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CLINICAL STUDIES IN MALARIA: KNOWLES & DAS GUPTA. 
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Original Articles. 

CLINICAL STUTDIES IN BA’ 

CULTURAL AND ^UliME^aTIVE 
AIETHODS. 

By R. K#)^S, 

LIEUTEXAXT-CW^EL. I.M£., 

Projessor oj Protozoology, 
and 

Assistant Surgeon B. M. DAS GUPTA, 

Assisfant Professor of Protozoology, Calcutta School of 
Tropical Medicine. 


As there appeared to be no tendency towards sponta- 
neous cure, the child was now put on to alkalies and 
quinine, and was soon cured. _ 

Comments . — ^The case illustrates well the 
tendency in benign tertian malaria towards 
chronic residual infections, associated with 
febrile relapses. During the 12 days that the 
patient was left untreated there was no evidence 
of any tendency towards spontaneous cure. 

Case 2. — Mahommedan male, aged 28, admitted for 
kala-azar, with L. donovani present in spleen puncture 
films. Aldehyde reaction -f- t--b. Received two courses 
of Neostibosan, and was cured. Temperature normal 
from 22nd .July, 1929, but commenced to rise again on 
31st July, 1929. On 3rd August, 1929, the temperature 
rose to 103.7°F. with a rigor. Thin and thick films and 
a Bass culture showed P. vivax (only) present. 


In a previous paper (Knowles and Das Gupta, 
1930) we reported that we had commenced to 
make a clinical study of untreated cases of 
malaria by cultural and enumerative methods. 
The series' of cases reported in the present paper 
form a continuation of those reported in our 
former paper, but also include observations on 
treatment with quinine, cinchona febrifuge and 
Plasmoquine. Hence the necessity for a change 
in the title of the present paper. 

We propose first to detail the fifteen cases 
studied, with comments on each; then to discuss 
the points of importance that have so far 
emerged from these studies.* The cultures were 
all taken by the modification of Bass’ method 
advocated by J. G. and D. Thomson (1913, 
1913a), and the parasite counts were carried out 
b 3 ^the enumerative method of Sinton (1924). 
In every instance 5 c.c. of blood was taken for 
each cultme. In carr 3 dng out the counts, the 
number of parasites corresponding to 250 
nucleated fowl’s erj’throcjdes was recorded. 

Case 1. — ^Hindu female child, aged 7. Historj' of 
fever with sweats aud rigors for 3 mouths. Spleen 
enlarged to 2 finger-breadths. Thin and thick films and 
a Bass culture showed P. vivax infection (only) present. 


Date. 

Tempera- 

ture. 

' Parasites 
per c.mm. 

Forms present. 

1-8-29 

101 5°F. 

950 

Growing tropho- 




zoites. 

2-8-29 

lOO'F. 

1,000 

Rings and tropho- 




zoites. 

3-8-29 


628 

Trophozoites and 




schizonts. 

5-8-29 

100°F. 

325 

Trophozoites. 

6-8-29 

99fi°F. 

556 

Trophozoites and 

7-8-29 



schizonts. 

gg.g'F. 

1,350 

Rings and tropho- 

8-8-29 

998^. 


zoites. 

2,200 

Trophozoites and 

9-8-29 

ogw. 


gametocj'tes. 

2,300 

Do. 

10-8-29 

100°F. 

1,040 

Trophozoites. 

12-8-29 

lOS^W. 

1,600 

Trophozoites and 


schizonts. 


Date. 

Tempera- 

ture. 

Parasites 
per c.mm. 

Forms present. 

6-8-29 

ggw. 

7,000 

Trophozoites and 




gametocytes. 

7-8-29 

99.4 "F. 

24,848 

Chieflj’- schizonts. 

8-8-29 

gsw. 

21,750 

Trophozoites and 




gametocytes. 

9-8-29 

97.4°F. 

18,780 

Chiefly schizonts, 
with trophozoites 
aud gameto- 

cj’tes. 



The patient was now so seriously .ill, that, although 
the temperatures were not high, alkalies and quinine 
had to be administered. 

Comments . — ^This case appears to have been a 
relapse. There is very little indigenous malaria 
in the heart of Calcutta citj’’, and it does not 
appear likely that the patient contracted malaria 
whilst in hospital. The very high parasite 
counts associated with a relapse, in spite of the 
fact that the temperature in general was not 
high, are noteworthy. 

Case 3. — Deonandan. Hindu male, aged 22, durwan in 
the Pathologj- Department, Calcutta School of Tropical 
Medicine. Historj'' of fever a j’-ear previouslj% which 
lasted for one week. Fever again on 1st September, 
1930. Spleen and liver not palpable. Admitted 3rd 
September, 1930. Thin and thick films and Bass 
culture show P. vivax (only). 


Date. 

Tempera- 

ture. 

Parasites t, 
per c.mm. Forms present. 

3-9-30 

Normal 

320 

Growing tropho- 
zoites. 

4-9-30 

Do. 

40 

Rings. 

5-9-30 

Do. 

0 

6-9-30 

Do. 

0 


8-9-30 

Do. 

0 


9-9-30 

Do. 

0 


10-9-30 

Do. 

0 


11-9-30 

Do. 

0 


13-9-30 

Do. 

0 


17-9-30 

100°F. 

40 

Growing tropho- 
zoites. 

18-9-30 

102.4°F. 

360 

Do. 

Now put on. to cinchona febrifuj 

;e, gr. X. b.d., with 

Plasmoquine, 

0.01 gm. 

once daily, i 

or ten days. 


* Six of these cases have previouslj' been published in 
Knowles and Senior White’s “ Studies in the Parasito- 
logy of Malaria” (1930. hxdian Medical Research 
Memoir, No. 18) ; but in order to make the series as 
complete as possible, and as few readers of the Indian 
Medical Gazette read the Indian Medical Research 
Memoirs, they are included here. 


19-9-30 

Normal 

40 

Trophozoites. 

20-9-30 

Do. 

0 

22-9-30 

Do. 

0 


28-9-30 

9-10-30 

Completed 
treatment, 
Bass culture 
sterile. 


Treatment 

discontinued. 
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Comments. — The case was clearly one of low 
grade, residual relapsing benign tertian infec- 
tion. It proved very amenable to treatment 
with cinchona febrifuge and Plasmoquine. 

Case 4. — Hindu male, aged 24, a film actor, was 
admitted with secondaiy syphilis. Wassermann reac- 
tion H — h+" Skin lesions on both thighs and penis. 
Bass culture for malaria parasites on admission negative. 
It was decided to test the effect of induced malaria 
in secondary syphilis. 

21st June, 1930. A patient suffering from a low grade 
malignant tertian infection presented himself in the 
out-patient department. He was used as the donor. 
The donor’s blood showed 120 parasites per c.mm. (rings 
only), and Bass cultures showed P. jalcipanim (only). 
Blood was withdrawn from this donor and 1 c.c. given 
to the patient with sj'-phiii.s, the injection being given 
partly intramuscularly and partly subcutaneously. 

The recipient first showed fever on the 4th Juh', 1930, 
the incubation period being 13 da 3 's. 


Date. 

Tempera- 

ture. 

Parasites 
per c.mm. 

Forms present. 

4-7-30 

102.S°F. 

400 

Riiig.s and schizonl 




rings. 

5-7-30 

, 98.6“F. 

1,420 

Rings. 

7-7-30 

97 °F. 

480 

Do. 

8-7-30 

lOS^F. 

7,160 

Rings .ind schizont 


100.2 “F. 


rings. 

9-7-30 

2,360 

Rings. 

10-7-30 

104'’F. 

9,360 

Rings and schizont 




rings. 

11-7-30 

104°F. 

200 

Rings. 

12-7-30 

101 .2°F. 

280 

Do. 

14-7-30 

99.8‘’F. 

3,040 

Rings and schizont 


98.6 “F. 


rings. 

15-7-30 

780 

Rings. 

16-7-30 

98.6°F. 

1,600 

Rings, schizont 




rings and cres- 
cents. 

17-7-30 

lOPF. 

0 


18-7-30 

98.6‘’F. 

1,520 

Rings and cres- 




cents. 

19-7-30 

gs’F. 

240 

Do. 

21-7-30 

98.6°F. 

0 


22-7-30 

9S.6‘’F. 

0 


23-7-30 

102‘’F. 

160 

Rings and cres- 


cents. 


, The patient was now put on to cinchona febrifuge 
in tablet form, gr. x. b,d., plus Plasmoquine, 0.02 gramme 
b.d. 

24- 7-30 lOS^F. 120 Rings only. 

25- 7-30 100.4'’P. 40 Do. 

The blood was therpafter free from parasites, and 
the patient made a rapid recovery from his malaria. 
The cinchona febrifuge and Plasmoquine were discon- | 
tinned on the 3rd August, 1930 — the eleventh day, A i 
Bass culture was taken on 11th August, 1930— -eight ^ 
days after the cessation of _ all treatment— and gave 
negative results, no parasites oT any type being ; 

encountered in it. , j i 

The effect of the induced malaria on the secondary , 
syphilis was nil, and the patient was thereafter treated , 
.with neosalyarsan. ' , 


Coniijiienis. — Wg confess that it, was wdth some 
trepidation that we experimentally induced 
^malignant tertian malaria m this patient. We 
were 'lareful, however, to select as a donor a 
patieritewith only a low residual count As a 
result the recipient only contracted a mild infec- 
tion, and was at no time in any danger. It is 
to be- noted that crescents first appeared on the 
tenth day ’after the first rise of temperature— 
a finding which agrees with the generally 


acccjitcd view of the relationship of crescent 
production to the, duration of the fever. 

It will be noted that between 19th July, 
1930, and 23rd July, 1930, there was a definite 
tendency toivards spontaneous cure of the infec- 
tion, nil counts being recorded on three occa- 
sions. Had this patient been left for a further 
time ■ untreated, it appears probable that he 
would hai'^e undergone spontaneous recovery 
(of his malaria) . The ten-day course of 
cinclioiia febrifuge, gr. x. b.d., was enough to 
exterminate the schizogony cycle. The effect 
of Plasmoquine on the crescents present was 
immediate and dramatic; no crescents were 
seen after the first day’s Plasmoquine adminis- 
tration. 

This case was one of the most interesting in 
the scries, as we were able to keep the patient 
untreated for 19 days of fever. 

Case 5. — Sweeper, male, aged 35. Fever of about one 
month’s duration. On admission thin and thick blood 
films and a Bass culture showed the presence of 
P. jalcipanim (onljO. Spleen and liver not palpable. 


Date. 

Tempera- 

Rings per 

Crescents per 

ture. 

c.mm. 

c.mm. 

2-9-30 

loa^F. 

6,200 

0 

3-9-30 

100.6°F. 

1,640 

0 

4-9-30 

101.2'’F. 

4,120 

0 

5-9-30 

QD-S^F. 

4,320 

240 

6-9-30 

99°F. . 

2,400 

40 

8-9-30 

Normal 

120 

396 

9-9-30 

Do. 

0 

920; a Bass cul- 


ture however 
showed 
scanty asex- 
ual forms 
present. 


10-9-30 

Do. 

0 

1,020 

11-9-30 

Do. 

0 

920 

12-9-30 

OQ-t^F. 

0 

1,100 

13-9-30 

OO-e^F. 

320 

1,280 

Patient now put on to alkalies and 

quinine, gr.x. b.d. 

15-9-30 

Normal 

0 

1,640 

Plasmoquine 

O.Ol gramme 

daily 

added. 

16-9-30 

Normal 

0 

880 

17-9-30 

Do. 

0 

S40 

18-9-30 

Do. 

0 

420 

19-9-30 

Do. 

0 

■ 0 

20-9-30 

Do. 

0 

40; i.e., one verj' 


much dege- 
nerated one 
only. 


22-9-30 

Do. 

0 

0 

23-9-30 

Do. 

0 

0 


All treatment discontinued. 

6-10-30 Bass culture sterile. 

Comments . — This ease also was one of tlie 
most interesting in the series. In the thin films 
before admission growing trophozoites as well 
•as rings of P. falciparum were present. The 
tendency to spontaneous cure between 6th 
September, 1930, and 12th September, 1930, as 
rwell as the change over from the asexual to the 
'sexual cycle is well seen. After the adminis- 
tration of 0.03 gm. of Plasmoquine only one 
crescent w^as seen, and that a much degenerated 
one. A total dosage of 0.06 gm. of Plasmoquine 
given in six days exterminated all crescents. 

In the films on 3rd September, 1930, a few 
pigment bearing leucocytes -were seen, both poly- 
morphonuclear and large hyaline mononuclears. 
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In the films of 4th September, 1930, a polymor- 
phonuclear leucocyte and a large mononuclear 
hvaline leucocyte were each seen containing an 
ingested schizont rosette of P. jalcipannn. 
The gametocvtes seen in the films of 5th 
September, 1930, were of young type, rounded 
and not yet fully crescentic in shape. The • 
films on 8th September, 1930, showed a large 
number of pigment bearing macrophages. 

A ten-daj' course of treatment with alkalies 
and quinine gr. x. b.d., supplemented by Plas- 
moquine 0.01 gramme daily for 7 days, was 
sufficient in this case to eradicate all infection, 
as tested by a Bass culture taken 13 daj's 
after the cessation of all treatment. 

Case 6. — Mahommedan male, aged 32, resident of 
Calcutta. History of fever off and on for one month. 
Spleen just palpable, liver normal. Before admission, 
thin and thick films and a Bass culture showed the 
presence of P. falciparum (only). 


Date. 

Tempera- 

Rings per Crescents per 

ture. 

c.mm; 

cmm. 

10-9-30 

99°F. 

2,000 

1,360 

11-9-30 

Normal 

■ 840 

2.400 

12-9-30 

99.4°F. 

1,620 

1,980 

13-9-30 

Normal 

1,240 

1,320 

15-9-30 

Do. 

720 

1,920 

16-9-30 

992'‘F. 

240 

1,200 

Now put 

on to alkalies plus quinine, gr. 

. X. b.d. 

17-9-30 

Normal 

560 

780 

18-9-30 

■Do. 

0 

920 

19-9-30 

Do. 

0 

1,080 

Plasmoquine 0.01 gramme dailv added. 


20-9-30 

Normal 

0 

600 

22-9-30 

Do. 

0 

120 

23-9-30 

Do. 

0 

0 

24-9-30 

Do. 

0 

0 

25-9-30 

Do. 

0 

0 

26-9-30 

Do. 

0 

0 


All treatment discontinued. 

6-10-30 Bass culture sterile. 

Comments . — ^The earlier counts before treat- 
ment was instituted show a tendency to spon- 
taneous reduction of the asexual cycle, though 
the crescent output remained at more or less 
the same level. A total dosage of 0.04 gramme 
of Plasmoquine, administered in 4 days, was 
sufficient to exterminate all crescents. The 
combined treatment by alkalies and quinine 
gr. X. b.d. for 10 days, with a terminal course 
of Plasmoquine gm. 0.01 daily for 7 days, era- 
dicated all infection. 

Case 7 . — ^Nepali male, aged 26, peon to Dr. Strickland’s 
malaria survey partj\ Worked in Bengal, 1927-28; 
health good. In. Assam, April— September 1928; then 
in th^ Darjeeling, Terai, November 1928 — April 1929; 
suffered from repeated attacks of malaria in both areas. 
Brom April — June 1929 constant malaria with rigors. 
Admitted to hospital 31st July, 1929. Thin and thick 
films and a Bass culture show P. falciparum (only). 


Date. 

1-8-29 

3-8-29 

5- 8-29 

6- 8-29 

7- 8-29 

8- 8-29 
10-8-29 

12- 8-29 

13- 8-29 


Tempera- 

Parasites 

ture. 

per c.mm. 

9S.6“F. 

314 

98°F. 

100 

9S.4'’F. 

0 

OS'F. 

50 

OO'F. 

40 

'■ 99.4‘'F. 

250 

99.4°F. 

0 

99°F. 

0 


Bass culture sterile. 


Forms present. 

Rings only. 

Do. 

Rings onlj’. 

Do. 

Do. 


Discharged. 


Comments . — This patient is apparently 
" salted ” to malaria. He received no treat- 
ment at all whilst in hospital, yet the residual 
infection cleared up spontaneous!}’. The nature 
of his duties are rendering him more or less 
immune or tolerant to ■ malignant tertian 
malaria, though at the cost of repeated attacks. 
Another interesting feature -of the case is that 
no gametoc 3 des were seen at any time, either 
in blood films or in the two cultures taken. 

Case 8. — Nepali male student, -aged 14. Fever and 
rigors for two and a half months. Spleen enlarged to 
1} finger-breadths below costal margin. Thin and thick 
films and a Bass culture show P. falciparum (only). 


Date. 

Tempera- 

ture. 

Parasites 
per cjnm. 

Forms prei 

22-7-29 

100°F. 

3,667 

Rings only. 

23-7-29 

9S°P. 

40 

Do. 

24-7-29 

99.9^. 

971 

Do. 

25-7-29 

99.4°F. 

500 

Do. 

27-7-29 

96 °F. 

3,200 

Do. 


As there was but little evidence of any tendency to 
spontaneous cure, the patient was now put on to alkalies 
and quinine, and made a speedy recovery. 

Comments . — ^This patient showed little or no 
tendency to spontaneous cure. No crescents 
were seen at any time, either in the films or 
in the culture taken. 

Case 9. — Mahommedan male, aged 25. Came from 
Barisal for antirabic treatment. History of fever off 
and on for about two months. Spleen and liver not 
palpable. Slight icteric tinge of the conjunctivae. Thin 
and thick films and a Bass culture showed the presence 
of P. falciparum (only). 


Date. 

Tempera- 

Rings per 

Crescents per 

ture. 

cmm. 

c.mm. 

24-9-30 

992°F. 

120 

480 

Put on to Plasmoquine 0.01 gramme daily. No quinine. 

25-9-30 

Normal 

0 

800 

26-9-30 

Do. 

0 

240 

27-9-30 

Do. 

0 

80 

29-9-30 

Do. 

0 

0 

30-9-30 

Do. 

0 

0 

Plasmoquine discontinued. No treatment. 

1-10-30 

Normal 

0 

0 

2-10-30 

Do. 

0 

0. No crescents 
seen in two 
thick films. 

3-10-30 

Do. 

0 

0 

4-10-30 

992°F. 

0 

0 

6-10-30 

1002°F. 

80 

0 

Put on 

to alkalies and 

quinine, gr. 

X. b.d. 

7-10-30 

Normal 

0 

0 

8-10-30 

Do. 

0 

0 

16-10-30 

AU treatment discontinued. 

18-10-30 

Bass culture sterile. 



Comments . — This patient presented a low 
grade “ residual ” infection. No crescents at 
all were seen after the administration of a total 
dose of 0.04 gramme of Plasmoquine in 4 
days. The Plasmoquine administration, how- 
ever, failed to prevent the relapse which set 
in on 4th October, 1930. The usual ten-day 
course of alkalies and quinine finally appeared 
to have eradicated the infection. 

Case 10. — Nepali male, aged 24, from the Darjeeling 
district, with a historj^ of fever for one month. Marked 
ansemia. Spleen enlarged to 2 finger-breadths below 
costal margin. Blood films show P. falciparum rings. 
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normoblasts, and anisocj'tosis. Bass culture shows 
P. falciparum (only). 


Date. 

Tempera- 

ture. 

Pai'asites 
per c.mm. 

Foi’ins presei 

18-7-30 

102.4°F. 

840 

Rings only. 

19-7-30 

100.4‘’F. 

960 

Do. 

20-7-30 

1005°F. 

1,120 

Do. 

21-7-30 

99.6°F. 

640 

Do. 

22-7-30 

98.6‘’F. 

720 

Do. 

23-7-30 

100.6°F. 

1,080 

Do. 

24-7-30 

102.8‘’F. 

120 

Do. 

25-7-30 

100.4'’F. 

0 

Scanty rings 




thick film. 

26-7-30 

99.8°F. 

0 

Do. 


Now treated with cinchona febrifuge in tablet form 
gr. X. b.d. for 10 days, plus Plasmoquine 0.02 gramme 
b.d. for 10 days. 

6- 8-30 Rise of temperature to 99.6°F. 

7- 8-30 Thick films show scanty rings of 

P. falciparum present. 

Put on to alkalies and quinine. 


Comments . — This patient showed a low grade 
infection with a definite tendency to spontane- 
ous cure. The ten-day treatment with cinchona 
febrifuge and Plasmoquine, however, failed to 
eradicate et'^en this low grade residual infection, 
though -it yielded rapidly to alkalies and 
quinine. No crescents were seen at any time, 
either in the films or in the culture. 


Case 11. — Mahommedan male adult from Cherra- 
pyngee. Fever off and on for two months. On admis- 
sion, 31st July, 1930, temperature OO'F. Very anaemic. 
Spleen just palpable. Thin and thick blood films and 
a Bass culture show P. falciparum (only) — wrings and 
crescents. 


Date. 


1- 8-30 

2- 8-30 


Tempera- 

ture. 

100.8'’F. 

100.2'’F. 


Parasites 
per c.mm. 

920 

760 


Forms present. 

Rings and cres- 
cents. 

Rings only. 


Now treated for 10 days with cinchona febrifuge 
tablets gr. x. b.d., plus Plasmoquine 0.02 gramme b.d. 
Urine tested daily with Mayer’s reagent. 


3- 8-30 99.2°F. 640 Rings only. 

4- 8-30 
to 

8-8-30 Normal 0 No parasites seen. 

5- 8-30 Plasmoquine omitted on account of pain 

in the epigastric region. 

13-8-30 Patient afebrile, but blood films show very 
scanty rings of P. falciparum present. 
Placed on alkalies plus quinine. 


Comments . — The absolute failure of the cin- 
chona febrifuge to eradicate the infection is to 
be noted. Mayer’s reagent showed traces of 
alkaloids present in the urine on the 5th, 6th, 
7th and 12th; but none at all on the 8th, 9th, 
10th and 11th. Clearly the cinchona febrifuge 
was not being absorbed; and the official 
Government tablet is too hard for absorption. 
No crescents were seen after Plasmoquine 
administration was commenced; on the other 
hand, the Plasmoquine administration had to 
be discontinued on the third day on account 
of its causing epigastric pain. . 


12.— Hindu male, cultivator, aged 30 years, 
■esident of Howali district. History of fever, off and 
)n for about a year. Spleen palpable, liver normal. 


Afebrile on admission. Thin and thick films and a Bass 
culture show P. falciparum (only)— rings and crescents. 


Date. 

Tempera- 

Rings 

Crescents per 


ture. 

per c.mm. 

c.mm. 

4-9-30 

Normal 

120 

520 

Put on to alkalies and 

quinine, gr. x. b.d. 

5-9-30 

Normal 

0 

1,600 

6-9-30 

Do. 

0 

880 

8-9-30 

Do. 

0 

920 

9-9-30 

Do. 

0 

880 

10-9-30 

Do. 

0 

920 

11-9-30 

Do. 

0 

820 

12-9-30 

Do. 

0 

840 

13-9-30 

Do. 

0 

680 

Quinine discontinued. No treatment. 


15-9-30 

Normal 

0 

480 


Given 0.01 gm. Plasmoquine once daily. 


16-9-30 

Normal 

0 

320 

17-9-30 

Do. 

0 

240 

18-9-30 

Do. 

0 

40; i.e., one 

degenerate d 
crescent ' in 
film. 

19-9-30 

Do. 

0 

40; ditto. 

20-9-30 

Do. 

0 

0 

21-9-30 

Do. 

0 

0 

Plasmoquine discontinued. 

No treatment. 

22-9-30 

Normal 

0 

0 

23-9-30 

Bass culture sterile. 



Comments . — This case shows very well how 
alkalies plus quinine eradicated the schizogony 
cycle, but actually increased the number of 
crescents. The latter, however, were rapidly 
eradicated by Plasmoquine treatment. 


Case 13. — Hindu male, aged 31. History of fever and 
vomiting with remissions for one month. Thin and 
thick films and a Bass culture show trophozoites and 
schizonts of P. vivax, also gametoc 3 'tes (only) of 
P. falciparum. 


Date. 

2- 5-30 

3- 5-30 

5- 5-30 

6- 5-30 

7- 5-30 

8- 5-30 


Tempera- 

ture. 

98.4°F. 
97.4‘’F. 
98 '’F. 
98.4 'F. 
98.4°F. 
103°F. 


B.T. 0 
Crescents 80 

B.T. 40 Trophozoites. 

Crescents 60 

B.T. 160 Do. 

Crescents 40 

B. T. 40 

Crescents 680 Schizonts. 

B.T. 200 Rings and tro- 
Crescents 360 phozoites. 
B.T. 1,540 Rings, tropho- 
Crescents 240 zoites .and 
schizonts. 


9-5-30 

97j2°F. 

B. T. 4,840 
Crescents 120 

All phases. 

10-5-30 

1022°F. 

B. T. 4,240 
Crescents 800 

Do. 

11-5-30 

97.8'F. 

B. T. 5,680 
Crescents 120 

.Do. 

13-5-30 

100.6°F. 

B. T. 2,360 
Crescents 0 

Do. • 

14-5-30 

98 °F. 

B.T. 1,920 

Crescents 120 

Do. 

Now put 

on to alkalies and quinine, gr. x. b.d. 


Tempera- 

ture. 

P, vivax; 

P. falciparum 
gamctocytes 

Date. 

parasites per 


c.mm. 

per c.mm. 

15-5-30 

97.6 °F. 

0 

80 

16-5-30 

98.4°r. 

0 

160 


Bass culture 
17-5-30 

19- 5-30 

20- 5-30 


shows scanty P, vivax infection still present. 
98.4 "F. ' 0 1,600 

97 °F. 0 1,360 

98.4'’F. 0 2,040 
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21-5-30 

Bass culture shows 
98 .4^. 

crescents only. 

0 3,060 

22-5-30 

Normal 

0 

2,040 

23-5-30 

Do. 

0 

1,610 

Quinine discontinued; given iron 

and arsenic. 

24-5-30 

Normal 

0 

1,760 

26-5-30 

Do. 

0 

9S0 

28-5-30 

Do. 

0 

1,160 

29-5-30 

Do. 

0 

880 

30-5-30 

Do. 

0 

1,000 

31-5-30 

Do. 

0 

760 

2-6-30 

Do. 

0 

240 

3-6-30 

Do. 

0 

240 

4-6-30 

Do. 

0 

600 

5-6-30 

Do. 

0 

400 

6-6-30 

Do. 

0 

280 

7-6-30 

Do. 

0 

320 

9-6-30 

Do. 

0 

120 

10-6-30 

Do. 

0 

160 

11-6-30 

Do. 

0 

120 

Xow given Plasmoquine; 0.06 

gm. daily. 

12-6-30 

Normal 

0 

160, and 

13-6-30 

Do. 

0 

markedly 
d e g e - 
nerated. 
0, but still 

14-6-30 

Do. 

0 

pre sent 
and very 
scanty in 
thickfilm. 

0 

Bass 

culture sterile; no parasites 

of anj' type. 


Comments . — ^This case presents several 
points of interest. In the first place, crescents 
persisted in the blood in the absence of any 
asexual forms of P. jalcipamm from 2nd May, 
1930, to 11th June, 1930, a period of 41 days, 
though, towards the end of that period, their 
number showed a definite decline. Secondly, 
the table shows ver}" well the action of quinine 
on the number of crescents; during the 11 days 
before quinine administration the average 
crescent count was 238 per c.mm.; during the 
10 days of quinine administration the number 
averaged 1,497; when the patient was then put 
on to iron and arsenic there was a slow but 
definite decline in the number of crescents; 
lastlj' all crescents were exterminated after the 
administration of 0.12 gramme of Plasmoquine 
in 2 days. We shall revert to these points 
later. 

Case 14.- — ^Hindu female child, aged 8, with a history 
of irregular fever for one year; for the last three months 
with rigors, vomiting, and headache. Examination of 
thin and thick films showed a mixed infection with 


P. vivax 

and P. falciparum present. 

Date. 

Tempera- 

ture. 

Forms present, 
per cjnm. ' 

1-8-29 

105°F. 

B. T. 

5,082 Trophozoites and 




gametocj'tes. 



M.T. 

3,279 Rings' and schizont 

2-8-29 



rings. 

9S°F. 

B. T. 

1,733 Growing tropho- 




zoites. 

3-8-29 


M.T. 

667 Rings. 

103°F. 

B. T. 

1,308 Trophozoites and 




schizonts. 



M.T. 

3,077 Rings and schizont 


' rings. 

TJe child was now so ill that alkalies and quinine had 
to be administered. 

Comments . — Delanoe (1917) draws attention 
to the fact that in mixed infections of P. vivax 


with P. falciparum, as a rule one parasite 
species greatly predominates over the other in 
the film. Thus in 10 instances which he quotes, 
in onlj’ one were the numbers of the two 
species about equal; five times P. vivax clearly 
predominated over P. falciparum; four times 
P. falciparum predominated over P. vivax. 

In Case 14, however, we see both species 
multiplying equally actively side by side in 
the child's blood. 

Case 15.— Behari, Hindu male, aged 28 years, developed 
malaria wliilst undergoing antirabic treatment. Thin 
and thick blood films and a Bass culture showed a mixed 
infection with P. vivax and P. falciparum. The patient 
further developed amoebic dysentery with E. histolytica 
in his stools. 


Date. 

Tempera- 

ture. 

Parasites 
per c.min. 

Forms present. 

22-7-29 

98.7°F. 

B. T. 

133 Trophozoites. 



M.T. 

267 Rings. 

23-7-29 

982°F. 

B. T. 

200 Trophozoites. 



M.T. 

0 


24-7-29 

97.4‘’F. 

B. T. 

100 

Do. 



M.T. 

0 


25-7-29 

97^. 

B. T. 

90 

Do. 



M.T. 

0 


26-7-29 

97°F. 

B. T. 

50 

Do. 



M.T. 

0 


27-7-29 

OS'F. 

B. T. 

450 

Do. 



M.T. 

0 



29-7-29 Bass culture shows P. vivax still present, 
but no P. falciparum. 

The patient was now put on to alkalies and quinine. 

Comments . — ^The case was clearly one of low 
grade residual infection with both species. The 
malignant tertian infection cleared up spon- 
taneously, wdiereas the benign tertian infection 
showed the usual tendency to chronicity. 

Discussion. 

Unfortunately, a glance through the preced- 
ing case notes shows that almost all cases of 
malaria encountered in hospital work in Bengal 
are of the endemic, chronic or “ residual ” type. 
We meet with few or no fresh infections, and 
the patient has usually had malaria for a 
month or more before coming to hospital. Few, 
if any, primary infections are seen. Hence 
the material upon which we have had to base 
our studies is not verj’- satisfactory. Further, 
the present series only numbers 15 cases. They 
have been very carefully studied, however, and 
several points of interest emerge. 

Intensities of infections. 

It is of course obvious that there must exist 
a correlation between the number of parasites 
present and the degree of fever. On the other 
hand, this correlation is very far from being a 
close one. We have plotted all counts on un- 
treated cases against the corresponding tem- 
ppatures, but, whilst it is generally true that 
high counts are associated with high tempera- 
tures, yet the correlation is only a rough one. 
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The general association may bo seen from the 
following table; — 


Case number. 


Range of 
temperatures. 


Range of counts; 
parasites per 
c.mm. 


Benign tertian infections. 


1 99.5— 103.2°F. 325—2,300 

2 97.4— 99.4°F. 7,000—24.848 

3 9S.4— 102.4'’F. 0— 3G0 


4 

5 

6 

7 

8 
9 

10 

11 

12 


13 
15 

14 


Malignant tertian infections. 


97 — 104°F. 

98.4— 101. 2''F. 

95.4— 99.4^. 

98 — 99.4''F. 
96 — lOO^F. 
go^^F. 

98.6— 102.4°F. 
100.2— 100.S°F. 
98.6°F. 


0—7,160 
0—4,320 
240—2,000 
0—314 
40—3,667 
120 (rings) 
0— i;i20 
760—920 
1,20 (rings) 


Mixed infections. 


P. vivax. P. falciparum. 
97.2 — lOS^F. 0 — 5,680 Crescents only. 
98 — 105°F. 1,308—5,082 667—3,279 

97 — 98.7‘’F. 50—450 0—267 


Ross and Thomson (1910) state that in the 
case of P. vivax infections from 200 to 500 
parasites must be present per c.mm. to produce 
fever; the corresponding figures for P. jalci- 
panmi being 600 to 1,500 parasites per c.mm. 

In general, our findings agree with these 
figures, though our evidence goes to show that 
in established, chronic and “ residual ” infec- 
tions the patient may be febrile with much 
lower counts. On the other hand he may show 
a high parasite count when the temperature is 
almost normal; the following being instances 
from the present series of untreated cases: — 


Case 1. B. T. 9-8-29 99°F. 2,300 parasites per c.mm. 

Case 2. B. T. 8-8-29 98°F. 21,750 

Case 3. B. T. 3-9-29 98.4°F. 320 

Case 4. M.T. 16-7-29 98.6°F. 1,600 

Case 6. M.T. 13-9-29 98.4'’F. 1,240 

Case 7. M.T. 1-8-29 98.6°F. 314 

Case 8. M.T. 27-7-29 96”F. 3,200 

Case 10. M.T. 22-7-30 9S.6°F. 720 

Case 13. B. T. 11-5-30 97.8“F. '5,680 

M.T. Crescents only. 

Case 14. B. T. 2-8-29 B. T. 1,733 

M.T. M.T. 667 


The explanation of these counts, of course, 
is that they were carried out shortly after the 
malaria rigor and the liberation of merdzoites; 
under such circumstances a high count may be 
expected with a low temperature. 

Conversely, we may encounter low _ counts 
with a high temperature. _ The following are 
instances in untreated patients: — 


Case 3. M.T. 18-9-30 102.4°F. 360 
Ca=e 4 M.T. 4-7-30 lOg^^F. 400 
23-7-30 102 °F. 160 

Ca=e 9. M.T. 6-10-30 100,2°F. 80 
Case 10. M.T. 24-7-30 102.S°F. 120 
25-7-30 100.4°F. 


0 


This phenomenon appears to be confined to 
fections with P. falciparum. The explana- 
on of it lies in the well known fact that, in 
ifferent individuals, the time at winch the 
'Owing ring-trophozoites of P. falciparum dis- 
ppear from the peripheral blood stream and 


concentrate in the blood vessels and capillaries 
of the internal idsccra varies. This fact is 
well known to malariologists in India, but from 
much correspondence which w'e have received, 
we believe that the medical .'profession in this 
country has not jiropcrly appreciated the fact 
that a negative finding in blood films from 
■ suspected cases of malaria — even in thick films 
, — has very little value. A further point is that 
tJie youngest accole ring-trophozoites of 
P. falciparum are so minute that they may 
casilj'’ be overlooked in the film. In such 
: instances the crueial test as to whether the 
! patient has or has not got malaria is a Bass 
; culture of '5 c.c. of blood taken from the veins, 
i Case 4, the patient with, experimentally 
i induced malignant tertian malaria, is of special 
interest since here the course of the infection 
was followed from its earliest inception. It 
will be seen that here the incubation period was 
: 13 days, and that on the first day of fever the 
; count was 400 parasites per c.mm. The case 
' of this patient would suggest that the febrile 
, threshold for infections with P. falciparum may 
be lowmr than the figures given by Ross and 
Thomson would' indicate. 

The general, rougli correlation between the 
degree of temperatui’e and the parasite count 
will be apparent from the following figures for 
means (Case 2 being excluded, as it was 
obviously an exceptionally hea'V’y infesta- 
tion) : — 


P. vivax infections. 


Temperature to 
nearest °F. 

Number of 
observations. 

'Mean of counts. 

97”^ 

5 

1,024 

gs'F. 

11 

980 

grp. 

3 

996 

lOO^F. 

7 

940 

101 "F. 

2 

1,655 

102 ‘’F. 

2 

2,300 

103 "F. 

3 

1,482 

lOt^F. 

0 

105 “F. 

1 

5,082 

P. 

falciparum infections. 

Temperature to 

Number of 

Mean of counts. 

nearest "F. 

observations. 

97'“F. 

2 

1,840 

98 "F. 

14 

295 

99°F, 

20 

690 

100°F. 

12 

1,513 

lOl^F. 

6 

1,340 

102 “F. 

2 

500 

lOS^F. 

5 

3,391 

104°F. 

2 

4,780 

105 “F. 

1 

3,279 

It is obvious that the amount 

of information 

• » rp _ ? ± 


which we have hitherto collected is msuiMient 
from which to draw any conclusions. There 
are a large number of factors concerned in 
determining the intensitj'' of the parasite infes- 
tation; the. relationship between the schizogony 
cycle and the time at which the count is taken, 
the degree of resistance of the patient, in terms 
of lysis and phagocytosis of parasites; age, 
for it is wmll knowm that malaria infections 


Plate 
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tend to be much more acute in young children 
than in adults, at least in hyper-endemic areas, 
etc. A great deal more information must be 
acquired before this subject can be studied 
properly. 

As is well known, infections with P. vivax 
tend to be associated with ' prolonged infections, 
and relapses which may occur for months, or 
even years, after the primary infection. This 
is well exemplified in our present series in 
Cases 1, 2, 3 — in which a relapse occurred in 
an untreated, afebrile patient whilst he was 
under observation in hospital. Case 13 — an 
instance of relapse with a progressively increas- 
ing degi-ee of infestation, and Case 14-— an acute 
retapse associated with high parasite counts. 
On the other hand, P. jalciparum infections 
(in an endemic area) tend to spontaneous cime, 
even in the absence of all treatment. This is 
illustrated in the following instances in our 
untreated series; — 

Case 4; a reduction in the parasite count from 9,360 
to 120 in 13 days, though the patient still remained 
febrile. 

Case 5; a reduction in the parasite count from 6,200 
to 320 in 11 days, though the patient still remained 
febrile. 

Case 6; a reduction in the parasite count from 2,000 
to 240 in 6 days, though the patient still remained 
febrile. 

Case 7; a low grade residual infection, with sponta- 
neous cure without treatment. 

Case 10; a tendency for the parasites to disappear, 
with 2 negative obseiwations out of 9. 

Case 13; gametocj'tes onlj", without an 3 ’ asexual 
forms seen, for 41 daj's. 

Case 15; a low grade residual infection with sponta- 
neous cure without treatment. 

In brief, we may conclude that in endemic 
areas infection with P. falciparum may lead to 
one of two results; (a) either the infection 
may be an acute one, with a tendency to cere- 
bral symptoms, and to prove fatal; or (b) more 
usually there is a marked tendency to spon- 
taneous cure, even without treatment, and but 
little tendency to relapse. (In non-endemic 
areas, conditions may be quite different.) It 
will be recalled that during the war several 
observers in Great Britain and France, as also 
Colonel Acton at Dagshai, working on European 
troops repatriated on account of malaria, found 
that almost all instances of relapse were asso- 
ciated with infection with P. vivax, and very 
few indeed with infection with P. falciparum. 

The mechanism of spontaneous cure in malaria. 

Our studies were commenced with the object, 
if possible, of ascertaining what is the exact 
mechanism b}' which a patient rids liimself of 
a malaria infection. The necessity to treat 
many of om- patients has rather hampered our 
enquiry in this respect, but a certain amount 
of information has been accumulated. 

Direct observations on this subject in the 
literature are very few and far between. D. 
Thomson (1914) has a sketch showing inges- 
tion of merozoites by endothelial cells of the 


spleen, the material having been obtained at a. 
post-mortem examination. Knowles, Acton 
and Das Gupta (1923), on the other hand, in 
a series of spleen punctures carried out on. 
patients suffering from chronic and relapsing 
malaria, failed to find any evidence of phago- 
cytosis, either by leucocytes or by endothelial 
cells; there were present in the films parasites 
in all stages of Ij'sis and dissolution, the 
chromatin undergoing karyolysis and karyor- 
rhexis, and the cjdoplasm becoming progres- 
sivelj' more and more vacuolated, until finally 
the parasites disintegrated, leaving nothing 
behind but free htemozoin. Yorke and Macfie 
(1924) suggest that death of a certain propor- 
tion of the merozoites — whether due to quinine 
treatment, or to the natural powers of resist- 
ance of the patient — results in these dead 
merozoites acting as an antigen; this antigen 
stinudates the formation of immune body on 
the part of the patient, and the immune body 
— if present in sufficient amount — destroys the 
remaining parasites, thus clearing the patient 
of infection. Interesting as such an hj'pothesis 
is, these authors bring forward no experimental 
evidence either for or against it. 

The whole subject has been fully discussed 
recently by Taliaferro (1929, pp. 134 to 147). 
Experimental work on P. prcecox and P. cathe- 
merium of birds has shown very elearty that 
at each schizogony cycle there is a great des- 
truction of parasites. He concludes that there 
are at least four possibilities; (i) Some anti- 
body mechanism may render the parasite or 
the combination erythrocyte plus parasite 
phagocytable; or it may kill or lyse the para- 
sites so that the phagoc 3 'tes ingest them in 
various stages of vitalitj-, or even as frag- 
ments. iii) Some of the simpler serum consti- 
tuents of the blood maj’’ so injure the parasites 
that thej' become moribund or disintegrate, 
whereupon the phagocjdes remove them. 
{iii) The phagocides themselves may become 
changed or “ educated ” so as to ingest the 
parasites. Or, finallj-, (w) the reticulo-endo- 
thelial sj’stem as a whole maj' be greatty 
augmented and this result in an increase of 
non-specific phagocjdosis. Further, the titre 
of the blood sugar maj' be concerned in the 
matter- — ^probabh' indirectlj*. Thus Hegner and 
MacDougall (1926) and MacDougall (1927) 
have found that increasing the blood sugar in 
infected buds by feeding them with solutions 
of glucose brings about conditions favourable 
^o the accumulation of parasites in the blood, 
whereas decreasing the blood sugar bx*^ inject- 
ing insulin probabh- inhibits the accumulation 
of parasites. 

Thomson and Robertson (1929, Plate III) 
figiue a polj’morphonuclear leucocjde with two 
ingested schizont-rosettes of P. falciparum, 
though they do not mention the source from’ 
which this material was derived. We have verj- 
frequently observed the same phenomenon in 
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Bass cultures. Case 5 in our present series 
proves definitely that malaria merozoites, and 
even schizonts, are definitely phagocytosed, even 
in the peripheral circulation, by both polymor- 
phonuclear and large hyaline mononuclear 
leucocytes. 

As far as our studies have gone, they lead 
us to the tentative conclusion that the mecha- 
nism bj’- which parasites are destrojmd is not 
a simple one. It must be remembered that the 
malaria parasites are free in the plasma only 
during their verj’- brief merozoite phase, and 
that the}’^ quickly become attached to the 
erj’-throcytes to initiate a new schizogon}’- cycle. 
They are thus liable to phagocytosis for onlj'- 
a brief period of their life C 3 ’’cle, unless the 
combination eiythrocyte plus parasite is in- 
gested. We believe that probablj’- what happens 
is that, when the mature schizonts burst and 
liberate their showers of merozoites, many 
merozoites are destroj^ed bj’’ Ij’^sins present in 
the plasma; others are destro 3 '^ed b 3 »- being 
phagoc 3 ’-tosed by the polymorphonuclear and 
large hyaline leucocytes; whilst possibl 3 ’’ the 
chief site of phagoc 3 ^tosis is in the spleen and 
reticulo-endothelial system. The reason wh 3 ’' 
phagoc 3 '^tosis of merozoites is onl 3 '- so very rarely 
observed in films of the peripheral blood is the 
very brief duration of the free merozoite phase, 
which is the chief phase during which phago- 
c 3 d;osis occurs. 

Much further study of this subject is wanted, 
for it raises all sorts of supplementary ques- 
tions, such as the use of malaria antigens in 
prophylaxis and therapy, the administration 
of insulin in the treatment of malaria, and of 
measures to stimulate the reticulo-endothelial 
S 3 ^stem. Unfortunate^ we are not in a position 
to obtain fresh post-mortem material for study, 
but spleen and liver punctures carried out at 
the right period of the schizogony C 3 ^cle might 
afford much information. 

The 'production of gametocytes by 
P. falciparum. 

It is a well known fact that the production 
of gametoc 3 ’’tes b 3 ’- P. falciparum is a_ very 
variable phenomenon. For a full discussion of 
this matter we ma 3 ’' refer the reader to Knowles 
and Senior White (1930). In general, infec- 
tions with P. falciparum in India are associated 
with a considerable output of crescents (except 
in the Jeypore Agenc 3 ’- Tract, where the 
reverse holds true) . On the other hand, infec- 
tions with P. falciparjim in West Africa are 
associated with an extremely scanty output of 
crescents, and that in spite of the widely 
endemic incidence of this t3i3e of malaria in 
that terrain. 

Again, the season of the 3 '^^^ appeals to 
have an influence on the production of cres- 
cents. In patients seen in July and August, 
infected with P. falciparum, no crescents ma 3 ^ 
be found, whereas in similar patients examined 


in November and December many crescents 
may be present. 

Thirdl 3 '-, age has an important bearing on 
this matter. Thus Soesilo (1929) working in 
Nias Island off the coast of Sumatra, found 
that 20.6 per cent, of 297 children infected 
with P. falciparum showed crescents; whereas 
only 4 per cent, of 148 adults similarly infected 
showed crescents. 

The different views held as to the factors 
concerned in the production of crescents are 
full 3 ’’ discussed by Knowles and Senior White 
(1930) ; so we need not enter into the subject 
in the course of the present paper. There 
appears to be some evidence, however, that in 
some individuals P. falciparum tends to pro- 
duce gametoc 3 ’’tes, whereas in other individuals 
it does not. Of the 12 cases of infection with 
P. falciparum in the present series, no cres- 
cents were seen in the following untreated 
cases: — 


number. 

Season of the 

Number of daj's 

3 'ear. 

under observation. 

7 

August 

13 

8 

July 

5 

10 

July 

20 

14 

August 

3 

15 

July 

8 

following 

cases showed 

crescents. 

number. 

Season of the 
j^ear. 

Maximum output 
of crescents. 

4 

July 


5 

September 

1,640 per c.mm. 

6 

September 

2,400 per c.mm. 

9 

September 

800 per c.mm. 

11 

August 

, • 

12 

September 

1,600 per c.mm. 

13 

September 

3,060 per c.mm. 


The number of cases observed so far is very 
small, but the above figures would appear to 
indicate that crescent production is much more 
likeL’’ in September than in July or August. 
Further data on this subject should be collec- 
ted, for at present we are profoundly ignorant 
with regard to the factors which bring about 
or influence gametocyie production by all 
three species of malaria parasites. 

The action of quinine on the gametocytes of 
P. falciparum. 

It is a well known fact that the administra- 
tion of quinine does not affect the viability of 
the crescentic gametocytes of P. falciparum. 
What is less well known is that the adminis- 
tration of quinine often brings about a great 
increase in the number of crescents in the 
peripheral blood. Sinton (1926) was apparent- 
ly the first observer to note this phenomenon. 
His figures at Lahore were as follows: — 

British troops.— 82 examined. Crescent car- 
riers: 7.3 per cent, before treatment; 25.2 per 
cent, after treatment. 

Bidians.— 618 examined. Crescent earners: 
6.9 per cent, before treatment; 25.2 per cent, 
after treatment. 

Clark (1927), working from April to Septem- 
ber in the littoral of the Caribbean sea, noted 
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the same phenomenon. He found in general 
survey work a gametoc>i;e rate of 13.5 per 
cent. — ^mostly crescents. On the other hand a 
series of 124 cases from 8 hospitals examined 
gave a gametocjde rate of 45.9 per cent. — mostly 
crescents. These were afebrile patients^ who 
had been under full quinine treatment. “ It is 
my belief,” he writes, “ that the degree and 
promptness of gamete invasion of the peri- 
pheral blood stream following a vigorous use 
of quinine in sestivo-autumnal fever is not very 
generall}’ known, and that the long period 
over which many treated cases show a persist- 
ence of gametes in the peripheral blood is also 
not understood. These are .very important 
facts to be kept in mind by those of us who are 
attempting to control malaria in the Tropics.” 

Pour cases in the present series illustrate very 
well the influence of quinine on the number of 
crescents in the peripheral blood. In Case 5 
the crescent count was steadity rising before 
the administration of quinine, whilst the 
schizogony cycle had re-appeared in the peri- 
pheral blood. The first day’s quinine adminis- 
tration failed to check this rise, and the patient 
was then put on to Plasmoquine. In Case 6 
both the schizogony cycle and the number of 
crescents was tending to fall when alkalies and 
quinine were administered; here the adminis- 
tration of quinine abolished the schizogony 
cj'cle within 48 hours, whilst the number of 
crescents was at first reduced, but then rose 
again. In Case 12 the administration of quinine 
immediately abolished the schizogony cycle, 
but there was an extremely marked and sus- 
tained rise in the number of crescents. In Case 
13 the schizogony cycle (of P. falciparim) had 
ceased and for 12 daj's the crescent count was 
a low one, ranging from 60 to 800; here the 
administration of quinine sent the count right 
up to from 1,360 to 2,040 per c.mm. 

We may conclude that if active schizogony 
is going on at the time when quinine is adminis- 
tered, the quinine will abolish the schizogony 
cycle, and the crescent count will fall, as the 
number of trophozoites available for crescent 
production diminishes. On the other hand, if 
there is only a low residual schizogony cycle 
present, this will of itself tend to increase the 
number of crescents, as the parasites prepare 
to pass into their sporogon 5 ’ cycle; adminis- 
tration of quinine here will cause a rise in the 
crescent count. During convalescence, with 
the schizogony cycle absent from the peripheral 
blood, but with numerous crescents developing 
in the internal blood stream, the administration 
of quinine will cause a marked and sustained 
rise in the crescent count. 

Whatever the cause of this rapid rise in the 
crescent count when quinine is administered to 
patienf.s with “ residual " infections, the pheno- 
menon is a very real one, and from the point 
of rdew of epidemiology,' and malaria-prevention 
all cases of malignant tertian malaria should 


receive Plasmoquine as well as quinine — at 
least during the autumn months. 


The action oj Plasmoquine on the gametocytes 
of P. falciparum. 

The literature on the subject of Plasmoquine 
is already so enormous that here 'we will not 
attempt to review it. It is well summarised 
by Sinton and Bird (1928) and by Sinton, 
Smith and Pottinger (1930). All authorities 
are agreed that it has a very markedly destruc- 
tive action on the crescentic gametocytes of 
P. falcipannn, and that it constitutes a most 
important addition to the physician’s armamen- 
tarium. On the other hand, most of those 
who have used the drug comment on its toxi- 
city. Further, the toxicity appears to be a 
phenomenon of individual susceptibility rather 
than one of dosage. One cannot tell before- 
hand whether a given patient will or will not 
show toxic symptoms. 

For this reason, it is verj’- essential that the 
minimum lethal dose of Plasmoquine to cres- 
cents shall be worked out. Recent papers 
show that medical men are now using very 
much smaller doses than were at first advo- 
cated by the manufacturers. Our present series 
here reported shows that even these doses may 
be unnecessarily large. Thus we have the 
following figures: — 


Case number. 


4 

5 

6 
9 

11 

12 

13 


/ 


Total dose of 
Plasmoquine that 
exterminated all 
crescents. 

0.04 gm. 

0.06 gm. 

0.03 gm. 

0,04 gm. 

0.04 gm. 

0,03 gm. 

0.18 gm. 


Number of days 
in vrhich this dose 
was administered. 

24 hours. 

6 daj'S. 

3 days. 

4 da3's. 

24 hours. 

5 days. 

3 daj'S. 


The crescent counts were very high in Cases 
6 and 13.’ In Case 5 only one very degenera- 
ted crescent was seen after a total dosage of 
0.04 gm. in 4 days. In all cases the final proof 
of eradication of the infection was that a Bass 
culture taken with 5 c.c. of the patient’s blood 
after the cessation of all treatment remained 
sterile. 

Not onlj"^ is this the case. The destructive 
action of Plasmoquine on crescents can be 
studied under the microscope. I^hthin 24 hours 
of commencing Plasmoquine administration 
the crescents are seen to have become swollen 
and rounded; their outline becomes irregular; 
the chromatin breaks up bj"- karyorrhexis, and 
the crescent stains very badly. Within 48 hours 
of commencing Plasmoquine administration 
manjy of the crescents present in the films are 
almost unrecognizable as such. 

We ma 3 ' conclude that a total dosage of 
0.06 gm. of Plasmoquine is sufiicient to eradi- 
cate all crescents, even where the infestation 
is a very hea3’3' one. This total dosage is 
probably best administered as a dose of 0.01 
gm. daily for six days. A total dosage of 0.04 
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gm. spread over 4 days is often sufficient to 
eradicate all crescents. 

A staiidard treatment for malaria. 

In general practice we follow Colonel Sinton’s 
well known method of treatment for malaria. 
This has been recently summarised by him in 
this journal (Sinton, 1930). 

We have experienced certain drawbacks, 
however, with Sinton’s method. These may be 
summarised as follows: — 

fi) It is impossible except in a well organised 
ho.spital to adhere to the rigoj'ous time table 
which the method demands. It is impossible 
to follow it out in out-patient work, or with 
collections of labour. 

Hi) Very few Bengali Indian patients will 
take 30 grains of quinine a clay in solution. 
Relatively sturdy British troops and up-country 
Indians can stand 30 grains a day, but in 
Bengal, at least, the weight of the ordinary 
Indian patient is much below that of the Euro- 
pean, and an}’ dosage over 20 grains a day in 
solution is apt to produce symptoms of cin- 
chonism. Even with well educated Indian 
patients who are anxious to get their malaria 
eradicated and who conscientiously follow out 
orders, it is rarely possible to get them to take 
more than 20 grains a clay. 

(m) The dosage of magnesium sulphate in 
the quinine mixture is rather drastic. It is 
essential, of course, to keep the patient’s 
bowels open, but few Europeans, at least, could 
stand one drachm of magnesium sulphate t.d.s. 
for a week. 

Hv] Whilst Indian patients, who tend to 
have a low gastric acidity, can take one drachm 
of sodium bicarbonate t.d.s., few or no Euro- 
pean patients can tolerate this dose comfort- 
ably. 

For this reason, we have somewhat modified 
Sinton’s formulas, and suggest the following 
scheme. 

(a) Hospital in-patients. 

Whenever possible, a preliminary dose of 
calomel and a saline purgative are given before 
the routine administration of alkalies and 
quinine is commenced. 

Alkaline mixture. 

R Sodii bicarbonatis 
Sodii citratis 
Calcii chloridi 
Aquam 

(To be well shaken before giving, as it is a 
suspension rather than a clear solution.) 

Quinine mixture. 

R Quininffi sulphatis 
Acicli citrici 
Magnesii sulphatis 
Aquani 

j) 0 saae. One oz. of the alkaline mixture 

b.d. followed half an hour later by one oz. of 


t])o quinine mixture b.d. Treatment to con- ’ 
tinue for ten days. 

Tlic 24 hours’ urine .should bo collected each 
day and tested with Mayer’s reagent to make 
certain that the quinine is being absorbed. 

During the last six day.s of the treatment, 
the patient should also receive O.OI gramme of 
Plasmoquine once daily. 

The idea underlying thi.s line of treatment 
is fir.st to make an on.slaught against tlie 
schizogony cycle, then during the last six clays 
to reinforce this with Plasmoouine in order to 
get rid of all gametoevtes. The final test for 
cure should be that a Ba.s.s culture, taken with 
5 c.c. of the patient’s blood after all alkaloids 
have been eliminated as tested in the urine, 
should remain sterile. 

For European patients, the .sodium bicar- 
bonate should he omitted from the first pres- 
cription, and the dose of sodium citrate 
increased to one drachm. 

Total dosage: 200 grain.s of quinine taken in 
solution in 10 days, with alkalies; plus a total 
of 0.06 gramme of Plasmoquine during the 
last 6 days. 

(b) Out-patients and mass treatment for labour 
forces. 

Here we shall have to fall back upon cinchona 
febrifuge in tablet form. As the jiresent series 
of cases shows, the absorption of the official 
Government tablet is most uncertain and un- 
satisfactory. The Indian, and not the Java, 
febrifuge should be used, as the latter contains 
a higher proportion of cinchonine. Unfor- 
tunately, the composition of even the Indian 
febrifuge is not constant; if it contains a high 
cinchonine content it is apt to induce v'omit- 
ing. 

Not less than gr. xxx. of the Indian cinchona 
febrifuge should be given daily for ten days, 
in the case of an adult. If possible, each dose 
should be preceded by a dose of the alkali 
mixture given half an hour beforehand. During 
the last six days of the ten, the patient should 
take in addition 0.01 gramme of Plasmoquine 
once daily. The cinchona febrifuge is pi’ob- 
ably best administered as three doses, each of 
gr. X., during the day. 

The relative insolubility of the official cin- 
chona febrifuge tablets appears to be due to 
included resinous matter, and it is greatly to be 
desired that steps should be taken to purify 
and improve the official tablets, and to render 
them more soluble. 

I 

^ * -{f -t.' ^ 

Summary and conclusions. 

1. Details are given of fifteen cases of 
benign tertian or of malignant tertian malaria, 
admitted to hospital, and studied by cultural 
and enumerative methods. Many of these 


.. gr. Ix. 

. . gr. xl. 

. . gr. iii. 

. . oz. i. 


gr. X. 
gr. xxx. 
gr. XX. 
oz. i. 
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cases were kept untreated for as long as pos- 
sible in order to study the mechanism of 

spontaneous cure in malaria. 

2. In Bengal, but few cases of acute primary 
malarial infection are seen. Alost patients, 
when admitted, have had the disease for a 
month or more, and show chronic and "resi- 
dual” infections only. The series, however, 
illustrates the tendency of infection with 
P. vivax to produce a chronic disease associated 
with relapses, and, on the other hand, the 
marked tendency to spontaneous cure in infec- 
tions with P. falcipanim. 

3. The mechanism of spontaneous cure in 
malaria is probably not a simple one. It is 
probably associated with the production of 
lysins in the plasma; with phagocj*tosis of the 
merozoites by polymorphonuclear and large 
hyaline leucocytes — ^which the present paper 
proves to occur; and with the activity of the 
reticulo-endothelial system. 

4. In Bengal, P. jalcipanan infections during 
September appear to be more closely asso- 
ciated with a large output of gametocjdes than 
do infections in Jul 3 ^ and August. 

5. In “residual” and convalescent cases of 
malignant tertian malaria the administration of 
quinine has the paradoxical effect of greatly 
increasing the number of crescents in the peri- 
pheral blood stream. 

6. The administration of a total dose of 

O. 06 gramme of Plasmoquine in six daj's is 
sufficient to exterminate the gametocjdes of 

P. falciparum from the peripheral blood 
stream. 

7. A suggested standard treatment for 
malaria is outlined. In this 200 grains of 
quinine are administered in solution in 10 days, 
together with alkalies; and 0.01 gramme of 
Plasmoquine daily for the last 6 daj's of 
treatment. 

*»«■**« 

Acknowledgments. 

li'e cannot conclude this article without 
most gratefully acknowledging the most help- 
ful suggestions which we have received from 
Lieut.-Col. H. W. Acton, I.M.S., Director, 
Calcutta School of Tropical Medicine. Ack- 
nowledgment is also due to Sister North, 
INIatron of the Carmichael Hospital for Tro- 
pical Diseases, and to the nursing staff of the 
hospital for their careful nursing of these 
patients. 

References. 

Clark, H. C. (1927). The comparative incidence of 
gametoeytes in untreated and in briefl 5 ' treated malaria. 
A preliminarj' report. Avierican Joum. Trap. Med., 
VII. 15. 

Delanoe, P. (1917). Contribution a I’etude du 
paludisme au Maroc Occidental. Bidl. Soc. Path. Exot., 
X, 5S6. 

Hc-sner, R. W., and _ MacDougall, M. S. (1926). 
Modiij-ing the course of infections with bird malaria by 
changing the sugar content of the blood. American 
Jouni. Hyg., VI, 602. 


Knowles, R., Acton, H. IV., and Das Gupta, B. M. 
(1923). A note upon spleen puncture findings in 
malaria. Indian Med. Gaz., LVIII, 211. 

Knowles, R., and Das Gupta, B. M. (1930). Studies 
in untreated malaria. 1. A case of experimentally 
induced quartan malaria. Indian Med. Gaz., LXV, 
No. 6, 301. 

Knowles, R., and Senior-White, R. (1930). Studies 
in the parasitology of malaria. Indian Med. Res. Mem., 
No. IS. (Supplementarj’^ to the Indian Jovrn. Med. 
Res.) 

MacDougall, M. S. (1927). The effects of changes in 
the sugar'^ content of the blood on bird malaria. 
American Journ. Hyg., VII, 635. 

Ross, R., and Thomson, D. (1910). Some enumera- 
tive stuflies on malarial fever. Ann. Trap. Med. and 
Parasil., IV, 267. 

Sinton. J. A. (1924). Methods for the enumeration 
of parasites and leucocytes in the blood of malarial 
patients. Indian Joum. Med. Res., XII, 341. 

Sinton. L A. (1926). Studies in malaria, with special 
reference to treatment. The occurrence of sexual 

forms of Ptasmodimn falciparum in the peripheral 
circulation. Indian Journ. Med. Res., XIII, 895. 

Sinton, J. A. (1930). A suggested standard treatment 
of malaria based upon the results of the controlled 
investigation of over 3,700 cases. Indian Med. Gaz., 
LXI^ No. II. 

Sinton, J. A., and Bird, W. (1928). Studies in malaria, 
with special reference to treatment. IX. Plasmoquine 
in the treatment of malaria. Indian Journ. Med. Res., 
XVI, 1.59. 

Sinton, J. A., Smith, S., and Pottinger, D. (1930). 
Studies in the treatment of malaria. XII. Furthp 
researches into the treatment of benign tertian malaria 
with Plasmoquine and quinine. Indian Journ. Med. 
Res., XITI, 793. 

Soesilo, R. (1929). Ab.stract from a report about the 
spreading of malaria on the island Nias. Meded. v. d. 
Diensl d. Volksgez. in Nederlandsch-Indie, XVIII, 85. 

TaliafeiTO, W. H. (1929). The Immunology of 
Parasitic Infections. The Century Co., New York and 
London. 

Thomson, D. (1914). The origin and development 
of gametes (crescents) in malignant tertian malaria; 
some observations on flagellation, etc. Ann. Trap. Med. 
and Parasit., VIII, p. 83, Plate V. 

Thomson, J. G., and Robertson, A. (1929). Proto- 
zoology, a Manual for Medical Men. London. 

Thomson, J. G., and Thomson, D. (1913). The culti- 
vation of one generation of _benign tertian malarial 
parasites {Plasmodium vivax) in vitro by Bass’ method. 
Ann. Trap. Med. and Parasit., VII, 153. 

Thomson. J. G., and Thomson, D. (1913a). The 
growth and ^orulation of the benign and malignant 
tertian malarial parasites in the culture tube and in the 
human host. Ann. Trap. Med. and Parasit., VII, 509. 
Also Proceed. Roy. Soc., B. LXXX5'’n, 77. 

Aorke, W., and Macfie, J. W. S. (1924). Obsenmtions 
on malaria made during treatment of general paralysis. 
Trans. Roy. Soc. Trop. Med. and Hyg., XVm, 13. 

THE DIAGNOSIS OF LYAIPHATIC OBS- 
TRUCTION OF FILARIAL ORIGIN. 

By HUGH W. ACTON, 

LIEUTENANT-COLONEL, I.M.S., 

Director, Calcutta School of Tropical Medicine and 
Hygiene, 
and 

S. SUNDAR RAO, l.xi.p., 

Filariasis Research Worker, Calcutta School of Tropical 
Medicine and Hygiene. 

The necessitj’ for a paper dealing with the 
clinical aspect of the diagnosis of filarial obs- 
truction seems verj- great owing to the 
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numerous errors seen in textbooks and papers 
on tropical diseases which deal with this 
subject. Nowada 3 '^s there are so many 
experts claiming special knowledge about a 
particular disease, on an experience limited to a 
single expedition involving a few months’ dura- 
tion in the country where the disease is endemic, 
that one has ceased to be surprised at seeing 
such persons indulging in wide generalisations 
about tropical diseases, and betraying an appal- 
ling amount of ignorance about local conditions 
as their visits generally coincide with the most 
healthy season of the year. Facts which are 
of commonplace knowledge to the dwellers in 
these places are often ignored and many of these 
have never been properly appreciated; an ex- 
.cellent example is provided by Stephens 
in his article on Filaria bancrofti in B 5 nam 
and Archibald’s book on the Practice of 
Medicine in the Tropics, Vol. 3, page 1903. 
After devoting 34 pages to discussing the 
disease, he comes to the summary of the evi- 
dence and commences “ What is the evidence 
that Filaria bancrofti is the cause of these 
various diseased conditions of the lymphatic 
system? It is unfortunately by no means con- 
clusive, but such as it is may be considered 
under three heads”: — 

(a) Geographical — and here he appears to 
be completely puzzled about two cases of 
chyluria occurring in persons who have never 
been out of England, and ends up the section. 
“ This almost complete agreement in geogra- 
phical distribution does not, of course, furnish 
proof of cause and effect.” 

(b) Epidemiological. This is based on the 
microfilarial rate, chiefly deduced from Manson- 
Bahr’s monograph on filariasis (1912) — as seen 
in Fiji, and other evidences of its association 
with elephantiasis and he states “ again there 
is apparently no definite relationship between 
the microfilaria rate and the elephantiasis and 
abscess rates, respectively, in different 
countries.” 

(c) Pathological. Stephens acknowledges the 
existence of adults and microfilarife in .the lymph 
vessels and glands producing inflammatory 
changes resulting in a block in the flow of 
lymph. “ It is to such blocks that the various 
conditions are usuallj'', attributed, but that this 
explanation is true seems to be far from 

clGcir/^ 

He finally states “to sum up then there 
appears to be a prima facie case that Filaria 
bancrofti is responsible for those various patho- 
logical conditions, but the question cannot be 
regarded as settled, much further work on the 
subject being required.” 

We will now proceed to deal with these 
various points mentioned by Stephens. 

Lymphatic obstruction is not alwaj^s due 
to Filaria bancrofti. In Europe there 
are cases of elephantiasis nostra, and hydro- 
cele, which have never been attributed to 


filarial infection in spite of their external re- 
semblances to filarial elephantiasis and hydro- 
cele. Even chyluria need not in all cases be 
due to this filaria, as any lymphatic obstruc- 
tion in this area, i.e,, in the juxda-aortic glands, 
will give rise to cliyluria.. Acton and Sundar 
Rao (1929) have already shown that in filarial 
lymphatic obstruction part of the obstruction 
is due to the toxins of the Filaria bancrofti 
and a large share due to septic infection by the 
staphylococcus and streptococcus. In Europe 
these cases are due either to mechanical causes 
.such as obstruction from growth, pressure, and 
removal of the lymphatic glands, or as the 
result of a septic inflammation in the Ij'^mphatic 
area. The next point we showed was that the 
type of Ij'^mphatic glandular obstruction varied 
according to the possibilities of intense or light 
infections (Acton and Sundar Rao, 1930). 
Thus the type seen in h 3 "per-endemic areas is 
different from that in the endemic areas, and 
the types seen in endemic areas are different 
from types, in areas of low endemicity. Other 
instances of the fallacious ideas about the 
immunity of Europeans, the rate of incidence 
in the different sexes, etc., are based on im- 
pressions and not on facts as seen locally. 

The microfilaria rate amongst the apparently 
health 3 '' individuals and those cases showing 
signs of filarial obstruction has been evidently 
very puzzling to Stephens in summing up this 
evidence. The microfilaria is in a sheath, is 
born in the hnnphatics and has no power of 
penetrating through the tissues. Naturally 
when L’-mphatic obstruction is present the 
microfilaria cannot get into the blood stream 
- — so the rule as regards the microfilaria rate 
is as follows; — ^Persons with microfilarise in 
their peripheral blood usually have little or no 
symptoms and onL’’ 5 per cent, show evidence 
of lymphatic obstruction. Of persons showing 
evidences of banphatic obstruction only 5 per 
cent, show microfilarise in their blood. This 
rule is exclusive of the ch 3 duria cases who 
generally show microfilaria; in the blood; any 
one having a great deal of personal experience 
with the pathological manifestations of filariasis 
will soon appreciate the reason for this anomaly, 
as it is obvious wh 3 '' microfilaria; cannot easily 
be found in the blood when obstruction is pre- 
sent. A microfilaria rate above 5 per cent, in 
cases of elephantiasis would make us suspicious 
of these figures as regards errors of chance 
sampling, etc. Our statement is based on the 
combined experience of both of us extending 
over a period of ten years; one of us (S. 
S. R.) has devoted the whole of_ his time to 
this subject and studied the disease under 
different conditions of endemicity. 

Pathologically.~A fallacious notion about 
the oedema produced in elephantiasis appears 
to be prevalent amongst some professors in 
medical institutions, who teach that the cedema 
and swelling produced in this disease does not 
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numerous errors seen in textbooks and papers 
on tropical diseases which deal with this 
subject. Nowadays there are so many 
experts claiming special knowledge about a 
particular disease, on an experience limited to a 
single expedition involving a few months’ dura- 
tion in the country where the disease is endemic, 
that one has ceased to be surprised at seeing 
such persons indulging in wide generalisations 
about tropical diseases, and betrajdng an appal- 
ling amount of ignorance about local conditions 
as their visits generally coincide with the most 
healthy season of the year. Facts which are 
of commonplace knowledge to the dwellers in 
these places are often ignored and manj’- of these 
have never been properly appreciated; an ex- 
.cellent example is provided by Stephens 
in his article on Filaria hancrojti in Byam 
and Archibald’s book on the Practice of 
Medicine in the Tropics, Vol. 3, page 1903. 
After devoting 34 pages to discussing the 
disease, he comes to the suminaiy of the evi- 
dence and commences “ What is the evidence 
that Filaria hancrofti is the cause of these 
various diseased conditions of the lymphatic 
system? It is unfortunately by no means con- 
clusive, but such as it is may be considered 
under three heads”: — 

(o) Geographical — and here he appears to 
be completely puzzled about two cases of 
chyluria occurring in persons who have never 
been out of England, and ends up the section. 
“ This almost complete agreement in geogra- 
phical distribution does not, of course, furnish 
proof of cause and effect.” 

(6) Epidemiological. This is based on the 
microfilarial rate, chiefly deduced from Manson- 
Bahr’s monograph on filariasis (1912) — as seen 
in Fiji, and other evidences of its association 
with elephantiasis and he states “ again there 
is apparently no definite relationship between 
the microfilaria rate and the elephantiasis and 
abscess rates, respectively, in different 
countries.” 

(c) Pathological. Stephens acknowledges the 
existence of adults and microfilaria9 in the lymph 
vessels and glands producing inflammatory 
changes resulting in a block in the flow of 
lymph. “ It is to such blocks that the various 
conditions are usually attributed, but that this 
explanation is true seems to be far from 

He finally states “to sum up then there 
appears to be a prima facie case that Filaria 
hancrofti is responsible for those various patho- 
logical conditions, but the question cannot be 
regarded as settled, much further work on the 
subject being required.” 

We will now proceed to deal with these 
various points mentioned by Stephens. 

Lymphatic obstruction is not always due 
to Filaria hancrofti. In Europe there 
are cases of elephantiasis nostra, and hydro- 
cele, which have never been attributed to 


filarial infection in spite of their external re- 
semblances to filarial elephantiasis and hydro- 
cele. Even chyluria need not in all cases be 
duo to this filaria, as any lymphatic obstruc- 
tion in this area, i.e., in the juxta-aortic glands, 
will give rise to chyluria.. Acton and Sundar 
Rao (1929) have already shown that in filarial 
Ijunphatic obstruction part of the obstruction 
is due to the toxins of the Filaria hancrofti 
and a large share due to septic infection by the 
staphylococcus and streptococcus. In Europe 
these eases are due eithei- to mechanical causes 
.such as obstruction from growth, pressure, and 
removal of the l}unphatic glands, or as the 
result of a septic inflammation in the lymphatic 
area. The next point we showed was that the 
type of lymphatic glandular obstruction varied 
according to the possibilities of intense or light 
infections (Acton and Sundar Rao, 1930). 
Thus the type seen in hyper-endemic areas is 
different from that in the endemic areas, and 
the types seen in endemic areas are different 
from types, in areas of low endemicity. Other 
instances of the fallacious ideas about the 
immunity of Europeans, the rate of incidence 
in the different sexes, etc., are based on im- 
pressions and not on Facts as seen locally. 

The microfilaria rate amongst the apparently 
healthy individuals and those cases showing 
signs of filarial obstruction has been evidently 
very puzzling to Stephens in summing up this 
evidence. The microfilaria is in a sheath, is 
born in the lymphatics and has no power of 
penetrating through the tissues. Naturally 
when lymphatic obstruction is present the 
microfilaria cannot get into the blood stream 
— so the rule as regards the microfilaria rate 
is as follows: — Persons with micz’ofilarise in 
their peripheral blood usually have little or no 
symptoms and only 5 per cent, show evidence 
of lymphatic obstruction. Of persons showing 
evidences of lymphatic obstruction only 5 per 
cent, show microfilariae in their blood. This 
rule is exclusive of the chyluria cases who 
generally show microfilariae in the blood; any 
one having a great deal of personal experience 
with the pathological manifestations of filariasis 
will soon appreciate the reason for this anomaly, 
as it is obvious whj'- microfilariae cannot easily 
be found in the blood when obstruction is pre- 
sent. A microfilaria rate above 5 per cent, in 
cases of elephantiasis would rnake us suspicious 
of these figures as regards errors of chance 
sampling, etc. Our statement is based on the 
combined experience of both of us extending 
over a period of ten years; one of us (S. 

S R.) has devoted the whole of his time to 
this subject and studied the disease under 
different conditions of endemicity. 

Pathologically.— A fallacious notion about 
the oedema produced in elephantiasis appears 
to be prevalent amongst some professors in 
medical institutions, who teach that the cedema 
and swelling produced in this disease does not 
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on pressure like oecienin clue to othci coiuli- 
as such as renal insufficiency. _ It is true that 
■ elephantoid skin does not pit on jnessure, 
t it takes a large number of years lor tins 
: use fibrous tissue to be laid down in the 
^ eper tissuesj to make this statement to be of 
ly value in clinical diagnosis. Ihe patliologj 
is been fully described by us in a paper, 
ititled " Kataphylaxia— a plienomenon usually 
;en in acute filariasis.” IV e may state defi- 
itely that the Filana bancrofti is responsible 
Dr most of the lymphatic obstruction seen in 
ndemic and hyper-endemic areas. On the 
ther hand we would hesitate to make such a 
iagnosis by a casual glance at a person who 
as lived in a non-infected area or who shows 
ypertrophies of the skin in regions sucii as the 
scalp, buttocks or bps, etc. The commonest 
errors in diagnosis we have seen made arc due to 
* confusing with filarial hunphangitis with giant 
i urticaria, because the arm is swollen, denna- 
tolysis, and pathological changes due to hyjio- 
■' pituitarism. Examples of these mistakes can 
' be seen in textbooks, and in papers wTitten by 
e.\’perts. 

Ipiorance of the tropical conditions and a 
limited experience of this infection is account- 
able for most of the mistakes. 

IVe propose to discuss what wc consider to be 
fundamental differences between the obstruc- 
tion produced in filariasis and tlie other lesions 
which have been mistaken for it. IVe will 
restrict our discussion to the typos of Ivmjiliatic 
obstruction seen on tlie limbs, breast and 
genitalia. 


Conditions necessary for filarial obstructm 
V'e shall first deal with filarial obstructic 
and refer to lesions mistaken for fil.ariasis 
the latter part of the paper. In prc\'iou“ co 
tributions (1929 and 1930) we have cmplia«i« 
the existence in India of hyjier-cndem 
moderate and low-endemic regions and ha 
referred to the different kinds of filarial max 
testations in these areas. Tlie accomnnnvi- 

map (Map p illustrates the distribution of\ 
intensity of the infection in tliis country 

Xthe ^onstructi. 

ot the map may not be out of place Blot 

mears were obtained from jaffi, ho.pita 
educational institutions and from the pub! 
and in many cases they were supplenicntt 
by personal study in the field. The statist! 
may be taken as representative of tlTn 

tive 

enduBiic, eSl(%nd tr° a? '’^Pf 

popuSn'!'"'^"' respectively In tl 


A regional division may be found (o reiioat 
itself even locally. IVe have iioinled out in 
an earlier jiaiicr (1930) how in the same area 
one locality may be under liyiier-emlemie con- 
ditions and another be completely free from 
the infection. The interesting instance of tiie 
low rale of Culex infection in the Civil Sur- 
geon’s quarters .situated on the outskirts of 
Cuttack town, and the heavy Culex infective 
rate in the crowded city wiis cited in sujiport 
of such a cla.s.sification. 

Thus an individual may stay in a iiypcr- 
cndcmic town for a miniher of ycar.s, .actmally 
rc.siding in a ward of tiic are.a which has only 
a low cndoniicity. Under .sucli conditions it 
nmy take several years to iiring about an 
obstruction of the suiierflcial inguin.al glaiuhs. 
On the other hand, in the crowded part.s of the 
.•^ame town, which, on account of the lieiwity 
of the popidation and of the associated insani- 
tary conditions, gives rise to heavy breeding of 
Cn/rr faliijnits, heavier infection results and 
ob.druction f.akes pl.ace fairly early in life. 
This lime factor is a very inijiortant le.ic ip 
diagnosis as the patient must iiave b«‘en re,-i- 
denl suffiricntly huig in the jiartieul.ar ;i:e,a in 
order to tlevelop elejOi.'uiti.’isi- and lyinjiliatir 
ob.«tnietion, wliieli m.ay vary from S to 20 or 
more years. As lias been showti by tH ilO.'JOi 
in a licnvy endemic are.a there mtist al-o bo 
Uie synchronisation of the se:i*-nn of the iirecd- 
ing of Culex fdliijnnr with tlu- jv riod of ir.ans- 
mission. 

The rarity of fdaria! infeetiun and disease 
amongst Lurnpenns js snimtinie- eitod as evi- 
dence of a racial factor havin': ,=omr-thin'g to 
do with (heir apiuirent immtmity ag.ainst tin; 
mfcction. .Such a suppo-ition eonvenienlly 
ignores (he fact that, as a c!;'.S';, Europeans in 
the tropics invari.ably live in Ic-s crowded areas 
in l)on.se.s with sanitary di.ainatte .and usually 
t.akc jirccautions .a'.:.ain-t mosquito bites by 
using fans and nin-fiuito-net-. If is therefore 
not .stratige to fimi .a very low r.ate of infection 
amongst the Eurfipeati popid:ition. Our work 
at Calcutta with regard to the race f.actor and 
immunity brings out eonclusively that all 
nation.aiities, incluriing Europeans living under 
identical conditions, are ctpially susceptible to 
the infection (19.30). 


The intermediary host-CuAv 
ing nocturnal in its h.abits genoralh bite.- 
e limbs, especially the lower 
e most convenient p.art ] A 

m head, as^hey are not so 

5ily accessible obstruction of the 

•ely obserDpd- -talia the most 

ib.s, breasts an obstruction seen m 

mmon tyP'^® ^ find swellings m places 
s disease. I' . goajp etc., we may 
e the buttock, face. 





Plate II. 



Fig. 3. — Recklinghausen’s disease. 


Fig. 4. — Hypopituitarism. 
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safely conclude from our knowledge of the dis- 
position of the lymphatic drainage of these 
areas that the cause of obstruction cannot be 
filariasis. We have discussed fully the 
mechanism of the Eunphatics in relation to 
filariasis in our other papers (1930 and 1930a) 
and so do not repeat it here. 

Pathological findings. 

When obstruction in the lymphatics develops 
the microfilarise are lodged bej’-ond the obstruc- 
tion and cannot reach the general circulation. 
Eor this reason in cases of advanced obstruc- 
tion the microfilarias are practically always 
absent from the blood {vide Table I) . The adult 
filariae are lodged in the dilated lymphatics 
below the gland which is enlarged and obstruc- 
ted as the result of continued filarial irritation. 
Such cases have been recorded in the course of 
our work at the Calcutta School of Tropical 
Medicine (Sundar Rao, 1930). This is further 
supported bj'' our observations on the eosino- 
phile reaction in persons showing microfilaria} 
compared with those in whom elephantoid con- 
ditions have developed to an advanced stage 
(vide Table II). The lower figures in the 
obstructive cases indicate that the toxins and 
parasite products do not enter the general cir- 
culation in these cases. 

Table I. 

Showing the incidence of inicrofilarice in the 
blood of normal persons compared with cases 
of elephantiasis. 



Total 

examined. 

1 

1 

Total 
showing 1 
microfilarise . 1 

Percentage, 

Normal per- 

2,456 

363 

14.7 

sons. 




Cases with ele- 

932 

, 53 

57 

phantiasis. , 



i 

1 


This fluid containing microfilarise may be 
o))taincd from the lymph that oozes from the 
.skin (lymphoiThrea) in cases of lymph-scrotum, 
lymph-varix of the extremities, or it may be 
obtained from the tappings of the dilated 
ljunphatics. Microfilarim are often found in 
this fluid, although cntii'clj'- absent from the 
general circulation. On the other hand they 
arc rarely present in hydrocele fluid -as the 
lymphatic vessels arc usually intact. 

Previous histomj. 

The most important ])oint to bear in mind 
in the diagnosis of filarial disease is the previous 
history of the patient. When he comes from 
a hyper-endemic area we should examine for 
such clinical signs as enlarged epitrochlear 
and superficial inguinal glands, whether pain- 
ful and tender, peri-adenitis, lymph-varices, 
fugitive swellings, filarial lymphangitis, filarial 
abscesses and the development of elephantiasis 
of the legs, arms and breasts. Patients coming 
from endemic areas where these hyper-endemic 
conditions do not exist generallj'^ only show 
slight enlargement of these glands, evidences 
of development of moderate elephantoid swell- 
ings of the legs and genitalia, less frequently 
of the breasts or arms. Those that come from 
areas where the filarial endemicity is low may 
show chyluria, chylocele and lymph-varix as 
the more commoner manifestation of filarial 
obstruction. 

These facts are of great importance in the 
clinical examination and diagnosis of filarial 
diseases, and a recognition of them would pre- 
vent classifying a7iy swelling as due to filarial 
disease, and also prevent overlooking cases who 
are definitely suffering from filarial disease. 

Lesions mistahen for those produced by the 
F. bancrofti. 

We have so far surveyed briefly the different 
types of filarial manifestations, and we wdll 


Table II. 


Percentage. | 

1 

2 

3 

4 

5 

f 

6 

7 

8 

9 

10 

l-ll 

12 

1 

13 

14 

15' 

* 16 

17 

IS 

1 j 

j 20 

Total. 

In cases withj 

0 

0 1 

13 j 

11 

10 

5 

9 

4 

10 

12 

5 

8 

3 

5 

1 

1 

3 

1 

0 

0 

0 

lOO' 

microfil a r i se 
only. 



j j 






• 












100 

In cases with 

3 

11 

1 26 

17 

12 

19 

3 

2 

1 

1 

1 

3 ' 

1 

0 

1 

1 

i 0 

1 

0 

1 ® 

0 

0 

0 

filarial _ dis- 
eases without 
microfil a visa 



t 

1 

1 

i 










1 

1 









in the peri- 
pheral blood. 



i 

1 

! 



1 



















One other interesting fact in tins connection 
is that we have frequently found microfilarise 
in the lymph below^ the obstruction, whereas 
the peripheral blood contains no microfilarise. 


now consider certain pai,noiugicui 
are commonly mistaken, for filarial obstruction 
and why these errors have occurred m the 
diagnosis. 


Plate II. 



Fig. 3. — ^^’’on Recklinghausen’s disease. 


Fig. 4. — Hj'popituitarism. 



Plate III 



Pig. 3_Elephantiasia nostra, 


Fig. 4.— Macrogyranastia 
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(i) Difvse fibromatosis [dermatolysis) is 
a fairly common pathological condition in the 
tropics and is often mistaken for filarial obs- 
truction. This diffuse fibromatosis is really a 
late and rare stage of the lesions produced in 
the syndrome known as r'on Recklinghausen’s 
disease. The apparent hypertrophy of the skin 
is due to a diffuse fibromatosis of this area and 
has been unfortunately named dermatolysis in 
most textbooks on dermatology. The lesion 
is not due to a dissolution of the skin, but to the 
formation of soft fibromatous grondh formed 
by an overgi-ondh of the perineural sheaths 
of the nerve fibres supplying the subcutaneous 
tissues and corium, so that the skin hangs in 
large pendulous folds. This fibromatosis may 
attack the scalp, when it is spoken of as cutis 
verticis gyrata, an example of this is depicted 
in Plate I, fig. 1. Lieut.-Col. Harnett, i.m.s., 
kindly sent us the case depicted in Plate I, 
fig. 2 — a pendulous grondh springing from the 
back of the scalp; microscopically it was seen 
to be a diffuse fibroma from the neurilemmal 
sheath of the nerves. The fibromatosis may 
attack the face when the skin hangs in long 
pendulous folds from the eyebrows, cheeks, etc. 
Plate I, fig. 3, depicts such a case in a beggar 
woman aged about 40. The folds had been 
increasing in size from the age of 20, her son 
aged 18 was also suffering from the von Reck- 
linghausen’s syndrome. In the woman, no 
neirrofibromata were felt along the course of 
the nerves, but she had multiple fibromata and 
pigment patches. She informed us that she 
could only see when the pendulous folds of skin 
hanging from the eyebrows were lifted up by 
the hand; otherwise she merely saw the ground 
in front of her feet tlirough a small slit. This 
diffuse fibromatosis maj’' involve the skin of 
the buttock (see Plate I, fig. 4). We are in- 
debted to Dr. M. Umar for permission to use 
his plate published in the Indian Medical 
Gazette, 1927. Recently we had a case of a 
child of 11 months with diffuse fibromatosis 
of the right leg and scrotum (Plate II, fig. 1). 
We are indebted to Major J. C. John, I.M.S., 
Civil Surgeon, Cuttack, for this photograph, 
Plate II, fig. 2, illustrating a large fibro-lipoma 
of the back. Major-General Coppinger, d.s.o., 
■I.M.S., kindly sent us this case (Plate II, fig. 
3) to include in our collection of these rare 
lesions. These lesions have been depicted in 
textbooks on tropical medicine as elephantiasis 
of the scalp, face, buttock or leg. 

[ii) Giant urticaria {angio-neurotic oedema 
or Qidncke’s disease). — One of us (H. W. A., 
1925) questioned the correctness of the existing 
views regarding giant urticaria as a neurosis 
and suggested that it was due to a toxin but had 
no connection with the toxins in filariasis. 
The study of the pathogenesis of giant urticaria 
which was then in progress has been continued 
and we are now in a position to state defi- 
nitely that giant urticaria is not in any way 


related to filariasis. This affection generally 
attacks the limbs, more especially the left arm, 
and also the face. Almost invariably the his- 
tory reveals the fact that the patient has only 
lived for a very short time in an endemic area 
— a period rarelj" sufficientl 3 ^ long for the filarial 
infection to induce the amount of obstruction 
necessary to bring about this swelling of the 
limb. This fact is sufficient before we com- 
mence our clinical examination to eliminate the 
possibility of the swelling being due to Filaria 
bancrofti. Added to this, the eosinophile re- 
action in giant urticaria is high — generalty over 
16 per cent, and sornetimes as high as 60 per 
cent. — in contra-distinction to the correspond- 
ingh' low percentage found in filarial obstruc- 
tion. The attack when infrequent can usualty 
be traceable to some article of diet which is 
rarelj' eaten bj' the patient, such as pork, or it 
maj”^ occm' when meat like beef is taken after 
an interval of several j'ears. We sometimes 
see such cases amongst tea planters who for 
several j'ears have lived on chicken, mutton, 
etc., and when they return to Calcutta and 
eat beef develop an idiosjmcrasj^ towards it. 

More often we find that the food producing 
the lesions is some common article like milk, 
eggs, chicken, etc., which is eaten daity and 
causes a persistent swelling of the limb. These 
patients are usuallj’- recommended by their 
medical adviser to live on a light diet contain- 
ing only these articles; this naturally greatly 
increases the cedema. Such erroneous advice 
would not be given if the different food proteins 
were tested on their forearm by the dermal 
tests, where it would be found that the offend- 
ing food produces a marked urticarial wheel. 
Sometimes these cases react to all the common 
food proteins and in these cases one usually 
discovers signs of intestinal stasis due to a 
chronic amoebic or bacillary colitis. 

(in) Cases of hypopituitarism, where gene- 
ralty the arms, abdomen or buttocks are 
affected, are commonly mistaken for filariasis. 
Plate II, fig. 4, is a photograph of such a case. 
Hypopituitarism is produced by a dj'sfunction 
of the pituitary secretion as a result of which 
adiposity of the tissues takes place. This may 
manifest itself in earlj’^ life by a stunting of 
the growth with or without adiposity, or come 
on later in life with the development of marked 
adiposity. The latter condition is of interest 
to us here. Very frequentty the posterior lobe 
is also involved so that there is a lack of pressor 
substances circulating in the blood; the 
vascular tone is not maintained and static 
cedema results. In time elephantiasis is pro- 
duced by the growth of fibrous tissue as the 
result of this cedema (see Plate HI, fig. 1). 

(iv) Flephantiasis nostra is a condition 
brought about bj’’ streptococcal infections in 
puerperal sepsis, starting from a cervical tear 
and extending along the Ivmphatics of the 
broad ligament to the peMc Ivmphatic gland"; 
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causing unilateral or bilateral solid oGclema of 
one or both legs (white leg) . Unilateral oedema 
of the leg may occur after suppuration of the 
deep iliac glands from septic conditions arising 
in the feet. Recently we had an interesting 
case of Raynaud’s disease where attacks of 
secondary infection occurred in the toes and 
gradually proceeded up the leg producing an 
elephantoid condition of this limb (Plate III, 
fig. 2). Such cases can be diagnosed more 
easily in countries where Filaria bancrofti is 
not present. In the tropics when examining 
such a case the chances of attributing filarial 
origin to this condition are great if the history 
of the case is not taken into account. More- 
over in hyper-endemic areas it is possible to get 
both filariasis and hypopituitarism existing 
side by side. Elephantiasis nostra may also 
affect the face and lips producing (Plate III, 
fig. 3) a lesion unknown in filarial infection. 

iv) Traumatic cases . — ^It may happen that 
after the removal of the lymphatic glands, as 
for instance during an attack of plague, or as 
a result of injury a permanent mechanical 
obstruction is produced, giving rise to elephan- 
toid swellings of limbs. The history of the 
case will help in the correct diagnosis of the 
disease. 

(vi) Cases of macrogymnastia (Plate III, 
fig. 4) may be mistaken for elephantiasis of 
the breast. A careful examination with the 
history however reveals its true nature. 

Summary. 

(1) In India, filarial infections commonly 
occur along the coast and the course of the 
great rivers, except the Indus. 

(2) The prevalence of this infection in these 
areas are determined by three factors: (a) A 
mean wet bulb temperature between 80° — 
82°F. with very little variation between the day 
and night. (6) Suitable Culex breeding places 
and the breeding coinciding with the infective 
season, (c) Density of the population amongst 
whom are persons carrying microfilarise in 
their blood. 

(3) The number of months during which all 
these factors coincide determines whether the 
area is hyper-endemic, endemic or of low 
endemicity. 

(4) The type of lymphatic obstruction seen 
in these different areas varies considerably, the 
rough rule being that obstruction of the 
inguinals, epitrochlear and axillary glands are 
seen in hyper-endemic areas, of the iliacs and 
deep inguinals in epidemic areas, and of the 
juxta-aortic in areas of low endemicity. 

(5) This knowledge can only be gained by a 
careful study of this disease in all these areas 
and not by paying flying visits during the cold 

weather. . , • r .• 

(6) Continuous infection and reinfection 

over a long period of time is necessary before 
lymphatic obstruction can occur. Thus m 


hyper-endemic areas this latent period is about 
8—10 years, in endemic areas from 15 to 20 
years, and in areas of low endemicity over 25 
years. This period is shortened when super- 
imposed septic infection is present as well. 

(7) The apparent immunity of the European 
is due to the fact that he rarely lives conti- 
nuously in an infected region for so long a time; 
the site of his residence and the precautions 
taken _ against mosquitoes are all against heavy 
infection. 

(8) The microfilaria is a sheathed embryo, 
has no powmr to penetrate the tissues when 
lymphatic obstruction is present, and cannot 
enter the peripheral blood — unless it comes 
from a non-obstructed area. 

(9) Hence the rule holds good that when 
lymphatic obstruction occurs microfilariae are 
rarely seen in the peripheral blood, and con- 
versely when microfilarim are seen in the peri- 
pheral blood, lymphatic obstruction is rarely 
seen in these cases. 

(10) In chyluria, owung to the close anasto- 
mosis of the lymphatics in the region of the 
juxta-aortic glands complete obstruction is not 
possible, so that microfilarite are usually found 
in the peripheral blood. 

(11) In giant urticaria, the percentage and 
total number of eosinophiles is greater than 
\vhen microfilarim are found in the blood. The 
eosinophile percentage is much lower in lym- 
phatic obstruction than w'hen microfilarim are 
present in the circulating blood. 

(12) A knowledge of clinical medicine is as 
important as laboratory experience, as it pre- 
vents including dermatolysis, giant m’ticaria 
and hypopituitarism along with lesions due to 
Filaria bancrofti. 

(13) There are many instances of lymphatic 
obstruction which are not due to toxins of the 
Filaria bancrofti; chyluria, hydroceles, lymph- 
varices, enlarged glands, or even elephantiasis 
of the limbs may be due to trauma or septic 
infections in non-filarial areas. 

(14) The oedema produced by filariasis pits 
as readily on pressure as that due to epidemic 
dropsy, renal or cardiac disease. 

(15) Filarial lymphatic obstruction is pro- 
duced by two causes: the toxins of the Filaria 
bancrofti acting on the lymphatic vessels and 
glands and superimposed septic infection as the 
result of a lowering of the local defense 
mechanism, i.e., kataphylaxia. 

(16) There is a definite type of lymphatic 
obstruction which is helminthic in origin and 
can be proved to be so on definite-geographi- 
cal, epidemiological and pathological— evidence 
as due to the Filaria bancrofti. 

(17) A knowdedge of the lymphatics is essen- 
tial in understanding the mechanism of this 
obstruction in filarial and non-filarial lesions, 
thus preventing gross clinical mistakes. 
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RAT-GUARDS FOR SHIPS’ HAIYSERS. 

By C. L. BILDERBECK, ma., ii.b., d.p.h., 

M.UOR, I.M.S., 

AV. O. A. YOUNG, b.sc. (Lond.), 
and 

C.APTAIN F. H. OTTO, I.MD., 

Bombay. 

The difficulty of mutuallA' safeguarding ships 
and docks from transmigrating rats has for 
some time e.xercised the minds of Port Health 
Officers and Port Sanitary Authorities, and 
hitherto no practicable method has been devised 
which can be regarded as 100 per cent, efficient. 
One has not only to contend with the ingenuity 
of rats in circumventing preventive contriv- 
ances, but one also has to cope with — 

(a) The disinterested and unimaginative 
work of subordinate personnel entrusted with 
the fixing of guards, and 

(?A the haphazard methods adopted and lack 
of interest shown by ship’s personnel in super- 
vising the fixing or maintenance of such guards. 

Only too often it has been shown that shijis’ 
personnel cannot appreciate the dangers run in 
not protecting their ships from invasion b}^ rats 
from off-shore. Hence we fC. L. B. and 
F. H. 0.) are of opinion that the only solution 
is for Port Health Authorities to undertake the 
work of safeguarding their own Ports from 
invasion from overseas, and — (under Article 28 
of the International Sanitarj- Convention) — 
undertaking the responsibilities of preventing 
the export of plague-infected rats to other 
countries. In the East there is no doubt that 
this last object can most effectively be attained 
by continual and energetic ratting operations 
both within dock limits and within the town 
itself, but in addition to this a deterrent is 
required to prevent fresh arrivals off ships from 
overseas. 

In Bombay the Port Rules require that all 
hawsers of ships in dock should be freshly 
tarred morning and evening over a length of 
at least 3 feet — ^the tarred lengths being free 
of ship and wharf; that the bottom of the 
gangway should similarly be tarred; and that 
a watchman should be on duty at the gangway 


all night. If properly carried out and if a 
tarry preparation of correct and lasting visci- 
dity could be applied such measures would 
possibly have a measure of efficiency, but in 
practice one often finds that — 

(a) A strip of canvas, tied round the hawser 
to a length of about a foot, or the same short 
length of the hawser itself, is tarred either in- 
sufficiently or with a preparation that dries too 
quickl3n 

(b) Even if the tarring is done according 
to regulations it is frequently done in a 
thoughtless way, e.g., tarred lengths in the 
case of multiple hawsers are staggered instead 
of parallel, thus allowing rats to cross between 
tarred lengths; or the tar-guard is not applied 
clear of . the wharf and ship, so that it comes to 
lie on the quay itself as the tide goes out and 
the ship gets lower in the dock; or hawsers 
of different ships are allowed to cross and so 
allow cross-communication clear of tarred 
lengths. 

(c) The gangwaj^ is not tarred at a spot 
sufficientlj' high to prevent rats from obtaining 
access to the ship by jumping up from the 
sides of the gangway, or 

(d) The watchman occasionallj* leaves his 
watch. 

Only by constant inspection can one ensure 
that the tarring is , regularfy done every even- 
ing; hence, to ensure efficiencj" a ready-made 
article independent of the personal factor should 
be available. 

In the Anmtal Report oj the Medical Officer 
of Health to the Port Sanitary Authority, 
Port of Liverpool, 1925, page 13, et seq. are 
described good models of galvanised iron disc 
rat-guards, 3 feet in diameter, and offering no 
foothold for climbing rats. In the East how- 
ei'er these models, with one exception, would 
not appear to be alwaj^s effective. Rats in 
the East can jump 30 inches vertically; 
hence, to be effective, the shield should be of a 
size approximating 5 feet in diameter, a quite 
impracticable and unwieldy size. Further 
objections to such guards are that the outward 
strain of multiple hawsers passing through a 
single guard, and the ordinary usage to which 
guards are subjected, soon buckle them up, 
and render them unserrdceable. Of the models 
with which we have experimented the most 
efficient one was found to be that devised for 
a single hawser, with semi-cjdindrical supports 
hinged out on either side (vide Plate II, fig. 1). 
On this guard we noted that rats were unable 
to obtain a sufficiently firm foothold to jump 
up on to the edge, but in one case we saw a 
rat draw back 15 inches from off the metal 
support, and take a clear spring up on to the 
rim of the guard, but when she dropped down 
on to the smooth cun-ed surface of the support 
on the far side, she fell into the water. We 
suggest therefore that this semi-cvlindrical 
support should be fitted to all guards of 
diameter less than 5 feet. 
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In 1923, Major (now Lieut.-Col.) J. Taylor, 
D.S.O., I.M.S., and Assistant Surgeon G. D. Cliitre, 
devised an electric rat-guard, described in the 
Indian Journal of Medical Research, Vol. X, 
No. 2, of October 1923, consisting of electrified 
half an incli parallel strips of aluminium on a 
hinged wooden triangular casing which fastened 
round the ships’ hawser. By the kindness of 
Major L. A. P. Anderson, Director, 

Hafflvine Institute, Parel, Dr. Chitre demon- 
strated this apparatus to us some weeks ago 
and it was found quite effective but cumber- 
some, being 3 feet long. When it was dry no 
rat was able to cross it, all being convulsed 
and falling off down below, but on sprinkling 
the guard with water, to represent local 
monsoon conditions, we found that the cur- 
rent short-circuited on the wet wood and rats 
were able to cross unharmed. We have there- 
fore devised a modified cylindrical skeleton 
guard on reels of insulated material, wherebjq 
even under the wettest conditions, the possi- 
bilities of short-circuit are reduced to a 
minimum. 

The model of this (vide Plate I), made and 
considerably impro-^^ed ujmn by one of us 
(W. 0. Y.), is in form of a skeleton hollow 
cylinder, 2 feet long, designed to surround 
the rope or wire to which it is applied. Found- 
ation rings of insulating material, diametrical- 
ly split, are provided at the ends of the 
cylinder, and, on these, conducting rings are 
mounted in halves. Longitudinal conducting 
strips at a convenient circumferential pitch 
are mounted between fouirdation rings and in 
metallic contact alternately with one or other 
end x’ing. One or more intermediate support- 
ing rings are introduced for mechanical strength. 
Flexible insulated leads are carried to the 
apparatus and a potential difference is main- 
tained between the end rings by an external 
source of electric supply (preferably a.c.). As 
a warning device in case of short-circuit and 
to obviate consequent discontinuity of supply, 
a glow-lamp should be put in series with the 
rat-guard. The halves of the foundation rings 
are secured to each other by hinges which main- 
tain electrical continuity of the end rings and 
by latches with a simple thumb-screw lock- 
ing arrangement. The hinges of the inter- 
mediate supporting rings are insulated. The 
foundation rings and supporting rings are 
designed to destroy continuity of any water 
film between conductors of opposite potential. 


In the latest model, spring phosphor-bronze 
trips 3/8 inch X 20 gauge were used for con- 
iucting elements. For quantity production, 
‘Bakelite,” “Wittonite” or other composite 
material capable of taking a good surface 
polish is recommended for foundation and sup- 
porting ring pressings. 

The test model was connected through a 40 
watt lamp direct to 230 volt a.c. supply with 
earthed neutral and was effective at 80 volts 


a.c. Greater safety of the public would be 
secui'cd by connecting the rat-guard in the un- 
earthed secondary circuit of a small trans- 
former. 

AVhere one rat-guard is used for multiple 
parts of rope, the ropes should be secured 
together at either end of the rat-guard to 
prevent disruption of the guard wdien the ropes 
tend to separate under tension. Suitable 
clamps, secured to one part of rope, may be 
provided for this purpose. 

In ])ractice it was found that even though 
rats saw their companions leaping off the guard 
as soon as they ran nn to it, none of them tried 
to jump clear across it, nor, once on the elec- 
trified strips, did they seem able to jump 
forward on to the hawser itself clear of the 
guard. It wmuld appear therefore that a rat- 
guard of even shorter length would probably 
suffice. This model cost Rs. 15 to construct 
but, produced in quantity, they should cost 
less. It is suggested that these guards when 
in use could be electrified from plugs on the 
wharf. The numbers in use could be limited 
bj-- the imposition of a hire charge per guard, 
calculated to cover the price, replacement and 
maintenance costs of the guards and wiring. 

Any possible danger of human electrocution 
could be minimised when applying the guards 
to hawsers b}" fixing the guards at a distance 
of about 6 to 10 feet clear of wdxarf and ship, 
and clipping or hooking in position, or other- 
wise fastening from above, before the current 
to the guards is switched on. 

On 30th September, 1930, a demonstration of 
various kinds of rat-guards was given in the 
docks for the benefit of representatives of 
various shipping interests, and the accompany- 
ing photographs from cinema, etc., films illus- 
trate the results obtained. Conclusions hereon 
must be modified by the fact that experiments 
were made in dajdight wuth rats released from 
a ti’ap, and therefore not altogether under 
natural conditions [vide Plate II)." 

Fig. 1. — ^From above downwards shows a rat 
attempting to circumvent a Liverpool 
rat-guard with metal side-supports, 
resulting in the rat’s falling off the 
smooth surface of the semi-cylindrical 
support. 

Fig. 2. — Demonstrates a rat jumping up on to 
the rim of a Liverpool rat-guard without 
such side supports. Sufficient purchase 
was afforded by the Manila hawser for 
a spring up on to the edge of the guard, 
whence, as shown in: — 

pig^ 3.— The rat was able to slip down safely 
on to the hawser again. This type of 
shield therefore does not offer the same 
protection as the guard depicted in 
Fig. 1. 


* As the cinema illustrations are so small, a hand lens 
should be used to examine them.— Editor, /. M. G. 
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pig^ 4 . — Shows a rat electrocuted on our im- 
proved guard. The rat was allowed to 
cross this guard before the current was 
turned on. This guard is 2 feet long, 
but one of half this length would suffice. 
Fig. 5. — Shows a rat crossing a 3 feet electric 
guard before the current was turned on. 
Fig. 6.— Depicts the same guard together with 
a smooth metal cjdinder tarred inside 
and out, over which rats ran without 
anj- hesitation or apparent inconveni- 
ence. , 

Fig. 7. — ^Demonstrates a rat crossing a fresh- 
ly tarred length of hawser, which latter 
seemed to offer no obstruction to the 
rat’s progress, and did not even seem to 
act as a deterrent, in fact only 1 rat 
out of 5 was sufficient!}’’ tame and fasti- 
dious to prefer to return to its cage 
rather than to cross the tarred length, 
and this was a very young female rat. 

In the case of the electric guard, experiments 
were made with the trap dry, as also after 
several buckets of water had been thronm over 
it to represent monsoon conditions. In most 
instances the rats were thrown off the guard 
as soon as the}' touched it, but in 2 cases the 
rats ran on to the live guard, fell sideways 
upon it, and were so electrocuted that they 
fell into the water apparently dead. Of these 
one revived soon after immersion and the other 
reidved later after being taken from the water 
where he would otherwise undoubtedly have 
drowned. 

Herein lies the main deficiency in the electric 
guard, which, to be really effective, should be 
lethal; as otherwise, though this type of 
guard would absolutely protect ships from in- 
festation from the shore, the shore would not 
of necessity be fully protected from rats off 
ships; for rats are expert climbers, and, rats 
coming from the ship ha’vdng been thrown into 
the water from off the guard, could swim ashore 
and climb up the side of the wharf. This 
deficiency however might partly be overcome 
by; — 

(а) Having a 2 feet band of smooth cement 
all round the wharf-facing at a height above 
the highest water-level. This precaution would 
be vitiated by the number of ladders, ' steps, 
etc., on the wharf face and by fender hawsers, 
though the latter could of course be fastened 
below the level of the cement band. 

(б) Increasing the current so as to kill by 
the slightest contact, a possible procedure, but 
highly dangerous., 

(c) So modifying the guard with flanges 
projecting slightly from the reels that there 
would be greater likelihood of body-contact 
with the live strips before the rat is jerked off 
the guard into the water. The objection to this 
would be that all such projections are liable to 
damage and fouling, and would make the 
guard more elaborate and expensive. 


Elsewhere it has been suggested that further 
protection could be effected by enclosing all 
wharf bollards, etc., by a 3 feet high surround- 
ing wall reaching to the wharf edge on both 
sides and set at least 4 feet from each bollard, 
both the sides of the wall and the edge of 

PUu . 




the wharf below being faced with smooth 
cement. If properly maintained such bollard 
guards by themselves, though constituting an 
obstruction on the wharf, would protect both 
ships and shore but would not protect the shore 
from invasion by rats that fall into the water 
and obtain access to the wharf elsewhere. 
Back-springs would also still remain unguarded. 
Another advantage of this arrangement would 
be that ships would be relieved of the respon- 
sibility of affixing rat-guards on their hawsers, 
but such an arrangement would obstruct the 
movements of cranes along the wharf edges, 
unless the rails could be laid clear and further 
in-shore. Such an arrangement might be of 
strictly limited use for main fore and aft 
hawsers only, and hence at set intervals between 
berths. 

Three fiuther objections to the electric guard 
must also be enumerated, namely: — 

(1) A large number of guards would be 

required by a large ship having many 
lighters moored alongside, though 
the rat-population on the latter would, 
under Article 28 of the International 
Sanitary Convention, have to be eli- 
minated by periodical fumigation. 

(2) When a ship is loaded the hawsers may 

be very short so that the electric guard 
might come within human reach from 
the wharf and the risk of electrocu- 
tion be correspondingly increased. 

(3) The back-springs, which run parallel 

with wharf and ship and therefore 
largely alongside the same, are diffi- 
cult to protect with any t}’pe of rat- 
guard and offer ready access between 
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ship and shore and to rats climbing 
from tlic water up the face of the 
wharf. 

From the foregoing it is evident tliat, tliough 
we consider the electric guard to be an advance 
in local deterrents, the ideal guard ha.s still to 
be devised; tlic cliaracteristics of which must 
include durability, portability, simijlicity, case 
of _ application, clienpncss, as well as that of 
being fool-proof and of having no tendency to 
foul or be fouled by other hawsers. Numerous 
other contrivances, such as stick-fast tfap.s, etc., 
have been invented and tried, but the obvious 
objection to these is that, once a victim or two 
have been trapped, other rats can pass with 
impunity over their comrades’ corirscs. Until 
therefore the ideal guard is designed we must 
rely for mutual protection between ships and 
shore on continued trapping and baiting of 
ships at sea with periodic fumigation, and on 
unrelaxed anti-rat measures within dock limits, 
whilst such types of rat-guards as can be 
usefully applied should be employed where 
suitable in order to increase the pei-centage of 
efficient protection to the best of our present 
ability. 

Our thanks are due to Major L. A. P. 
Anderson, i.m.s., Director, Major S. S. Sokhej'-, 
and Dr. Chitre of the Haffkine Institute 
for all their kindness and assistance; also to 
Mr. A. E. Otto,* and more especially to Mr. R. 
D. Panvelkar, Plafflcine Institute, for the excel- 
lent reproductions and admirable photographs 
of the above-mentioned demonstration. 


A Mirror of Hospital Practice. 


A FATAL CASE OF MALARIA IN A 
DIABETIC SUBJECT. 

By Assistant Surgeon B. M. DAS GUPTA, 

Assisiant Professor of P ’ ' ’■ School of 

Tropical M ' ' : ' ■ 

It has been shown by several workers that 
the blood-inhabiting protozoa are largely 
dependent upon blood sugar for their nutrition. 
Thus Schern (1925), working with T. brucei, 
T. eqidperdum, and T. rhodesiense, has shown 
that death in acute trypanosomiasis in experi- 
mental animals occurs in a condition of acute 
hypoglycemia. Knowles and Das Gupta 
(1928) have shown that the same phenomenon 
holds for rats infected with T. evami. Bass 
and Johns (1912) found that the presence of 
dextrose was necessary for the cultivation oi 
the malaria parasites of man in vitro; wj^ereas 
tbs SciiBG workers — (Bass and Jonns, 191o) 
succeeded in cultivating the parasites from a 
case of diabetes without the addition of sugar. 
Rudolf and Marsh (1927) found glycosuria m 
a Iheher percentage of cases of general pra- 
5 gig treated with malaria than in control un- 


treated cases. Tliey also found tliat the titre 
of the blood sugar during tlie course of experi- 
mentally induced malaria varied inversely with 
the temperature chart. Hegner and MacDougal 
(1926), working upon infections in birds with 
Plasmodium cathemeriwn iprcecox), came to 
the following conclusions: — 

^‘Tiicre .seems to be no doubt from the data 
obtained that an increa.se in the sugar content 
of the blood modifie.s the course of the infection, 
bringing about conditions favourable for the 
parasite and hence prolonging the infection 
until death results. According to our hypo- 
thesis, decreasing the sugar content of the blood 
I should bring about unfavourable conditions for 
I the parasite. Wc have attempted to do this 
with insulin, with suggestive — but not conclu- 
sive — results.” 

In a later paper, MacDougal (1927) studied 
the same problem in bird malaria on an ex- 
tensive scale. She came to the following con- 
clusions: — 

“ Tlie conclusions reached in the preliminary 
work seem to be justified by more extensive 
experiments, i.e., that the increase of the sugar 
content of the blood brings about a condition 
favourable for the parasite in bird malaria, and 
a decrease in tlic blood sugar b}* the use of 
insulin creates a condition unfavourable for 
the parasite. The quantitative work, now 
under way, bears out the above findings so far 
as it has gone.” 

In view of these findings, it is interesting to 
enquire whether malaria is or is not a more 
severe disease in diabetic than in non-diabetic 
subjects. The following record of a fatal case 
of malaria in a diabetic subject inaj'’ perhaps 
have some bearing on this matter. The patient 
was under the care of Dr. J. P. Bose and 
Dr. J. C. Gupta of the Calcutta School of 
Tropical Medicine, to wdiom I am indebted for 
details of tlie history. 

The patient was a Hindu male aged 58 ^mars. 
He was a mild case of diabetes. The blood 
sugar was never above 0.150 per cent. Slight 
dietetic modifications brought it down to a 
normal level. At this point he contracted a 
very severe infection with P. jalcvpanm. 
Cerebral symptoms and coma supervened and 
despite the administration of quinine intramus- 
cularly and as far as possible orally the case 
ended fatally from heart failure. Tw^elve hours 
before death the blood sugar titre was only 

0. 0714 per cent. 

Blood films wmre taken early in the case, and 
also a series twelve hours before death. Plate 

1, fig. 5 shows the state of affairs in the latter 
films. There was present an exceedingly in- 
tense infection of the blood stream with 
P. falciparum, innumerable growing tropho- 
zoites and schizonts being present in the peri- 
pheral blood. 

In connection with our studies on untreated 
cases of malaria by cultural and enumerative 




Jan., 1931.] EOSINOPHILIA, IIS; DRACONTIASIS: CHUIS:ERBUTI. 


methods, reported on page 1 of this issue, vce 
have recent!}’' had a most interesting case. The 
patient is a Hindu male, aged 14 years, 'ndio 
was kept in hospital for one month, untreated, 
suffering from a chronic residual infection ■with 
P. jalciparum of an afebrile character, with 
low parasite counts. In this patient oral ad- 
ministration of large doses of glucose in solu- 
tion promptly brought about a febrile relapse, 
the number of parasites increasing at a very 
rapid rate and passing well above the febrile 
threshold for the infection. We hope to give 
details of this case, and of further cases studied, 
in a future communication. 

Iviy thanks are due to Mr. H. M. Roy, artist 
at the Calcutta School of Tropical Aledicine, 
for the execution of the colour plate. 
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A CASE OF GRAjSRJLOMA IHGUINALE. 

Bj’ M. G. RAMACHANDRA RAO, m^.&c.si., 
Chiej Medical and Sanitary Officer, Maharaja’s 
Hospital, Puduhotdh (Trichinopoly) . 

Previous history . — The patient, a male Hindu, 
aged 35 years, gives a history of venereal ulcers 
on his penis with subsequent secondary S 3 'mp- 
toms, which subsided after taking some native 
drugs. 

History oj present illness.— About 24 3-ear3 ago the 
patient noticed an ulcer on the lateral aspect of his 
penis. He applied some paste given b 3 ’ a barber surgeon, 
but the ulcer extended on all sides in a circular wa 3 ' 
round the penis. IVithin six months the ulcer bad 
spread, involving the root of the penis and giving rise 
to much irritation and pain. The penis at this stage 
was amputated b 3 ' a barber surgeon at the level of the 
ulcer. The ulcer did not heal, but spread upwards 
involving the stump of the penis left b 3 ' the barber and 
extending towards both the groins from over the pubic 
region. 

Examination. — The penis was absent and in its place 
there was a reddish ulcer covered with granulation 
tisme and with a sanious and foul-smelling discliarge. 
It IS about three inches from side to side and two inches 


from above downwards, situated centralb’', as seen m 
the illustration, with a patent and pointed opening in 
the centre, through which urine passes freely. 

The ulcer is rough, indurated, covered with angr 3 ’ 
looking granulations, bleeding profusely on manipulation. 
The margins of the ulcer are indurated, thickened and 
everted. The whole ulcer is raised above the skin level, 
but fixed and adherent to the subjacent tissues. The 
femoral and inguinal glands are enlarged. 

IFassermann reaction — Positive. _ 

Urine— Specific gravity 1005. Slightly acid, no sugar, 
and no albumen. 

Treatment . — He was put on liquor hydrarg. 
perchloride m. 45, and mist. pot. iodidi. 3 oz. (1 
oz. t.d.s.). Locally antiseptic ckessings soaked 
in tartar emetic solution (i per cent.) . He had 
nine intra3'enous injections of tartar emetic 



1 per cent, solution (fresh) et'ery 5th day, 
starting with c.c. and increasing by 4 c.c. till 

2 c.c. and then ^ c.c. to the end. The patient 
in all received 18 c.c. of the 1 per cent, solution. 
The ulcer rapidly healed and on 22nd Alarch, 
1930, the patient absconded. 


EOSINOPHILIA US' DRACONTIASIS. 

By J. C. CHUKERBUn, 

MAJOn, I.M.S., 

Officer Commanding, Indian Military Hospital, 
Ahmednagar. 

I H.AD the first opportunity of carefully 
examining blood slides of dracontiasis cases in 
1927 in Alardan on the Worth West Frontier. 
I had only four cases there. Since my arrival 
in the Deccan District in October 1929, I hai’-e 
seen over 30 cases of this disease in different 
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stages of its clinical histoiy and have had their 
blood examined many times. 

These slides were stained by the standard 
Leishman’s method with addition of distilled 
water and also by the writer’s “ field ” method 
without it (vide Indian Medical Gazette of 
October 1928. Both the methods of stain- 
ing showed in all the cases a striking alter- 
ation of the eosinophilic nature of the granules 
into different shades of basophilic colour. They 
look every bit like eosinophiles in all other 
characteristics. This basophilic tendency of 
the granules shown by different shades of blue 
gradually gets deeper and deeper from the time 
of penetration of the stomach wall by the in- 
fective larva to the ultimate selective settle- 
ment of the mature gravid female worm some- 
where in the subcutaneous connective tissue. 

As soon as the worm dies in the body or is 
extracted b}’- surgical procedure, the basophilic 
tendency of the granules diminishes in inten- 
sity, until in three or four weeks time the cells 
regain the normal eosinophilic nature of their 
granules, though their percentage remains high 
for two or three months. 

I am inclined to think that this transforma- 
tion of eosinophilic into basophilic granules is 
caused b}^ the toxic stimulus of the living 
Dracunculus on the homogenetic tissues which 
manufacture these cells in enormous numbers, 
but with a powerful osmotaxis of their granules 
for the basic element of the Leishman’s stain 
and not the acidic. In an established case these 
cells are found to constitute 10 to 20 per cent, 
of the total leucocytes. 

The presence of these striking cells in a 
stained blood film from a case in any stage of 
this disease will greatlj'’ help the clinician both 
in early diagnosis and prompt treatment with 
intravenous tartar emetic to cut short the fur- 
ther journey and maturation of the worm, if 
this hsematological finding is proved to be a 
clinical entity by more experienced observers in 
better positions. 

Cyclops quadricornis is the general interme- 
diary host in the Deccan, but Cyclops bicus- 
pidatus has also been occasionally found to 
contain larvse of Gracunculvs medinensis. 


TORSION OF THE OVARY ON BOTH 
SIDES. 

By C. K. MANKAD, m.c.f.s. (Bom.), 

Civil Hospital, Karachi. 

A KHOJA lady, aged about 28 years, was ad- 
mitted to the Civil Hospital, Karachi, on the 
10th June, 1930, for treatment of severe pain 
in the lower abdomen, accompanied by a swell- 
ing in the hypogastric region. 

History . — The patient got an attack of pam 
suddenly about a month ago when she noticed 
a small swelling in the right iliac fossa; the 
pain continued and the swelling increased to its 
present size during the period. 


Menses regular. 

Condition on examinalion.—Thore was a soft swell- 
ing of the size of a football in the hj'pogastric region. 
The patient said she had had unbearable pain in the 
lower abdomen for the last_ week. She was 
menstruating at the time of examination. 

Immediate laparatomy was decided upon and on 
opening the abdomen by a right paramedian incision, 
the diagnosis of twisted right ovarian cyst was 
confirmed. The pedicle was twisted four times on 
itself and there was a large amount of extravasation 
of blood in its substance and in the lower half of the 
cy.st wall. The cj'st was removed in the usual manner. 

The interesting point about this case is the 
fact that on e.xamining the left ovary the fol- 
lowing condition was found; — 

The ovary was slightly enlarged and dark 
brown in colour. It was found after separat- 
ing adhesions to the adjacent structures in 
which it appeared buried. On clearing away 
the adhesions it could be seen that the ovary 
had a large mesentery and this was completely 
twisted on itself causing partial strangulation 
of the ovary. After untwisting the pedicle the 
ovary was stitched to the posterior surface of 
the broad ligament. 

The patient made an uneventful recovery 
and left the hospital on the 12th day after 
operation. 

This note is published by the kind permission 
of Lieut.-Col. I. D. Jones, i.m.s., Civil Surgeon, 
Karachi, who operated on the patient. 


AN INTERESTING CASE SIMULATING 
TETANUS. 

By H. SHARIF, (Delhi), 

Medical Officer in-charge, L. F. Dispensary, Honbal, 
Mysore State. 

On the 5th May, 1930, I was called to see a 
patient, a cooly girl on a coffee estate, aged 10. 
At the time of examination, the patient had 
all the symptoms of tetanus. The propi’ietor 
of the estate told me that the mother of the 
girl died two years ago, having the same symp- 
toms. I examined the girl thoroughly, but I 
did not find any wound or scar on the body 
nor did her relatives give me any history 
as to the onset of the disease. 

I prescribed the routine treatment for tetanus, 
and as there was no serum with me, I asked 
the proprietor of the estate to get the serum. 
He somehow or other did not get it. I con- 
tinued the treatment on the 6th, 7th, and 8th, 
but the symptoms remained the same. I even 
tried luminal with calcium chloride, but to no 
purpose. On the 10th, I was told by her rela- 
tives that she passed a round worm some days 
ago before the onset of these symptoms. Ac- 
cordingly I prescribed pulv. santonin compound 
on the 10th night and a purgative in the morn- 
ing. She passed half a dozen round worms in 
the excreta and a small one through the mouth. 
To mv surprise I found that the patient was a 
little better, and a w'eek afterwards she was 
perfectly all right. 
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A CASE OF lAIPERFORATE HITMEN WITH 
RETAINED ^lENSES, SI^IULATING A 
UTERINE TmiOUR. 

Bj’ S. D. KATAREY, (C. P.), l.cj.&s. (Bom.), 

Medical Officer, Neemueh City. 

Ox the 15th August, 1930, S., a well deve- 
loped Hindu girl of 16, was brought to my dis- 
pensary from a near by village, for retention of 
urine and severe pain of a bursting type in the 
lower abdomen. 

The history obtained was of a very vague 
type, and all that could be gathered from her 
parents, was that the trouble commenced some 
20 days previously when the patient had sud- 
den pain in the abdomen and general malaise. 
Gradually, a swelling was noticed in the lower 
part of the abdomen, and with the increase in 
its size, she felt increased difficulty diming 
micturition and lately diming defcecation as well. 
For 24 hours prior to her admission to the hos- 
pital, she had had complete retention of urine 
and had had no motion for over 48 hours. 

The supra-pubic region was found occupied by a hard, 
rounded tumour about the size of a large coconut 
reaching about 3 finger-breadths above the sj'mphysis 
pubi-s and being slightly deflected to the right. It was 
tender on pressure and dull on percussion. This 
naturally led me to regard it as a distended bladder. I 
asked the nurse to empt 3 ’ the bladder and instructed her 
to see, before passing a catheter, if she could find out 
anj-thing by making a vaginal examination. She 
reported that everything was veiy much “ swollen ” and 
that she could not make out anytlung. A vaginal 
examination by me was proposed and was agreed to. 

On making the examination, the labia majora were 
seen apart from each other with a tough cystic tumour 
presenting between thein, which firmly resisted the 
passage of the finger. At everj- attempt to pass the 
finger, it slipped into the external urinaiy' meatus which 
was somewhat larger and more dilatable than usual, 
admitting the tip of the little finger. A sterilized metal 
catheter was passed in the bladder and about 20 ozs. 
of urine were drawn oS, but there was only a slight 
reduction in the size of the abdominal tumour, wfile 
the one between the labia remained unaffected, nor was 
there any change in the pain and discomfort. 

The nature of the tumour, however, still remained 
undetected. A finger was then passed into the rectum 
and showed that a hard cystic swelling was present in 
the region of the vagina and cendx, and was pressing 
on the anterior wall of the rectum. On being further 
questioned, the parents said that menstruation had not 
commenced and the girl, though married some 4 months 
back, was, according to the custom in their community, 
not sent to her husband’s residence at the time of 
marriage nor ever since. 

As her struggling would not allow me to obtain a 
perfect xiew of the parts and to make a thorough 
examination, she was given chloroform and put in the 
lithotomy position. I then separated the outer lips 
with the right thumb and index finger and found that 
the tumour was firmly adherent to and continuous 
with the inner lips (labia minora). Definite fluctuation 
could also be made out by placing one hand on the 
tumour and pre.ssing over the supra-pubic region by the 
other. 

At this stage it struck me that it must be an imper- 
forate hymen with the menses retained behind it. I 
made an incision about ^ inch long at its lowest part 
and nearly 11 pints of dark, thick menstrual blood were 
let out and with its exit disappeared the supra-pubic 
tumour as well. The hymen was very tough and thick, 
being more of a muscular stnicture than a mere 


membrane. A finger was then passed into the vagina, 
but no other abnormality was found except that the 
cerrrix was enlarged and patulous owing to the long 
retained blood and consequent stretching. 

A sterilised pad with dressing was put on. 
After this the patient passed urine and stools 
quite comfortably and had no pain or discom- 
fort of any kind.” The flow continued for about 
two days and then stopped, after which the 
patient was discharged cured. 


AN UNUSUAL COMPLICATION OF 
INGLTNAL HERNIA. 

By D. S. PUTT ANNA, f.r.c.s. (e.), 

Medical Officer, Victoria Hospital, Bangalore, 
and 

T. SESHACH.ALAM, l.b.c.p., m.r.c.s., 

Resident Medical Officer, Krishnarajendra Hospital, 
Mysore. 

S. K., a Mahommedan boy, aged 16, has had a 
reducible inguinal hernia on the left side ever since he 
could remember. About a year ago he had a fall and 
hurt himself in the left groin. This resulted in a 
painful swelling which burst and discharged pus. 
Gradually the pus diminished and a swelling appeared 
in this region which five days before adrnission into the 
hospital became large, burst open and discharged ftecal 
matter. Since then he has been passing motions through 
the opening in the groin. 

On examination there was a mass, the size of a cricket 
ball covered by mucous membrane which periodically 
discharged ftecal matter. On careful examination the 
mass showed two_ openings, through one of which fecal 
matter was escaping and through the other just a little 
mucus. The condition was diagnosed as hernia of the 
mucous membrane of a csecal inguinal hernia. 

On 17fh January', 1930, the abdoinen was opened by a 
left para-recfal incisioti for excluding the fecal fistula 
by a short circuit. The lower end of the ileum formed 
tire afferent and the ascending colon the efferent loop. 
A lateral anastomosis was done between these two 
portions of the gut. Subsequently the patient passed 
fecal matter per anum and also small quantities 
through the fecal fistula. On_31st .January, 1930, the 
mass in the groin was excised and the afferent and effer- 
ent loops closed by two layers of sutures. The wound 
did not heal by first intention, but the patient was 
discharged cured a month later. 

This case is of interest on account of the caecum 
forming the contents of a lejt inguinal hernia. Suppura- 
tion in the neighbourhood of a hernial sac resulted in 
adhesions between the sac and the contents, ulceration 
of the wall of the intestine and the formation of a fecal 
fistula with hernia of the mucous membrane. 

We have seen such herniated mucous membranes on 
the right side in faecal fistulae resulting from appendicular 
abscesses and many more on the left side in cases of 
artificial anus after resection of the rectum for 
carcinoma, but the hernia of the mucous membrane of 
the caecum in an’ incuihal hernia on the lejt side is rare 
and is worth recording. • 


A CASE OF ERYSIPELAS. 

By KARTIK CH.4NDRA BARERJEE, 

Sasi Kumar Laboratory and Medical Store, 

P. 0. Chandijan Wurgapore) , Disl. Rangpore. 

Cases of erysipelas are frequently to be seen 
in the rural parts of Bengal. Treatment is 
very difficult, especially where serum and vac- 
cines are not easily available. Tinctura ferri 
perchloridi, creosote, ichthyol, etc., for external 
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use are advocated. I think that in simple cases 
they may be_ useful, but in complicated cases 
external applications seldom do good. By the 
use of sera and vaccines surprisingljr good 
results are obtained. I had a few cases of 
erysipelas dui’ing the jmar, almost all of which 
were complicated cases. Unfortunately for me 
in not one single case did I get any satisfac- 
tory results by the external applications men- 
tioned above, but had to resort to scrum and 
vaccine. Without entering into details of all 
cases I will brieflj>' cite a case which was treated 
recentty: — 


^ that his temperature was 

102.4 1'., pulse 128 and respirations 29 per minute, but 
the most characteristic thing, which alarmed his 
relatives, was a peculiar painful posture assumed by his 
iHinos* 


The fingers were flexed at the ■ ' 

joints and extended at the interf- ■ ' ■ . 

the fingers were drawn closely together and the thumb 
was crossed into the palm, thus producing the charac- 
teristic " accoucheur’s position.” When I tried to undo 
the contracture the pain increased in severity. 

On examination of the lower extremities both the feet 
were found to be turned in and the left one was also 
dropped, but here the contracture was not accompanied 
with pain, unlike that of the hands. 


Patient, aged about 45, was a Hindu male. On 
20th June, 1930, he had some ulcers in his hand and 
legs. He was being treated by a village quack. After 
16 days’ treatment erysipelas came out along with high 
fever. Thinlcing the eruption to be that of chicken- 
pox his friends consulted another quack, a so-called 
“ specialist in pox,” but without any result. On ISth 
July, 1930, I was called to see the patient and observed 
the following symptoms; — 

The patient was in' bed with violent delirium. His 
temperature was 97°F., his pulse was thready and quick, 
105 per minute. Four ulcers were noticed on his hand 
and legs about the size of a rupee, swollen and offensive. 
The edges of the ulcers were raised and hard, the skin 
surface around red, tense, very painful and pitting on 
pressure. His face and scalp were enormously swollen. 
His bowels were constipated, and he passed a small 
quantity of urine which contain a trace of albumin. 

Finding these symptoms I took . it to be a case of 
erysipelas and prescribed as follows: — 

(1) Tincture of iodine and tincture ferri perchloride 
in equal portion were applied to the effected parts with 
a bandage of absorbent cotton. 

(2) All ulcers were dressed antiseptically. 

(3) Quinine sulphate, magnesium sulphate, and 
tincture ferri perchloride were given internally, and for 
insomnia and delirium a sedative mixture containing 
chloral and bromide. 

(4) For diet, milk, Robinson’s barley, and green 
cocoanut water. 

On 19th July, about 9 a.m., I visited the patient 
and was very disappointed at his condition. There was 
no sleep at night, the delirium was as before, restless- 
ness was increased, temperature was 98'’F_., and the pulse 
and other symptoms were as before. Injection of anti- 
streptococcal {e^ 3 ^sipelas) serum was given and other 
medicine as before. 

On 20th July I found the patient better, he had had 
sleep at night, the toxic symptoms such as delirium, and 
restlessness had subsided. There was still swelling and 
pain of one side of the face. I thought of giving 
another injection of serum, but unfortunately I failed 
to do so. A boric compress was recommended for the 
affected ear. 

After 4 days’ treatment the left ear was again found 
to be swollen, the temperature rose to lOO^F., and there 
was otitis media. I gave him a special anti-streptococcal 
vaccine. The affected ear was washed with 
“ Merckozone,” and boro-glycerine was put into it. A 
simple tonic mixture was also given. The patient was 
treated for another 3 weeks with the above vaccine 
injected twice a week before recovery was complete. 
Altogether 6 doses of vaccine (Bengal Immunity Co.) 
were required. 


A C4SE OF “TETANY” IN TYPHOID 
FEVER. 

By R. C. SRIVASTAVA, b.sc., m.b., b.s., 
Roorkee. 

I -WAS called one evening to see a Hindu boy, aged 
7 vears, who had been dorvn with fever for about four 

hours. 


I asked the patient to hold one arm vertically in the 
air and I noticed that this augmented the spasm in 
both the hands, showing "'Trousseau’s phenomena,” 
but on the other hand stretching of the legs produced 
no result. An attempt was made to elicit “ Chvostek’s 
sign ” but with negative result. 

There was no spasm of .the larynx. 

The furtlier history of the case went to show that it 
was a typical case of typhoid fever. 

Treatment . — Nine grains of calcium chloride was 
injected intravpously at once, and calcium lactate, 
potassium iodide and soda salicylas (natural) was 
administered orally every 3 hours. The spasms dis- 
appeared within 5 hours and never appeared again 
though the boy has now passed the convalescent period 
as well. He has been taking during his convalescence 
parathyroid compound. 

Diagnosis . — ^The characteristic " accoucheur’s position ” 
of the hands coupled with "Trousseau’s phenomena,” 
and the therapeutic test of the intravenous administra- 
tion of calcium chloride with the subsequent disappear- 
ance of the spasm within so short an interval as 5 hours 
leaves no doubt as to the diagnosis of tetany. The 
interest of the case lies in the fact that tetany is rarely 
seen as a first symptom of typhoid. 


A CASE OF EMPYEMA THORACIS FOL- 
LOWING CONTUSION PNEUMONIA 
AND ITS TREATMENT BY ASPIRA- 
TION AND INTRAVENOUS IODINE 
MEDICATION. 

By P. K. KVRUP, r,.c.p.s. (Bom.), m.r.c.p.s. (Ind.), etc., 
Medical Officer, Taliparamba. 

A FEMALE, aged 40, was admitted as an in-patient 
for multiple injuries on 8th July, 1930, sustained from 
the fall of the ceiling. The injuries were a lacerated 
wound of the scalp, simple fracture of the right femur, 
simple fracture of the 7th right rib and contusion of 
the right side of the chest wall. She developed contu- 
sion pneumonia complicated by purulent pleurisy of 
the right side. In time aspiration was done and about 
12 ounces of purulent fluid was removed; the patient’s 
condition improved. On 2nd September, 1930, finding 
that a sharp rise of temperature had occurred on the 
previous evening I gave 4 minims of tincture of iodine 
(B. P.) in 10 c.cms, of normal saline intravenously. 
There was improvement, but the hectic type of tempera- 
ture continued, and 4 days later 10 minims of the tincture 
of iodine in 10 c.cms. of saline was given; there was 
further impi'ovement in the temperature. _ Finding that 
the suppurative process had not stopped with it, another 
iodine injection was given on the_ 9th August. 
Paracentesis thoracis was performed again on the 12th 
August and iodine injection (15 minims)_ given on the 
14th; thereafter the patient kept a continuous normal 
temperature and was discharged cured. The tempera- 
ture chart depicts the fall of temperature after aspiration 
and after iodine injection. 
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As Potain’s aspirator was not available the 
following apparatus was devised b}’' me and it 
worked very well. 


reservoir of the cholera apparatus, a clip, a 
trocar and cannula, rubber tubing, and a glass 
tube. The method will be of value in out- 




Working of the apparatus . — The reservoir is 
filled with water and a vacuum created by empty- 
ing it by means of the pinchcock release. 
After puncturing the thorax as usual, take out 
the trocar and empty the reservoir. 

Notes. 

(1) In empj'^ema thoracis following contusion 
pneumonia, aspiration may be tried before 
doing thoracotomy with drainage or resection 
of the rib. 

(2) In chronic suppurative conditions when 
the patient’s condition does not permit an 
anaesthetic for a major operation, such as in the 
case reported, intravenous iodine medication 
is of value. 

(3) No venous thrombosis or phlebitis was 
noticed at the site of the injection. 

(4) Apparatus for aspiration of the pleural 
cavity can be improvised with the glass 


lying places where there is no Potain’s or 
Dieulafoy’s aspirator. 

The improvised apparatus is not so efficient 
as the vaeuum aspirator as there is no pump, 
so that the pyothorax is not completely emptied. 
It is, therefore, an apparatus that should only 
be used in an emergency. 

I am aware of the just criticism that may 
be levelled against such treatment, but it is 
only a method in emergency cases where radical 
methods cannot be employed for various 
reasons. 


TWO CASES OF MYIASIS OF THE SCALP. 

By P. K. lOIRUP, 

Medical Officer, Taliparamba, N. Malabar. 

Case 1. — A female patient, aged 16, appeared at the 
out-patient department on 29th August, 1930, with a 
swelling of the scalp. Duration, 3 months. It was, she 
stated, very small in the beginning, but gradually it 
became as big as an areca-nut. A sensation of something 
crawling from within the tumour was experienced by 
the patient and there were occasional smarting and 
gnawing sensations. 

The tumour was operated upon by me and it was 
found to be a case of mjdasis of the scalp. There were 
a number of dead and living lan'se in the tumour 
which was bored in several places by the active lan’^se. 
The swelling was devoid of skin except at its pedicle. 
The larv'se were sent to- the Calcutta School of Tropical 
Medicine for identification.* 

Case 2. — A patient, inale, aged eight, came to me with 
a circular sessile swelling with a diameter of 2 inches, 
on the upper and posterior aspect of the scalp. The 
duration was one month. The surface of the tumour 
was excoriated, hypersemic, and presented a few perfora- 
tions of crateriform shape and in fact it had the appear- 
ance of a tj-pical carbuncle. Operation was performed 
immediately and mj-iasis of the scalp was determined 
conclusively. _ The larv® were small, resembled those 
of the prewous case. In this case the swelling was 
sessile and that of the previous case was pedunculated; 
therefore both senile and pedunculated swellings can 
be found in mjdasis of the scalp. 

This patient had a lot of Pediculus capitis on his head. 


* These were found to belong to the genus 
Calliphora (sp.?) (The identification of species from 
larive is very difficult.) — ^E d., I. M. G. 








6 


THE INDIAN , MEDICAL GAZETTE. 


[Jan., 1931. 


A CASE OF HYDATIDS OF THE LIVER. 

By R. V. MORRISON, m.d., F.n.c.p. (Edin.), 

MAJOR, I.M.S., 

Physician, Rangoon General Hospital, 
and 

S. S. SEN, M.B., F.R.C.S. (Ed.), 

Assistant Medical Superintendent, Rangoon General 
Hospital. 

The patient, P,, Hindu male, aged 25 years, was 
admitted into the Rangoon General Hospital on the 
7th Jul 5 ’’, 1930, suffering from progressive emaciation 
and ill-health of one year’s duration, with a low tem- 
perature, hepatic tenderness and slight jaundice for a 
week prior to admission. 

The patient works as clerk to a sugar merchant; his 
home is in Kathiawar, India, which he last visited in 
June, 1930; he has not been abroad elsewhere. He is 
a strict vegetarian; his source of drinking water was 
from wells in India and pipes in Rangoon. He likes 
dogs but keeps none. 

Past history. — Patient had a similar attack of low 
fever about a 3 '-ear and a half ago. 

Present history . — On admission the patient’s general 
appearance was toxic. The pulse rapid, temperature 
100.4°F. The tongue w’as dry and coated. The liver 
was palpable and tender; the spleen was moderately 
enlarged. Amccbic hepatitis was suspected and he was 
a;-rayed; the radiograph showed that the right cupola 
of the diaphragm was raised and almost immobile. 
The blood showed a total white count of 8,000 per 
c.mm., and a differential count as follows; polymorjiho- 
nuclears 70 per cent., lymphocytes 23 per cent., eosino- 
philes 2 per cent, and large mononuclears 5 per cent. 

The patient was put on emetine and given 6 daily 
doses of 1 gr. each. As he showed no improvement and 
the hepatic tenderness was extreme it was decided to 
explore him on the 17th July. A needle was _ pushed 
into the liver posteriorly in the post-axillary line and 
after some difficulty clear fluid, containing a powderj' 
sediment, was withdrawn. As little fluid could be ob- 
tained in this way a lower rib resection was perfornied 
at the same spot. As there was still difficulty in locating 
the fluid the liver was incised and a finger passed in. 
To our surprise about 50 cysts varying in size from a 
pea to a tangerine orange were shelled out. The parent 
cyst occupied almost the whole of the right lobe of the 
liver. Microscopically the cysts were typical hj'-datids 
with scolices complete. 

The cavity was drained, but for about two weeks 
pieces of the endocysts continued to appear through the 
drainage tube. The wound then healed up and the 
patient has made a complete recovery. 

THE MADRAS UNITED TWINS, GANGA 
BAI—GAURA BAI.* 

By B. N. C. ROY, m.b.. 


the conservatism of the parents and the guar- 
dians of the twins no medical man had as yet 
had the opportunity of examining them or 
taking an Z-ray picture of the case. Not even 
an ordinary photograph was allowed to be 
taken. They looked so very frightened and 
were so very fidgety that with my best efforts 
I could neither get a good photograph nor a 
good skiagram. However I attach herewith 
two photographs of the twins together with a 
few’^ facts that I wms able to gather about this 
case. 

Tlie mother of the twins, still living, is a tall, 
strong and healthy woman. The labour, as I 
was told, 3vas practically a normal one, save 
that tlie mother became unconscious at the time 
the babies were born. Both of the twins were 
nursed l)y the mother. From the beginning 
there was not much difference, either mentally 
or ph 3 '’sically, between the two sisters. The one 
on the right is slightly stronger than the other. 
When born thej'' were attached back to back 
at the sacrum. But witli constant efforts they 
have now succeeded in detaching a certain 
portion of the union, and have twisted their 
spinal columns in such a waj^ that they can now 
sit almost facing the same side and can look 



V . ' ■’ . Venereal Department, Carmichael 

" ■■ Hospitals, Calcutta; Hon. Urologist, 

Howrah General Hospitals. 

My preliminary note regarding this case was 
published .in the Calcutta Medical Journal, 
February . 1929. 

The following case of pvgopagous twins was 
brought to my notice in January 1929. Ganga 
Bai and Gaura Bai were born in Madras and 
had attained the age of 20 years. Owing to 


*Tlie history of this case with skiagram and photo- 
graphs was reported at the Clinical Meeting of the 
Calcutta Branch of the British Medical Association, held 
on 15th August, 1930. 


Fig. 1. — While standing. 

in the same direction while standing. While 
walking one recedes when the other proceeds. 
Dui’ing ascending the stairs one pulls with her 
legs and the other pushes from below. The 
union at the sacrum is so firm that while 
mounting or dismounting the stairs, more so at 
the curve of the stairs, one with a little bend 
or stoop on her body lifts the body of the other 
up in the air to facilitate progression. 1 h^y 
are so very used to combined action that it is 
very interkting to watch their movements. 
There is, of course, another phase of the condi- 
tion that they are absolutely competent to do 
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various things quite independently of each 
other. They do reading, knitting, etc., and can 
sing in a chorus. They speak fluently in two 
or three different languages and look in no way 
deficient either mentally or physically. 

In spite of iny best efforts I could not get a 
good skiagi-am, as the area was a big one and 
parallel rays had to be used. 



Kg. 2. — While sitting. 


The points to be noted about the condition 
will be clearer when studied in conjunction with 
the sketches attached herewith. 


a. 



Sketch I. 


(a) Junction of two anterior buttocks, which 
is behind (b). 

(b) Most anterior junctional arch of skin. 

(c) Junction of two posterior buttocks. 
id) Posterior junctional arch of skin. 
Between (a) and (c) are situated centrally 

the conjoined anus and on either side of which 
are the vaginal openings as is shown in 
sketch II. 


This shows the relative positions of the 
united anus udth the vaginal openings _ on 
either side. The two anuses have fused into 




one and the urogenital openings are drawn 
much towards the line of junction and are 
situated further behind than usual between the 
two arches (b) and (d) of sketch I. From 
below, one is led to think that the. two pelves 
haA’e fused into one cavity — a single pelvic 
cardty for both, but this is not the actual state 
of affairs. 



Fig. 3. 


Fig. 3 gives the idea of the fusion of the 
sacral and the coccygeal bodies and their rela- 
tion with the spinal column. The two pelves 
side by side and the relative positions of the 
thigh bones corresponding to each are shown. 
The anterior superior spines are very prominent. 

Thej’" have a common anus, two urethras, 
vaginas and \-ulvas. The sacra of the two have 
fused into a central mass. There is marked 
scoliosis in both the spinal columns. 

Both the twin sisters were nursed bj’" their 
mother and were breast-fed. The right one, 
Ganga Bai, has been a bit stronger from birth 
and the left one, Gaura Bai, is only compara- 
tivel.v weaker. If one of them suffered from 
diarrhcea or colitis the other soon after felt the 
cramps and suffered verj- much in the same 
way; as the infection passed easilj' from one 
rectum to the other. When one got fe%'er the 
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other got it too, and that in 5 or 10 minutes 
time. The other could never escape. This 
shows the existence of ample blood communi- 
cation between the two. Both of them had 
small-pox simultaneously. 

After the illuminating lecture on the psycho- 
logy of conjoined twins delivered by Sir John 
Bland Sutton to the Leeds University Medical 
Society which appeared in the Bntish Medical 
Journal of January 5th, 1929, I do not consider 
it necessary for me to enter into a discussion 
on pygopagous Uvins. 


PARALYSIS OF THE RIGHT RECURRENT 
LARYNGEAL NERVE FOLLOWING 
CARCINOMA OF RIGHT BREAST WITH 
IMETASTASIS IN THE SPINE. 

B 3 ’- U. N. DAS, B.A., M.B., F.n.c.s. (Edin.), 
Surgeon, Campbell Hospital, Calcutta. 

A CASE of unusual interest came under my 
observation in February 1927. She was re- 
ferred to me for difficulty of swallowing and 
hoarseness of voice. 

A Hindu widow Mrs. P., aged 59, was operated 
on for scirrhus of the right breast in 1917. A 
radical operation with removal of axillary 
glands was done by Col. R. P. Wilson, i.m.s. 

She was in a very poor state of health when seen by 
me, being very weak, emaciated and practicalb’’ bed- 
ridden. Besides spasms of cough, difficult 5 ' in swallow- 
ing (liquids onU) and hoarseness of voice, she had the 
following symptoms for about a year and half: — 

(1) Loss of power in both legs. 

(2) Loss of sensation in both legs. 

(3) Difficulty in passing stools and urine. 

On examination the right vocal cord was seen in the 
cadaveric position, Tlie left cord was normal and freel.v 
mobile. A fullness was noticed in the_ postejior triangle 
of the neck above the right clavicle, immediatel.v 
behind the posterior margin of the right stemocleido- 
mastoideus. On palpation, a hard mass of matted 
glands was felt extending forwards under the stemo- 
cleidomastoideus. No operation had been performed 
on the neck previously. No other abnormalitv was 
found in the throat or nose. 

Examination of the vertebral column revealed a 
tender swelling in the region of the lower dorsal 
vertebrsff. 

No history of trauma or previous disease in 
this region was obtained. An X-ray examina- 
tion of chest and spine was suggested but un- 
fortunately could not be arranged. 

DiaQnosis. — Paralysis of the right recurrent 
laryngeal nerve following carcinoma of right 
breast with metastasis in the spine. 

B-emarks. — h. case presenting a combination 
of recurrent nerve paralysis and paraplegia due 
to metastasis in the spine following a scirrhus 
carcinoma of the breast is of interest on 
account of its rarity. Although the vertebrae 
are said to be one of the sites of election for 
secondary deposits of carcinoma in a case of 
scirrhus, such cases are not common in actual 
practice. 

Dr. Logan Turner in the Journal of Laryn- 
gology and Otology for August 1921 was the 
first to draw our attention to the sequence — 


cancer of the breast, secondary glandular en- 
largement, vocal cord paralysis — and recorded 
six cases in all of which the vocal cord paralysis 
was unilateral. The homolateral cord was 
affected_ in four of the cases and the contra- 
lateral in turn, both of which were right-sided 
scirrhus carcinomata. 

All the cases had had the breast removed 
and the axilla cleared some time before, the 
average period since operation being 3|- years. 
These cases wmre referred to the specialist on 
account of hoanseness, and in none of them had 
any operation been performed on the neck. In 
the majority of cases the supraclavicular glands 
were found enlarged at the time of laryngeal 
palsy. Tlie paralysis, according to Turner, is 
probably due to infection of the chain of glands 
along the recurrent laiyngeal nerve in the 
superior mediastinum spreading in the homo- 
lateral cases from the a.xillary glands to the 
supraclavicular group, and thence to the re- 
current laiyngeal group. In the contralateral 
eases, infection spreads b}" superficial lympha- 
tics from the inner segment of the breast across 
the middle line, and either directly over the 
clavicle to the supraclavicular group, or via the 
axillary glands to this group. Turner also 
suggested at the same time that, if systemati- 
cally searched for, a laiyngeal palsy would be 
found not uncommonly in the later stages of 
malignant disease of the breast. The above 
case demonstrates the truth of this statement. 


A SUBPERIOSTEAL FISSURED FRACTURE 
OF THE RIGHT FIBULA. 

By Capt. a. BAYLEY DE CASTRO, i.m.d.. 
Combined Military Hospital, Hyderabad (Sind). 

A FRACTURE of the fibula as the result of in- 
direct violence, and not exhibiting any pain at 
the seat of injury, merits enough interest to 
call for publication. This case also proves the 
great usefulness of radiography in injuries, 
and simulates to a certain extent a case recorded 
by L. F. Richmond in the Journal of the Royal 
Army Medical Corps for April 1930. 

On the evening of the 5th February, 1930, 

No. 4966775 Pte. while playing hockey 

wms struck wdth the ball at close range on the 
right shin. The impact was exceptionally 
severe, and the spot struck was the junction of 
the upper and middle third of the right tibia. 
The patient felt intense pain and had to be 
carried off the hockey field. He passed a rest- 
less night and next morning was brought to 
hospital. 

On adinission.— There was a bniise on Ihc right, shin 
about the location of the upper and middle third, and 
pain and tenderness at this spot due to periosteal 
inflammation. (N.B. — This was the spot struck.) 
Flexion and extension of the_ foot had a very snort 
range and were performed with difficult}’’ and with 
pain felt in the shin. All bony points were in position. 
Grasping the calf muscles elicited some pain, but there 
was no rigiditv, and the temperature was the same as 
in the other ralf. Rest in bed with cold applications 
was all the treatment adopted. 
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On the morning of the 9th it was reported 
to me that the patient passed a ver}’- restless 
night, starting up in his sleep several times. 
The leg looked perfectly normal, and there was 
no difference in size, shape, and temperature 
with the other. Adduction of the foot per- 
formed by the patient caused a shooting pain, 
which was felt in the shin, and extension of the 
foot caused a similar pain. Pressure applied 
to the head of the fibula for the first time this 
morning brought about a sharp pain felt in the 
lower and outside of the leg. No “ whip or 
springing ” was obtainable. 

Involuntary movements causing pain and 
night startings aroused the suspicion of a frac- 
ture, and a radiogi-aph revealed a distinct 
longitudinal fissiue about 4 inches long in the 
lower third of the fibula, occupying a rather 
central position in the bone. 

The futm'e progress of the case was unevent- 
ful, but the points of interest are: — 

(a) The result of indirect violence. 

(b) The absence of pain at the seat of frac- 
tiue. 

(c) The distance of the fracture from the 
spot where the opposite bone had been struck. 

(d) The reflected pain. 

(e) The usefulness of radiograph)". 

Gask and Wilson state that “ as a rule the 
presence of deformity, abnormal mobility, and 
crepitus, render the diagnosis easy, but with 
simple fissures without displacement these signs 
except for localised pain may fail, and in frac- 
ture of the fibida alone the presence of the local 
tenderness will nearly always he the only sign.” 

I am of the opinion that the fracture being 
subperiosteal accounts for the lack of pain at 
the seat of fracture. 


THREE INTERESTING CASES. 

By K. S. APPU MUDALIAR, m.b., b.s., 

Assistant District Medical Officer, East Godaveri, 
Cocanada. 

These are some of the interesting cases 
which I found on perusal of my case records 
which are worth reporting to a journal. 

Case 1. — A male bo 3 ", aged 6 years, was brought before 
me. 

Condition on admission. — The boy’s tongue was 
protruding out of the mouth. It was filling the whole 
mouth. There was marked salivation. On first appear- 
ance, it looked as if it was a case of macroglossia. On 
closer e.xamination the left half of the tongue was found to 
be markedlj" enlarged and there was a cystic feel about it. 
The historj' was that it rapidly grew to the present 
size in three weeks and the boj' was not able to swallow 
anj'thing. A provisional diagnosis of neoplasm was 
made and I decided to tie the bngual artery of the 
left side to prevent further growth of the neoplasm 
bj- cutting off its blood supplj-. On the sixth day after 
tire operation, I noticed a slit-like aperture on the left 
side of the tongue in the prominent part of the tumour 
and out of the slit came an oval white cj'st-like 
structure of the size of a hen’s egg and the tongue 
collapsed to normal size. The slit closed up the next 
daj' and the boy made an uneventful recovery and 
was able to take solid food as usual bx' the tenth day. 


I preserved the cyst for pathological exami- 
nation but it was spoiled by the neglect of the 
assistant. I was of opinion that it was a case 
of Tcenia solium or Taenia saginata cyst*' taking 
into consideration the caste of the boy who is 
accustomed to all the varieties of flesh and 
there is every chance of the flesh being conta- 
minated since they live in dirty huts and don’t 
cook their food well. 

Case 2.— A male, aged 40, appeared before me with a 
foul-smelling cauliflower-like growth arising from the 
pterygoid region of the left side and protruding out of 
the mouth. There was constant dribbling of saliva. The 
swelling was highly vascular. The submaxillary glands, 
submental glands and glands in the anterior margin of 
the left sternomastoid were enlarged. 

I dissected out the submental and sub- 
maxillary glands and the glands along the 
anterior margin of the left sternomastoid and 
I tied the external carotid artery just above 
where it gave off the superior thyroid branch 
and closed up the wound of the neck. Then 
I slit the cheek and cauterised the base of the 
growth and removed it and stitched up the 
split cheek. The man was in a state of pro- 
found shock for 24 hours. He was given rectal 
feeds for 3 days, and gargles several times a 
day. After the third day he was given nasal 
feeds for another four days and the usual gargle. 
Later he was fed by the mouth. After 6 weeks 
he was able to take solid food. He was under 
my observation for 6 months. There was no 
recurrence of the grovffh. Then I lost sight of 
him. 

Case 3. — A man aged 35 years was brought 
to my care who had a scalp injury and who 
was unconscious and brain matter was flowing 
out of the wound. Since he was unconscious 
no general anaesthesia was given. The entire 
scalp was shaved and prepared antiseptically. 
A circular flap was dissected under novocaine. 
The bone near the parieto-frontal suture was 
splintered and imbedded in the brain substance. 
The dura was torn. The bone splinters were 
removed carefully. The brain was gently irri- 
gated with warm boric lotion and a small tube 
was put in, the rent in the dura closed by a few 
intermittent stitches and the flap stitched up. 
The man was unconscious for another 3 days, 
he later regained consciousness and he was not 
able to speak in spite of several trials for 
another 10 days. Later he developed speech 
suddenly. The tube was removed after 24 
hours, the sutures were taken out after 10 days. 
The man made an uneventful recovery. 

GANGRENOUS STOAIATITIS FOLLOWING 
THE PUERPERILWI. 

By G. H. GOKHALE, m.b,, b.s., 

Bombay. 

It is generally stated in textbooks that the 
above condition occurs in young children living 

I * (Cj’sts of Tffinia do not reach this size. — E ditor, 
1 I. M. G.) 
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in squalid surroundings m 

quarters of large cities. Therefore follow- 
ing case, occurring in a female aged thirty yeais 
Sid living in a village, may be of interest _ 

Me ^ , gi,„ admitted on 13th 

1 Q 29 ^ Sth tncmm of the left cheek. It was 

on 18th December. 1929. 

The condition may have developed tom the 
loNY state produced from ha!morrha|e and 

saprajmia during the P“fP“ J^^bill- 
chntrt; that it may possibly follow any «eoiu 
tSg dlseafe and that it can occur m adults 
as well as in children. 


AN UNUSUAL SYMPTOM OE HOUND- 
AN jj^YECTIOn. 

By M. A. NOMANI, m.b., b.s. (Lucknow). 

^ -noY of 14 years was admitted to the wards 
' 7 +n Timp 1930 with a complaint of para- 
f“iI*ytriouS“iim!>s and rotation of urme 

^Ttebly after playing in the sun the whole 
day got Mgh P^irbiSy to 

rvT|s legs a'Ld 

When I saw him he was reueveu 

catheter. ^ average 

On examining I u and was not intelligent 

buUd. He had a dull His tongue was 

and took long to an^er q • ^j^pgrature was 

dry and slightly coated, and if He 

normal. His abdomen was full a d y^^P^ 
could only move the f that the knee jerk 
too with great oSort. I wa ^ 

was absent when cfhnitted, bm , . the plantar and 
loose the taee jerks rt, m twiteSiieg. 

Other reflexes ?°^®Jecifir gravity of 1025 and 

etc. The urine had a specinc giciv .y 

traces of sugar. . 

1 thought it to be Pf 
when one of my colleagues ex- 

worm infection on the basis oi a pi 
perience of such a case. . , r symptomati- 

and showed signs of d .natrol over urine 
the given camphor oil 

“ii'f ani Uo* d?ys tor the sautomne 

^'“CpSXdtoharged cured on Mth 
July, 1930- 


I ivish to thank Captain S. K. Cliaudhuri, 
Civil JUedical Officer, Benares State, for per- 
mission to publish this case. 

ABDOMINAL WOUNDS TEEATED 
WITHOUT DRAINAGE. 

By K. C. GHOSE, 

Assistant Surgeon {retd.), Monghyr. 

With reference to Col. Brayne’s article 
“More confidence in the peritoneum” {Indian 
Med. Gaz., July 1930) , I send herewith reports 
of four cases I have encountered during my 
30 years’ service. 

Q„sg 1 —In a rioting case, a man, aged about 45, was 
severely injured, and among other_ wounds he had a 
spear wound in the lower part of his abdomen extend- 
ing obliquely from the right iliac region, opemng the 
abdominal cavity and dividing the bladder at its neck, 
the spermatic cord on the left side, and coming out 
at the region of left hip. The intestmes were 
nrotruding. There was no fresh bleeding when he was 
admitted. The intestines were cleaned and returned into 
the abdominal cavity, which bad been mopped out. 
The left testis with cord was removed and stitches 
applied closing the wound. The neck of the bladder 
ivl^s also stitched. He recovered without peritonitis. 

Case 2.— A man, aged about 30, was brought into 
hospital with a stab wound on the f 4® 
abdomen through which af nt 6 inches of if 
protruded and were covered with a piece of dirty rag. 
The exposed intestines were cleaned and returned into 
the abdomen, which had first been mopped carefuUy 
as far as possible. He made m uneventful 
and had no peritonitis. No drainage tube was inserted. 
Case 3. A man, aged about 35 (a workman in 

Jitwarpur factory), was brought f f j^^en 

II p.m. at night with a stab wound in the abdomen, 
coiirof intestines protruding and ^pported by a piece 
of dirty rag. The wound had to be extended ^ blue, 
Md t£ fateto hiviog been cleaned were returned 
into the abdomen which was mopped out as far as 
pisible The wound was closed; no drainage tube 

4 ^ 1 ° cowherd boy!?ged about 10, was brought 
into hospital one afternoon 

and the intestmes protruding. In the field, where n 
was attending his cattle, he was gored by a buffalo. 
The wound as well as the exposed intestines and bits 
of oiSnm were cleaned (tags of broken tissues were 
snipped off). The viscera were put i^o the abdomen 
an^^the wound closed with stitches. He recovered. 

These cases are cited here from memory only 
to corroborate Lieut.-Col. Brayne’s view and 
experience on the cases he treated. 

rNoie— The experience of Cql. Brayne’s aif that of 
Tlr Ghose suggest that the peritoneum can deal 
— 'itr tvith sspsis when it is closed and left alone than 
easily with , wTnVli allows exudates to drain 

when a forei^ body, which jllow| 

away and air to ent^, ^ccessfully dealt with gross 
■ , . should not, however, like our 

younger and I'^htly- 

sv tc ‘its I 

Sh'r ttois pjeto; periwMs°taw SSl 

rf eSminution wHck wes 
from the “ b or instrument straying from 

SrierilS tor dunug n “de.n" cMomjuul 

operation.— Editor, 7. M . G.J 
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INFANTILE MORTALITY IN EUROPE. 

A ^"ERY interesting report recently published 
is that by the special Commission appointed 
by the Health Organisation of the League of 
Nations to report on the chief causes of still- 
births and of mortality in infants under one 
year of age in European countries." The 
countries reported on ■were Great Britain, 
France, Germanj'-, Italy, Austria, the Nether- 
lands, and Norway, in each case typical rm-al 
and urban areas being selected by way of 
comparison. A uniform scheme of enquiry 
was adopted, and a imiform individual enquiry 
form issued in the language of each country 
concerned. The resulting data are divided into 
statistics for districts with low, moderate, high, 
and verj- high infant mortalitj*. 

The members of the Commission conclude 
that infantile mortality may be subdivided 
into two main groups; (i) still-births and mis- 
carriages; and {ii) deaths during the first year 
of life. About 30 per cent, of the total mor- 
tality is comprised bj- the first group. The 
total mortality recorded varies from 35.6 per 
1,000 live births to 197.6 per 1,000 live births, 
and is intimatelj’’ concerned with the housing 
and social status of the households concerned. 

In most European countries there has been 
a very marked falling off in infant mortalit}’’ 
since the beginning of the present century, and 
especiallj^ in such diseases as digestive disturb- 
ances, infectious diseases, and respiratory 
diseases. On the other hand the rates for still- 
births — categorj^ (z) — ^liave remained practically 
tire same everywhere, and this is true even of 
areas where economic, hygienic, and social 
conditions are eminently satisfactorj\ 

The chief point of interest in the report is 
that, while our knowledge of the causes of 
infant mortality after birth are generallj’^ known 
and can be combated, the factors imderlying 
the premature and neo-natal deaths are only 
partly known, the chief factors at present 
known being S3q5hilis, malpresentations, uterine 
harmorrhage, and toxsemias in the mother. 
These are best dealt -with bj* carefullj' pre-natal 
supervision of the mother. The Commission 
consider that there should be a great increase 
in ante-natal clinics, that these should be in 
charge of trained medical men or midwives, 


* Mc7norandum relating to the Enquiries into the 
Causes and Prevention of. Slill-births and Mortality 
during the First Year of Life. League of Nations 
Health Organisation. 1930. Bulletin No. C. H. S20. 


and that there should be much more super- 
vision of pregnant women in industries. Over- 
work of the mother is a frequent cause of 
death of the foetus, and financial and other 
measmes of assistance should be provided by 
the State for pregnant women, such measures 
to apply impartially to mothers of both legi- 
timate and illegimate children alike. 

Of the infantile deaths occurring during con- 
finement, obstetric traumatisms are largely 
responsible. Untrained women should be pre- 
vented from acting as midwives, and, on the 
other hand, the obstetrical training of both 
physicians and midndves should be improved. 
The admission of parturient women to mater- 
nity hospitals should be facilitated, and small 
maternity hospitals should be established.in rural 
districts. New born infants need special care, 
and should not be left to the attentions of an 
untrained midwife. The public should be 
educated and midwives instructed concerning 
the care needed during the first hours of life by 
infants, especially those who are premature or 
feeble. Attention should also be called to the 
necessity for consulting doctors who have made 
a special study of the diseases of new born 
infants. 

Turning to digestive disturbances in infants, 
the first and most important necessity is to 
encourage breast feeding bj’- the mother, whe- 
ther by propaganda or by means of State aid 
financially to her during the lying-in period. 
Further, the intellectual level and training of 
the persons in charge of the infant have a very 
marked effect on its welfare during the first 
year of life. Infant welfare agencies should be 
developed, and measures taken for the super- 
vision and improvement of the milk supply. 
For doctors and midwives courses of training 
in pediatrics, and particularly in diseases of 
infants, should be compulsorju 

Special attention should be paid to syphilis 
in the mother during pregnancy, and to sero- 
diagnosis and treatment of this disease. Tuber- 
culosis in the mother, as also heart disease, 
are secondary problems of importance. Whoop- 
ing cough and measles in the family of the new 
born infant are serious causes of infection and 
death in the children. Overcrowding is the 
chief factor in the spread of respiratory 
diseases. “ The whole of the social, hygienic 
and medical measures, the application of which 
has proved to be of such value both in pre- 
venting still-births and infant mortality during 
the first few daj’s of life, and in combating 
digestive disturbances, acute infectious diseases, 
and respiratory diseases, require the closest co- 
operation between all the organisations con- 
cerned." 

Finally, the Commission comment on the 
necessity for the collection of further data from 
all countries. It is especially the causes of 
neo-natal and pre-natal death that require 
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investigation, for this mortality is not control- 
lable by the usual hygienic measures; it con- 
stitutes a special problem in itself. (The 
Commission in this connection do not deal with 
the diet of pregnant motliers, but Dr. h'largaret 
Balfour's work in Bombay has shown this to 
be of great importance; a sufficiency of vita- 
mines to the pregnant woman is essential.) 

The whole report will be of interest to our 
readers, for the subject of infant mortality in 
India is of even greater importance in this 
country than in Europe, In a rejmrt in an 
early issue on the recent all-India conference 
of medical research workers at Calcutta, we 
hope to return to tiiis .subject and to outline 
^vhat is being done with regard to investiga- 
tion of it in India — chiefly by lady doctors 
under the Indian Research Fund Association. 


Special Articles. 

OBSTETRIC PROGRESS. 
POST-GRADUATE CLINICAL NOTES. 

By V. B. GREEN-AEMYTAGE, us., f.k.cj. (Bond.), 
lieutenant-colonel. I.M.S., 

Projeisor of Midwifery and Gynaecology, Calcutin 
Medical College, and Surgeon to the Eden Hospital 
for Women, Calcuila. 

Accumulated clinical observations during 
the last ten years’ consecutive work at the 
Eden Hospital will, I think, be of some use to 
practitioners. It will be ray endeavour, there- 
fore, to speak of conditions commonly met 
with, but rarely discussed in textbooks. 

Bovjel diseases dtiring pregnancy. 

In Bengal and some other parts of India 
hookworm disease is» very common. This 
disease, as you know, may be contracted by 
ingestion of the ova with food, but the main 
root of infection is through the skin, generally 
that of the feet. The infested mud lodges 
between the toes, thence the larvae dig 
their way into the skin and eventually 
reach the blood stream and lungs, whence they 
are swallowed from the pharynx. The main 
symptom of hookworm disease is anaemia which 
may be a cause of oedema, restlessness and, at 
times, albumen in the urine. Such symptoms 
might suggest in a tropical country malaria, 
kala-azar, or toxaemia of pregnancy, for, as you 
are aware, it is no uncommon thing for_ many 
tropical diseases to be found together in one 
patient, but if the possibility of ankylosto- 
miasis is borne in mind the worm or its ova 
will be discovered in the stool and a varying 
number of eosinophiles in the blood. 

I have observed that there is one peculiar 
trait common to these patients, namely, that 
tlm skin and hair are of a peculiar dry dull 
appearance due to a deficiency in oil. 


Hookryorm disease, in some cases, is a cause 
of abortion, probably due to foetal anoxferaia. 
In other cases the degree of dropsy and anamia 
may be so great as to precipitate a wrong 
diagnosis such as pernicious anajmia of preg- 
nancy oiy pregnancy nephritis or secondary 
cardiac failure. Such an error is of a peculiar 
importance in India wdiere pregnancy anEemia, 
due to dietetic error and particularly to a lack 
of vitamines A, C and D in the food, is so 
common. For it has been established that if 
Jiookworm disease of any severity is allowed to 
progress undiagnosed during the latter months 
of pregnancy, eclampsia, secondary to the 
morlnd conditions of the kidney and liver 
produced i)y the hookrvorm, may result. Rowan 
has published notes on nineteen cases of 
eclam])sia in the Mississipi Valley, in whom 
only two were free of hookworm infection and 
during the last few years I have seen twelve 
similar cases of eclampsia secondary to anky- 
lostomiasis. The importance of this fact can- 
not be overstated in Bengal and Madras 
w})cre the incidence of eclampsia is so great, 
for it is highly probable that if the stools of 
every anmmic pregnant patient were examined 
])roperly, hookworm disease would be found 
present in a large majority and, by so doing, 
progressive anmmia, premature delivery, 
eclampsia and death of the feetus or of the 
mother would be prevented by proper treat- 
ment. 

As regards medication practitioners need have 
no fear, for my owm experience, and that of 
clinicians in Ceylon, Italy and America bear 
out the fact that thymol in large doses or 
carbon tetrachloride or oil of chenopodium 
(provided the drugs contain no impurity) are 
not injurious to the fcetal or maternal organism. 
The treatment, whatever drug be used, should 
be repeated several times as one treatment 
usually fails to remove all parasites. More- 
over, the thoroughness of such treatment should 
be checked by repeated stool examinations. 

Hookworm infection is very common in the 
tropics; therefore it is to be hoped that the 
clinical picture of progressive anaemia with or 
without the presence of albumen in the urine 
will encourage practitioners to insist on proper 
stool examination, with a view to treatment 
and prevention during pregnancy. 


Dysentery. 

Dysentery during pregnancy is very common 
in India and often times its importance is not 
appreciated because it begins with a mild attack 
of diarrheea without blood or rnucus. _ In other 
cases it is thought to be of an irritative nature 
to start with and is treated on the usual lines 
but continues, with the passage of mucus and 
blood over many wmeks. Whatever the condi- 
tion, it is imperative to investigate every case, 
for death of the feetus, miscarriage or prema- 
ture labour and possibly death of the mothei 
may terminate affairs. Remember that the 
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stools should be examined, if possible, before 
treatment is begun, for if emetine is empiri- 
cally prescribed it may cause abortion. Eor 
this' reason I would strongly advise you to 
prescribe kurchi or kurchibine in amoebic 
dysentery. 

The griping and tenesmus of bacillary dysen- 
terj' are frequently the cause of premature 
uterine contractions, therefore, if saline treat- 
ment is adopted, it is advisable to give starch 
and opium enemata or injections of heroin to 
inhibit sympathetic uterine peristalsis. For 
this reason during the last few months we have 
had excellent results (after preliminary purga- 
tion) with bacteriophage given three times a 
day or four homdy in fulminant cases, — pur- 
chased at extremely low cost (3 rupees for 16 
doses) direct from the laboratory of the Pasteur 
Institute, Shillong, and forwarded with full 
directions. 

From time to time you will see cases of 
dysentery without fever which are progressive 
and accompanied with great wasting and 
antemia. These cases when pregnant are per- 
haps the most difficult of all, for ordinary stool 
examination shows no intestinal parasites or 
any kind of protozoa and no pathogenic intes- 
tinal organisms of any kind. Moreover they 
have reacted to no emphncal or other treatment 
such as diet, santonin, thymol, bismuth, eme- 
tine, calcium, km'chi, etc. What are. you to 
do? I would suggest, as a result of much 
clinical exj^erience, that these cases are similar 
to the gastro-intestinal upset seen in osteo- 
malacia, in the anremia of pregnancy, and in 
the rickety infant; and that it is due to a diet 
deficiency and particularly a deficiency of 
vitamines A, C and D together with acalcsemia; 
for the growing foetus is a parasite robbing the 
mother of calcium for its own gain. Moreover, 
if you will investigate the previous diet of these 
patients, and can discover bj’^ examination of 
the blood that there is a low serum calcium 
and inorganic phosphate content, you will have 
confirmation of your diagnosis. The treatment 
should be proper dieting, sunlight and the 
■exhibition of calcium. Vitamine A is contained 
in foods which are, as a rule, well tolerated by 
these patients; for instance, fresh milk, yolk 
of egg, raw meat juice, liver, fish roe, fresh 
butter, and ghee if not adulterated. Vitamine D 
is, as you know, supplied to man by the action 
of the sun’s raj's upon the skin, but can be 
given in sjmthetic form in the shape of Radios- 
toleuin or Irradol and ultra-violet radiation. 
In the way of drugs the best results are 
obtained from the use of intravenous sodium 
morrhuate 2 c.c. on alternate daj's, with 2 c.c. 
intramuscular injections of calcium. 

Occasionally sore tongue and epigastric pain 
with distension and palpitation of the heart 
and extreme nausea are lugent symptoms dur- 
ing pregnancy. In such a case proper dieting 
and a powder of five grains each of mag. earb. 


pond., calcium carbonate and bismuth _ oxj'- 
carbonate given two or three hourly will be 
found efiicacious. Intestinal disinfectants such 
as mercury, Dimol and Stovarsal ai'e of no 
value in my own experience. 

Lastly, despite all treatment, you will, from 
time to time, meet with cases which persist. 
In such cases a really reliable laboratory 
worker maj^ discover that the cause of the fre- 
quent stools, anremia, sore tongue and prostra- 
tion is due to a streptococcal infection of the 
gut which causes such changes in the gut wall 
as to allow the organisms to pass into the 
general circulation. If an autovaccine of such 
a streptococcal invasion can be prepared and 
given in addition to dietetic measures, drama- 
tic results maj^ be obtaiiled. 

Sprue. 

This clinical condition is not at all uncommon 
during pregnancy and is a matter of ^eat 
anxiety, for whether this disease is associated 
with endocrine dysfunction, acalcsemia or a 
streptococcus in the bowel, the clinical finding 
is that while the feetus remains in utero the 
condition of the patient progressively deterio- 
rates; moreover, the child when born is of such 
deficient vitality as rarely to live. 

During the last year five patients have been 
admitted into the Eden Hospital with sprue, 
all of -whom had been under expert treatment 
elsewhere. Two had premature labour with! 
death of the feetus, three were confined at full 
term. One baby was a case of large spina 
bifida, another was a case of incomplete ossi- 
fication of the calvarium so that there was a 
space two to three inches wide from the nasion 
to the occipital protuberance, and the last case 
was that of complete double talipes and genu 
recurvatum. The mothers of these infants 
were pure Evnopeans and these findings in the 
children would suggest that vitamine A, C and 
D deficiency was, in great part, the cause and 
effect of the disease. 

Intestinal worms. 

Perhaps I should have mentioned these first, 
but despite their gi’eat frequency in the tropics 
they rarely cause serious symptoms, but from 
time to time j'ou will be called to cases of 
abdominal pains with or without intense vomit- 
ing during pregnancy and in some patients the 
prostration may be so gi-eat as to alarm all 
concerned. Your natural instinct, in such cases, 
would be to think of ail such conditions as pre- 
eclampsia, toxEemia, appendicitis or concealed 
accidental haemorrhage or possibly the twisting 
of a small ovarian cj’st, etc. But bear in mind 
that cold clammy prostration, abdominal pains 
and vomiting may be the result of acute 
acidosis associated with worms. 

If after clinical examination you can exclude 
the more serious conditions mentioned above, 
you will gain great kudos if by santonin and 
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calomel you are able to demonstrate the cause 
of the patient’s symptoms, the acidosis of course 
being treated on the usual lines — alkalies and 
glucose by mouth and rectum, or by vein if 
need be, the diet being corrected afterwards. 

Obstetrical 'pivots. 

A maternity patient has to surmount four 
dangers as a result of her pregnancy; two occur 
before and two after delivery. The two before 
are eclampsia and obstructive labour, the two 
after are post-partum hajmorrhage and sepsis. 
Judging by hospital and consulting practice, I 
am of the opinion that India has still a .long 
way to go before the importance of these four 
dangers is sufficiently^ appreciated. Ante-natal 
care is only in its infanej’’ as yet and it will 
take years of graduate, nurse and post-graduate 
teaching before end results such as are being 
attained in Great Britain are attained in India. 
For instance, in the obstetric unit of the Royal 
Free Hospital in London, the maternity death 
rate for the last eight years was 2.7 per thou- 
sand cases, whereas in the Eden Hospital filter- 
ing an equally poor community the death rate 
per thousand was 33.6, the chief causes of 
death being sepsis, toxsemia of pregnanc 3 q 
obstetric shock and Inemorrhage. Indeed it is 
safe to say that our mortality could be reduced 
by 80 per cent, if patients could be induced to 
consult adequately qualified practitioners dur- 
ing the carrying period. 

Disproportion. 

There can be little doubt that many practi- 
tioners are still in the dark as regards this 
subject for, although their ante-natal supervision 
may be lessening the complications of preg- 
nancy, yet thejf still are having cases of diffi- 
cult labour, failed forceps and craniotomy 
which could be obviated if they fully under- 
stood the subject of foeto-pelvic disproportion 
in its relation to the inlet, cavity, and outlet 
and, especially, the cervix. 

There is too much slave mentality applied to 
pelvic measurements, and I think that the 
blame for such mentalitj'- amongst practitioners 
lies at the door of teachers and professors of 
both nurses and students. The question as to 
whether the fcetal head will descend into the 
pelvis and emerge from the outlet should be 
estimated by the Pawlik grip, the Munro Kerr 
and FitzGibbon manoeuvres at the 37th week, 
and if there is doubt or reason to suspect dis- 
proportion, medical and surgical methods of 
induction or delivery should be seriously con- 
sidered week by week. If the overlapping of 
the brim is more than a quarter of an inch 
then induction by the castor oil, quinine, pitui- 
tary technique or by stomach tube should be 
tried and if they fail, as possibly they may do, 
then the case may be permitted to go on until 
full term, when Cmsarean section should be 
done. Should, however, the overlapping with 


empty bowel and bladder be half an inch or 
more, then there can be no question that 
Cajsarean section is the only method of treat- 
ment. But let me say here and now that in 
my experience the types of case which give 
most trouble and doubt in . private and hos- 
pital practice is not those readily-recognised 
or should be readily-recognised, ones of an over- 
lapping or floating head above the brim, but 
those cases seen after labour has started and 
progressed perhaps many hours, when the 
liead is jammed in the inlet and no advance 
recorded. Tliat is a case where the cervix and 
cavity of the pehds arc disproportionate to the 
feetus. These cases are far more common than 
generally supposed and only a didactic know- 
ledge and appreciation of the vaginal findings 
will anticipate disaster in such cases. For 
instance (i) if the membranes bulge as a large 
bag into the vagina, and the cervix, although 
admitting two fingers, projects into the vagina 
as a definite untaken-up ring, you should 
realize that Caesarean section is the only means 
for preserving the life of the baby, (w) If the 
membranes have ruptured and the vaginal por- 
tion of the cervix is still not taken up and the 
head is high and does not tend to bulge through 
the cervix with each pain the chances of a live 
child delivery are small unless a Cmsarean is 
performed, (m) If you find the cervix has re- 
formed after rupture of the membranes and 
moved back into the hollow of the sacrum so 
that the anterior and posterior lips, thinned out, 
hang like a curtain in the vagina there is no 
doubt that Caesarean section is the only method 
available. 

These cases that I am speaking of are seen 
most often in primiparre, but if the baby is 
large and unflexed, occur in a health}’- multipara 
also. They are not so much due to a pelvic 
deformity as to a large head lying in a posterior 
position. Too often optimism actuates rela- 
tives and doctor alike, with the result that a 
dead baby is born and such tragedies as fistula 
and sepsis occur, to say nothing of death. In 
some cases, exasperated bj’- delay or stimulated 
by relations, injections of pituitrin are given 
or forceps are applied only to fail with terrible 
tearing, of the cervix. You may think I am 
exaggerating but I am not. During the last 
ten years our statistics show that we have had 
104 craniotomies in such cases where the baby 
was dead already, and out of these 104 mothers 
34 died— a terrible mortality; and if this is true 
of a hospital how much more dreadful must 
be the statistics of patients operated upon in 
private houses; but, I am happy to say that 
sinc6 I rcturnGd fi’Diii AinGi'ic^i in 1925 in sll 
such cases wl^ere fcetal heart sounds were pre- 
sent, however septic the patient, I have taught 
and’ performed the low cervical Cresarean of 
de Lee with the result that even in desperate 
cases we have been able to rescue a live child 
and save the mother. Our statistics even in 
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these bad cases are worthy of record. Dr. 
Dutta, my Registrar, points out that out of 75 
lower uterine segment Ccesareans performed late 
on in labour there have been only 11 maternal 
deaths and 10 fcetal deaths. These statistics 
prove unquestionably that this operation is 
safer to the mother than that of craniotomy. 
Custom dies hard, particularly so in India, but 
the ease, comfort and diminished risk of the 
low cervical Cffisarean section is gradually 
spreading throughout India. Indeed, it is not 
an uncommon thing for a patient, Indian or 
European, to-day to ask for a Csesarean section 
if it has been explained to them beforehand 
that there is a risk to herself or the baby by 
ordinary labour. Permit me here to repeat 
that practitioners and nmses should at all 
costs see their patients at the 37th week of 
pregnancy and that if they contemplate diffi- 
culty they should urge that delivery should 
take place in a properly equipped hospital 
with a surgeon in charge. I have said above 
that too much stress is placed upon pehdc 
measurements. Will' you please allow me to 
qualify that by stating that the pelvis and 
foetus of Indian patients are of different sizes 
and weights according to the pro%dnce jmu are 
working in? For instance, I have foimd that 
the women and infants of the Punjab and 
United Pro^dnces approximate to those of 
European standards, whereas those of Bengal, 
IMadras and Burma are 20 per cent, smaller. 
This is a finding worth remembering. More- 
over the head of the Indian and Anglo-Indian 
foetus is more mouldable than that of the pm:e 
European, due to fimdamental differences in 
diet of the parents from infancy upwards. The 
only measurements that reall}^ need careful 
assessment are the external conjugate, the 
transverse of the outlet immediately in front 
of the anus, and the sub-pubic angle. 

Puerperal sepsis. 

This condition is still the greatest cause of 
maternal mortality and morbidity and is res- 
ponsible for four deaths out of everj^ hundred 
confinements in India, whereas in Great Britain 
puerperal sepsis kills six per thousand, a ratio 
that has alas remained constant for over 20 
years. 

From the point of view of the tropics only edu- 
cation, propaganda and ante-natal super'vdsion, 
together with the abolition of the meddlesome 
midwife and doctor can reduce the appalling 
death rate, but such means as the above entail 
immense effort by a Health Ministry permeat- 
ing every district. However, now that the 
benefits of kala-azar, malaria and cholera imits 
have been established it seems fitting that the 
whole subject of midwiferj- and its teaching 
should be taken over, along with women’s 
hospitals bj^ the Health or Educational authori- 
ties, aided by competent ad^dsers. A modi- 
fication of this proposal has already been 
adopted by Great Britain with signal results. 


As I have pointed out in previous papers 
midvdfery in Europe unaided by doctors or 
midwives has a ver}' small sepsis mortality, 
probably not more than three per thousand, but 
in the tropics the parturient woman is rarely 
left alone. Moreover, in numberless cases, she 
suffers from some tropical disease, made worse 
by deficient \’itamins in her food with the 
result that a fever which ordinarily would be 
resisted or cured by nature kills her or leaves 
her a permanent invalid. 

Until quite recentlj’" obstetricians have been 
inclined to look upon cases of puerperal septi- 
csemia, where no examinations or operative 
measmes were carried out as cases of auto- 
genous infection — ^the result of carrying strepto- 
cocci in the vagina, which blazed in the pre- 
sence of traumatized tissue, and in a similar 
manner hospital epidemics of streptococcal 
septicaemia were explained awaj'^; but the 
detailed study and investigation of these inci- 
dents by Watson in America and King in 
Sheffield demonstrates that the explanation lies 
in the attendants and not in the patient, for, 
it is now proven be 3 mnd all question, that if 
doctor, nurse or student is a carrier of strepto- 
cocci in his nose or throat or teeth he or she 
while talking and attending the patient either 
at the time of deliverj"- or shortlj'’ after may 
transmit streptococci to her bj* droplet infec- 
• tion with fatal results. Anj’- one of you who 
has recently attended a labour case and seen 
the cervix red and oedematous, protruding at 
the •imlval outlet immediate!}’ after labour, will 
realize how easy it is for nurse, student or 
doctor talking, while he or she attends the 
patient, to inadvertently transmit “ spitlets ” 
of streptococci on to the cer^dx or relaxed 
vagina outlet. It is for this reason that I 
insist on every attendant and observer of a 
labour case wearing a proper sterile towel mask 
for the nose and mouth and invariably wear 
one myself in private practice, for I am con- 
^^nced, that by so doing we have reduced, and 
shall continue to reduce, the number of cases 
of inexplicable puerperal septicffimia. 

I do not advocate rectal examination because 
I think the dangers thereof outweigh the 
advantages, nor do I think that there is any 
harm in three vaginal examinations if made 
properly with gloved fingers, because I consider 
the condition of the cer'vdx and os uteri are 
good sign-posts in travail for both student and 
doctor. Indeed, I am of opinion that if such 
examinations were routine and made properly 
and not under a sari or sheet in a dark comer, 
many tragedies and mistakes would be ob\d- 
ated. For you must remember that you will 
rarely be called to a normal delivery, indeed, 
rhuch more often the woman will have been in 
labour for days. It is for that reason examin- 
ation is so valuable, for if you have imderstood 
what I have said under the heading of dispro- 
portion you will know how to act. For 
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instance, you will tell me that you have had 
cases where forceps have failed and I will tell 
you that cases of failed forceps are the ones 
in which forceps should never have been applied, 
for high forceps or the application of forceps 
before the cervix is full}’’ dilated is a crime, 
meaning a dead baby or a lacerated cervix or 
ruptured uterus followed by death of the 
mother in many cases. Again it is not an 
uncommon thing to Idc called to a patient who 
has already had pituitrin or ergot administci’ed 
to her before your arrival. In such a case 
the size of the cervix may prohibit forceps, but 
the life of the mother is in danger from shock 
or rupture of the uterus. You will discover 
that the fcetal heart so\inds are hardly audible 
and death of the foetus is inevitable. In such 
a case do not attempt to deliver by the cranio- 
clast, but perforate the skull with a pair of 
scissors; the brain matter will then come away 
and if the case is left to Nature, delivery will 
occur while you are treating the patient for 
shock. 

There'is just one simple point which I should 
like to draw attention to, and that is if any 
one of you are called to a patient already 
septic before delivery, it is a most excellent 
thing to stitch into the cervix a No. 12 soft 
catheter, which is inserted to the top of the 
fundus immediately after the expulsion of the 
placenta. This is an easy and painless pro- 
cedure. Sterile gl 3 'cerine is injected via the 
catheter into the uterus twice daity. By this 
means we have been able to save many catas- 
trophic cases after labour and abortion. 

I need not detail other methods of treatment 
for puerperal sepsis, for they are already in 
your books, but perhaps you will permit me 
to mention the work of Professor Mellanby, 
who has demonstrated that a sufBciency of 
vitamine A in the body and food of a patient 
is Nature’s method of combating infection and 
that, therefore, if you are dealing with a case 
of puerperal sepsis it is scientifically rational 
to raise her vitamine A content by a concentra- 
ted liver diet, etc., and b}'- giving her a teaspoon- 
ful three times a day of irradiated ergosterol 
which is on the market as Radiostoleum and 
Irradol. 

Finall}’ before we leave this subject will you 
permit me to remind you that the placenta is 
often adherent or incarcerated behind a con- 
traction ring in the type of case which I have 
been speaking about. If this be so do not show 
any alarm or hurry, for these patients do not 
bleed. Make her comfortable in bed, give her 
morphia, and apply a tight binder over a pad 
for 6, 12 or 24 hours as the case may be. _ When 
she has recovered from the shock of delivery, a 
hot vaginal douche together with Crede's _ ex- 
pulsion method will usually be successful, if it 
is not, gentle manual removal under chloroform 
should be undertaken. Perhaps here it would 
be well to remind you that inversion of the 


uterus though pos.sible after precipitate labour, 
very rarely occurs in cases of difficult labour’ 
far more often does it occur in patients who 
have had a sluggish first and second stage, the 
condition being originated by nurse or doctor 
who wrongly attempts to express the placenta 
in the absence of pains in a flabby woman. 
Inversion of the uterus occurs more commonly 
than you ma}’ think, and is often (when par- 
tial and undiagnosed) a cause of sudden death 
after labour. We have had four cases within 
the last six months admitted into the Eden 
Hospital, three of Avhom died wdthin a few 
hours. And that reminds me that the impor- 
tance of recognizing a flabby abdomen before 
labour is not sufficiently appreciated in India, 
the home of flabby muscles in middle class 
patients. In such a case try to bear in mind 
that a flabby abdominal muscle means a flabby 
uterine muscle and a flabby heart muscle and 
that ever}’ pre-natal attention should be direct- 
ed to this by a full calcium and vitamine diet, 
by the administration of honey to raise the 
carbohydrate contents of the liver, heart and 
uterus and by giving small doses of quinine, 
c.g., 3 grs. twice a day to raise the contracti- 
bility of the uterus. Professor Blair Bell 
advises small doses of pituitrin extract for the 
same reason. In these patients the belly is 
often pendulous and therefore it is important 
to see that the presentation is a vertex. Dur- 
ing labour a tight abdominal binder is useful, 
and when the second stage is reached there are 
many advantages in the patient adopting the 
squatting position so that the line of uterine 
force may be in that of the outlet, supported 
b}’’ the thighs of the patient. The patient 
should be given honey in a little milk every 
half hour and secondary uterine inertia avoided 
at all costs. Indeed, forceps early in the second 
stage may be advisable in order to prevent the 
risk of post-partum hEcmorrhage and obstetric 
shock w’hich are possible disasters. It is in 
this type of case alone w’hen the cervix is fully 
dilated, that I am in favour of the administra- 
tion of a pituitrin injection. 


Painless midioifery. 

During the last few years there has been 
much correspondence on this subject in lay, as 
well as medical journals, for, it is considered 
an anachronism that, despite advances in 
medicine, the process of parturition should still 
be attended w’ith such agony. You and I are 
not old enough to remember the bitter anta- 
gonism of the Church to chloroform during 
labour, wdien first it w’as introduced by bii 
James Simpson, but at least w’e can appre- 
ciate his argument from the Scriptures when 
he inferred from the book of Genesis that the 
Almighty intended birth should be 
For vou ’ivill remember that it is written iliat 
bhe great God caused a deep sleep upon Adam, 
and when he was fast asleep. He took one of 
his ribs and filled up flesh for it and built the 
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rib whieb He took from Adam 'into a ’Woman,” 
Anyhow the use of anajsthetics during labour 
was popularised when Queen Victoria surnmoned 
Sir James Simpson to give it to her during her 
confinements. Since those da^'s chloroform, 
ether, gas, and twilight sleep have all had their 
adherents, but time, exj^ense and certain com- 
plications and dangers, have limited their use. 
This being so, general practitioners will, I am 
sure, welcome a new method which we have 
tried out dming the year in primiparse, for it is 
to them that one's heart goes out during labom. 
This method is cheap and simple and does not 
entail the constant attendance of the doctor, 
nor has it any ill-effects on the child. It was 
deA-ised b}' Miss Van Hoosen, m.d., of Loyola 
I'niversity-, T3. S. A., and consists of giving 
l/lOOth of a grain of hyoscine hj^drobromide 
every half hour for 3 doses, so soon as labour 
has properly started, the cervix is taken up 
and two fingers dilated; from then onwards 
l/200th of a grain is given every two hours. 
In a consecutive series of fifty primipar® we 
have had no trouble whatever either with the 
child or the mother, nor was there any post- 
partum haemorrhage. I have used the method 
in private practice and have had equally good 
results. Miss Nolan, m.d., my Resident Sur- 
geon, reports (1) that she considers this method 
entirely safe for both mother and baby if 
there is no evidence of pre-natal toxaemia such 
as albumen in the urine, (21 that labour is 
shortened considerably, (3) that it is ideal in 
cases where labour has been induced by the 
stomach tube, (4) that in 88 per cent of our 
cases there was no memory of labour whatever, 
that 8 per cent, had some memory of pain, and 
4 per cent, had memory of all pains. She tells 
me that the only anxiety is the restlessness 
associated with the method in a few cases and 
that this restlessness although easily control- 
lable by one or two nurses does tend, during 
actual dehvery, to perineal tears. If this is so 
in private or in hospital practice a few whiffs 
of chloroform should be given as the head 
crowns the perineum. I have now seen enough 
of this method to convince me that it is ad- 
mirably suited for the majority of primiparse 
who are nervous and anxious. It is very rare, 
indeed, for more than six injections in all to be 
given and I would adrdse am’’ doctor to use 
it if he has a good nurse in attendance, who 
can carry out the injections when once he has 
determined the stage at which to begin. It is 
well to warn both nurse and relatives that the 
patient becomes bright red in the face and 
“ agitate ” directly after the first injection, 
but between the pains she is quiet and amnesic, 
although she may moan and talk nonsense. 
It is important that the nurse should pass a 
catheter four hourly. In a second series of 
50 multipara! we have had equally satisfactory 
results; the number of injections being rarely 
more than tirree. 


Abdominal pains during pregnancy. 

This, as you Icnow, is a favourite examina- 
tion question and I am not going to speak of 
such causes as pyelitis, accidental hemorrhage, 
appendicitis, worms, fibroids and disease of 
the ovary, but rather of two conditions which 
frequentlj' are unthought of or undiagnosed, 
the one being tetany and the other referred 
pain in the abdomen due to vertebral causes. 

Tetany. 

Tetany is much more common than you 
realise and may be seen in the women of all 
communities during pregnancy, if their diet is 
defective and they are anaemic. Remember that 
the fcetus is a parasite in the mother robbing 
her of calcium, phosphorus and iron, etc., for 
its own benefit. Normally such depletion is 
made good by a healthy diet and sunlight, but 
in the tropics a defective food supply, particu- 
lai’ly a lack of iron, calcium and vitamines A, C 
and D in food-stuffs, together with the avoid- 
ance of sunlight and exercise, and the obser- 
vation of purdah in the middle and upper 
classes, all combine to favour the onset of 
tetany, the result being that the pregnant 
woman suffers about the 5th month onwards 
from abdominal or leg cramps, syncope, head- 
ache and a peculiar inertia. Some of these 
patients, particularly piirdah-nashin ones, may 
develop laryngeal spasm, exactly as is seen in 
the rickety child, and become cyanosed and 
unconscious. Frequentlj" this syndrome of 
symptoms is not appreciated and the patient 
is labelled as hysteria and treated as a case of 
hysterical fits. In severe cases, where as a 
result of calcium deficiency a thin cloud of 
albumen is found in a non-catheter specimen 
of the urine, it is no uncommon thing for this 
type of laryngismus and cyanosis with or 
without fits to be diagnosed as pre-eclampsia. 
No greater error can be made, for if you will 
remember that the cause of muscular irritability 
or spasmophilia plus pregnancy is a part and 
parcel of the deprivation of the maternal blood 
of calcium and phosphorus, etc., j'ou have the 
treatment and cure in your own hands, whereas, 
if no diagnosis is made, progressive anaimia 
may cause prematm-e delivery and death. 
Although the fcetus, true to its parasitic source 
of life will be born apparently healthy, if im- 
mediate provision be not made to counteract 
its fcetal tendency to rickets it will shrivel and 
die. Maxwell Preston has recentlj^ . amply 
demonstrated by radiograph and post-mortem 
pathological examination that fcetal rickets 
exists in these infants born of tetanoid or osteo- 
malacic mothers. 

The treatment of tetapy is sunlight, a full 
calcium and vitamine diet and the gimng of 
cod liver oil, irradiated ergosterol (Radiostoleum 
or Irradoll and injections of calcium. 

In severe cases intravenous sodium morrhuate 
(Smith Stanistreet & Co.) is of great value. 
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Vertebral causes. 

You will have realized from what I 
have just said that there is a very small 
dividing line between tetan}^ and osteo- 
malacia, but what I want j’-ou to understand 
is that the earliest symptoms of osteomalacia 
are very often undiagnosed, because practi- 
tioners onl}'- think of this disease in terms of 
gi’eat bony deformity, whereas that crippled 
condition is the last stage of long standing 
symptoms. Twenty-five years’ experience of 
pregnancy conditions in every community has 
convinced me that diet and sunlight deficiencj’’ 
are responsible for an ever-increasing number 
of obstetrical difficulties. In one type of patient 
the heart, abdomen and uterus are fiabb^y and 
complications occur as I have told you. In 
another tjTie tetany is easily demonstrated by 
symptoms or Trousseau’s sign. In another type, 
that is, the one I am now going to speak about, 
the symptoms are apparent!}^ in the earlier 
stages devoted to the spine and back, and the 
pain is referred from the back to the front of 
the abdomen. Such a case may confront any 
one of you and it is a thousand to one that 
jmu will diagnose it as muscular rheumatism 
and treat it as such, but beware of so doing; 
for in the course of two or three months the 
patient may be unable to walk or sit or rise in 
comfort, so great will be her neuralgia. In 
fulminant cases actual paralysis may occur, 
while you are attending her, exactly as occurs 
in latltyrism and ergotism, which some of you 
may have seen in Northern or Central India; 
— diseases which are dependent upon degenera- 
tive changes in the nerves as a result of a toxin 
in peas and which flourishes in the body 
when there is an absence or insufficiency of 
vitamine A in the diet. 

These cases of referred abdominal pain due 
to causes in and around the vertebral column 
are of extreme importance, not only because 
they may be found during pregnancy, but 
because they may occur in infanej’’ and adoles- 
cence and then if not correctly diagnosed as due 
to dietetic error, may give rise to bony defor- 
mity seriously affecting parturition. Therefore 
should you ever see such a case bear in mind 
that error of diagnosis in the early stages may 
result later on in bone and nerve disease of 
severe degree. You will gain great kudos and 
merit in such a case if you will remember 
those lines of Shakespeare: — • 

“ It is but as a body yet distempered, 

Which to its former strength may be restored 
By good advice and little medicine.” 

In continuation of the above argument, per- 
haps you will allow me to make a few_ obser- 
vations on the subject of the old midtipara — 
a matter of extreme importance in the East 
where large families still are the rule rather 
than- the exception, for I know few of you 
realize the dangers associated with these cases. 

Because a woman has had several children 


without any disaster it is a common error to 
presume that her athletic record will continue 
to the end. No greater mistake can be made 
for Leyland-Robinson, Menzies, and Coghlam 
have indubitably demonstrated that the risks 
of child-birth progre.?sively increase after the 
4th pregnancy. The reasons for this are that 
there is a pathological calcium depletion in the 
pregnant woman as age advances due to over- 
work, underfeeding and the stress of life asso- 
ciated with a big famil5^ Such calcium deple- 
tion shows itself particularly in flabby uterine, 
abdominal, and heart muscles. Moreover in 
some women in this country minor degrees of 
osteomalacia may occur in the pelvic bones 
which obstruct delivery because you have relied 
upon her previous history of normal pregnancy, 
and in this false security have made no pelvic 
examinations. That this condition is no fig- 
ment of my imagination I can prove by refer- 
ence to our hospital records which illustrate 
the fact that there were 27 “ craniotomies ” out 
of 104 during a period of 10 years on mothers 
between the ages of 30 and 40, all of whom had 
had many children before and all of whom 
were admitted late in labour and already septic 
and with the child dead. In some of these 
cases the child was unduly large, in others an 
impacted po.sterior position was present, in a 
few the pubic rami had become beaked, and 
in almost all there was a history of primary 
and then secondaiy inertia associated with 
flabby atonic muscles which were unable to 
exert the necessary expulsive movement on the 
feetus. 

Another ver}’’ important factor in the causa- 
tion of disaster in the old multipara is the fa.ct 
that they are more prone to the toxaemia of 
pregnane}’’, and particularly to accidental 
haemorrhage, revealed or concealed, due to 
renal and hepatic dysfunction. For 'this reason 
these cases should always make, you zealous 
in your ante-natal measures and careful as 
regards the patient’s diet, her heart, her blood 
pressure, her urine and her symptoms, and, 
above all, to remember the maxim that “Preg- 
nancy is the most delicate test of renal func- 
tion that we possess.” 

I need not recapitulate the diet, which is 
that outlined for tetany, but I can assure you 
that much can be done for these patients if 
seen in the last month of pregnancy by order- 
ing them 3 grs. of quinine twice a day, or in- 
jecting half a c.c. of pituitrin twice a day with 
a view to increasing the muscle tone. Honey 
is also useful both before and during labour. 
You should be careful to see that there is no 
malpresentation, and if the abdomen is pra- 
dulous a padded binder is most useful. On 
several occasions rather than run the risk of 
intra-natal disaster and possibly post-partum 
hemorrhage I have earned disapprobation by 
doing a Cesarean section on such an old multi- 
para, but it is a step that I have never 
regretted. 
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THE SE^TENTH CONFERENCE OF THE 

INTERNATIONAL UNION AGAINST 

TUTBERCU'LOSIS AT OSLO, NORWAY. 

By P. V. BENJAMIN, m.b., b.s. (Madras),* 

Senior Assistant, Union Mission Tuberculosis 
Sanatorium, Arogyavarain, near Madanapalle. 

From 13th to 15th August, 1930, an Inter- 
national Tuberculosis Congress was held in Oslo, 
the capital of Norway. Thirtj’-three countries 
were represented. Amongst the members were 
found doctors from countries as far away as 
Japan, the Philippines, and India. About 725 
tuberculosis doctors attended this conference. 

The following report deals with the subjects 
discussed at the conference and di'aws atten- 
tion to what the writer considers to be of 
special interest for India. 

Preventive vaccination. 

The subject for the first daj" was preventive 
vaccination against tuberculosis. Professor A. 
Calmette of the Pasteur Institute (Paris) 
opened the discussion about his and Guerin’s 
vaccine, usually called the B. C. G. vaccine. 
Hardly anj* question in connection with the 
campaign against tuberculosis has created 
more controversy during the last few years 
than this vaccine. 

After about twenty years of research Calmette 
prepared a vaccine consisting of a culture of a 
living strain of tubercle bacilli of fixed charac- 
teristics and heredity, which after more than 
230 sub-cultures on a gl 3 'cerinated o.x-bile 
medium was sufficient!}* attenuated not to pro- 
duce harmful lesions in the body, yet mrulent 
enough to act as an antigen and to produce an 
immunity against the tuberculous infection. 

Since 1924 the B. C. G. vaccine has been 
extensively fried both in animals and in human 
beings in most of the countries in Europe and 
in the United States of America. The statistics 
published by Calmette have been subjected to 
the most searching criticism by Greenwood in 
England and Rosenfeld in Austria: Petrofj of 
the Trudeau School (U. S. A.) has tried to 
demonstrate that the B. C. G. cultures were 
not so harmless as claimed by Calmette. The 
Vienna School has found the oral method of 
vaccination advocated by Calmette of no 
effect. 

The result of the discussion at the confer- 
ence was that it might be taken as demonstra- 
ted that B. C. G. vaccination produces a 
certain immunity, that the subcutaneous method 
of vaccination is more effective than the oral, 
and that the danger of causing active tuber- 
culosis by the vaccine is very small; the im- 
munity produced is neither absolute nor per- 
manent, and persons who are vaccinated may 
be able to resist a mild infection with tubercle 


* Dr. -Beniamin, vrlio is at present on study-leave in. 
Europe and who attended the conference, has sent this 
report. 


bacilli, but they may not be immune against 
a massive infection. 

The real question whether the B. C. G. vac- 
cination by its power of protecting against . a 
mild infection is a better measure in combating 
tuberculosis than the ordinary hygienic, social 
and other anti-tuberculosis measures, has still 
to be answered. Where the last mentioned 
measures have proved successful when thorough- 
ly carried out in certain countries in the West, 
the value of B. C. G. vaccination is not so 
obvious, as it does not protect against massive 
infection. The use of it in these countries 
may even give a false sense of security, and is 
therefore likely to do more harm than good, 
as the use of the vaccine might lead to the 
neglect of the hygienic and other anti-tuber- 
culosis measures. 

On the other hand there are countries like 
India where, with the best of efforts, it will take 
years before tlie anti-tuberculosis measures found 
effective in Western countries can take root. 
If the limitations of the vaccination are kept 
in mind, the B. C. G. vaccine will have a place, 
along with the other measures, in stemming the 
progress of tuberculosis in such countries, espe- 
cially in areas where the disease is spreading 
and the infection is heavy. 

Thoracoplasty. 

The comparatively new method of thoraco- 
plasty was discussed on the second day of the 
conference. 

Although this operation is used only in certain 
chronic cases where the disease is unilateral 
and the lung cannot be collapsed by other 
methods, and although it is a serious opera- 
tion, not less than 5,000 to 6,000 operations of 
this kind have by now been performed in the 
countries in the West. 

Professor P. Bull (Oslo) who opened the dis- 
cussion, referring to results obtained in Norway 
by thoracoplasty, was of the opinion that the 
operation should be performed only after care- 
ful observation in order to be sure that the 
other lung showed no sign of the disease. He 
demonstrated at the conference 30 patients 
operated on since 1914 and all doing full work. 
Amongst those who took part in the discussion 
was also Professor F. Sauerbruch (Berlin) who 
is the pioneer in the treatment with thoraco- 
plasty. No one has an experience equal to 
his, based on 1,200 cases. 

The general opinion derived from the dis- 
cussion was that from 40 to 50 per cent, of 
patients treated with thoracoplasty returned to 
work, if their disease was strictly unilateral. 
This is a remarkable result as it should be 
remembered that the operation is performed 
only on patients who cannot improve by other 
treatment. 

In India where a great number of patients 
suffering from pulmonar}* tuberculosis are 
diagnosed and treated all too late for recovery, 
even by artificial pneumothorax treatment or 
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by the phrenico-exairesis operation, thoraco- 
plastj" is an operation to wiiich more attention 
ought to be given than has been the case 
hitherto in this country. 


India cannot afford to be behind in the provi' 
sion of special teaching in tuberculosis. 


The teaching of tuberculosis to medical students 
and physicians. 

The last day of the conference was devoted 
to the subject of the teaching of tuberculosis 
to medical students and to practitioners. Pro- 
fessor TF. His (Berlin) basing his remarks on 
a large volume of evidence collected by a ques- 
tionnaire spoke of the universally felt need for 
special teaching of tuberculosis. 

The universality of tuberculous infection, the 
vast mortality and invalidism caused by the 
disease, the varied nature in which the malady 
manifests itself, the advances made in its treat- 
ment during recent years, demand that tuber- 
culosis ought to be included as a special subject 
in the curriculum of medical studies, taught by 
one who has had the necessary practical ex- 
perience. It was strongly pointed out that the 
teaching ought to include practical demonstra- 
tion in tuberculosis dispensaries and sanatoria. 
The teaching of tuberculosis in a general hos- 
pital clinic alone cannot be considered satis- 
factory. In several of the Western countries, 
e.g., Germany,, Norway, Sweden, Canada and 
Scotland, special provision is made for teach- 
ing tuberculosis to medical students. 

Equally important was the recognition of the 
need for provision of post-graduate training 
in tuberculosis for doctors in general practice. 
It was pointed out that a doctor with a know- 
led.ee of tuberculosis learned ten j^ears back 
would be to-day completely out of date. In 
fact practically every country in the West has 
provision for post-graduate teaching in tuber- 
culosis. In Canada several sanatoria are 
equipped for teaching, and some of the imsur- 
ance companies partly finance the scheme. In 
Denmark post-graduate courses in tuberculosis 
are organised for doctors who are appointed 
as di.strict medical officers. The national tuber- 
culosis associations of France, Italy and Norway 
give special scholarships for doctors for post- 
graduate study. Similar arrangements exist in 
Finland, Holland, Austria and Poland, 

In India tuberculosis has to be recognised as 
one of the principal diseases and one which is 
becoming even more serious owing to its spread 
in districts hitherto lightly or not at all in- 
fected. Side by side with this exists a deplor- 
able lack of knowledge of the diagnosis and 
treatment of tuberculosis among general _ prac- 
titioners. This probably has its origin in the 
lack of opportunities for adequate practical 
observation of patients in special tuberculosis 
institutions in or near uni^'ersitj’^ centres. The 
lack of facilities of this nature tends to mini- 
mize the importance of tuberculosis and to 
make the teaching of the subject very difficult. 

Considering the seriousness with which . the 
teaching of tuberculosis is taken up in the West, 
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FACULTY OF TROPICAL MEDICINE, BENGAL. 

At the examination for the License in Tropical 
Medicine, Facult}' of Tropical Medicine, Bengal, held in 
October 1930 at the conclusion of the short term class 
at the Calcutta School of Tropical Medicine, the follow- 
ing 35 out of 4S candidates passed. The names are 
placed in alphabetical order: — 

M.anindra Nath Bhattacharjee, n.M.p., Attending 
Phy.sician, Purulia Medical Hall. 

Rukinini Kumar Bhattacharji, i,.m.p.. Medical Officer, 
Isabhul Tea Estate, S 3 dhet. 

Eleanor Martha Bohnsack, m.d.. Medical Missionarj', 
North Arcot. 

Shiba Nara}'an Brahma, l.si.p.. Doctor under Balasore 
District Board. 

Jnanesh Chandra Chakravarty, Assistant 

Medical Officer, Out-door Leper Dispensaries, 
Calcutta. 

Vallabh Das Gupta, L.srj’., State Doctor, Dhar State. 
Sasi Sekhar Dutta, Sub-Assistant Surgeon, Railway 
Board. 

Ramkrishna Mukund Huddar, Assistant 

Medical Officer. Government of Central Provinces. 
Edw.ard Charlton Hudson, m.b., b.s.. 5I.r.c.s., nji.pi’., 
Medical Superintendent, Santa! Mission Hospital. 
Venkatarama Sankararama Lmr, l.m.p., Government 
of Madras. 

Mohamed Jalal-ud-din, xi.px.. Government of the 
Punjab. 

Anant Ram Kapur, l.s.m.f.. Medical Officer, In-charge 
of Di.spcns.mT, Hiss.ar District. 

Inaj'at Ullah Khan, l.s.xi.f., Sub-Assistant Surgeon, 
Government of the Punjab. 

Jainarain Mathlir, l.m.p., Sub-Assistant Medical 
Officer, B. B. & C. I. Raihva}'. 

Kantilal Ramprasad Mehta, l.c.p.s., Sub-Assistant 
Medical Officer, B. B. & C. I. RailwajL 
Khan Mohammad, l,s.m.f., Medical Officer in-charge 
of Rural Dispensary, Biwan, Gurgaon District. 
Adit 5 m Ram Ojha, Assam Medical Examination 
Board, Sub-Assistant Surgeon on Kala-azar Duty. 
Khanderao Ganesh Pradhan, Assistant Medical 
Officer, Government of Central Provinces. 

S.ved Abul Ala Fazlur Rahim, l.m.p., Sub-Assistant 
Surgeon, Government of Bengal. 

Daulat Ram, M.Pi., Sub-Assistant Surgeon, Govern- 
ment of the Punjab. 

Gummulury Ramamurti, L.M.P., Government of 
Madras. 

Sain Das Rampal, l.s.m.f., _ Sub-Assistant Surgeon, 
Government of the Punjab. 

Dinesh Chandra Ray. L.MJ-., Sub- Assistant Surgeon, 
Government of Bihar & Orissa. 

Murari Mohan Roy, l.m.f.. Medical Officer. Omargaon 
Dispensary, Horwah. ^ c. 

Nai-esh Chandra Roy, Sub-Assistant burgeon, 
Government of Assam. . 

Lakshminarayana Rudrabhatla, l.m.p., l.c.p.s., Private 
Medical Practitioner. „ . , j- i 

Aga Mohamed Shirazee, l.m.p., Private Medical 
Prn.ctitioncr. 

Balwant Singh, l.s.xi.f., Sub-Assistant Surgeon, 
Government of the Punjab. _ 

Gurkirpal Singh, i.ar.n., Government of India. 

Sher Singh, l.s.m.f., Government of the Punpab. 

Eileen Spencer Morns, M.n., n.s., Gov^nment of India. 
Gadepally Subbarajmdu, l.m.p., Government ot 

Gopf^Kshor Thakur, l.m.p., Medical Officer, District 
Board, Birbhum. 
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Ivaung ^Ira Thii, L.M.P.. GovernuiGiit of Burma. 
Sankar Vishnu Velankar, mji., b.s., Private Medical 
Practitioner. 


BOMBAY MEDICAL COUNCIL. 

The following summarj' of the proceedings of the 
meeting of the Bombay Medical Council held on the 
loth September 1930 is published in the Press for 
information. 

1. The Council held a formal enquiry- into the case 
of Mr. Shripad Narhar Kulkarni, ji.b., b£., registered 
as of Hubli, Dharwar District, who had been summoned 
to appear before the Council on the following charge, 
viz.: — 

That on or about the 12th March 1930 without having 
previously had one Rachangauda Rudragauda of Sulla 
^'illage, fiubli, imder his treatment or obseiwation he 
gave him or some person on his behalf a certificate to 
the effect that the said Rachangauda Rudragauda was 
under his treatment from the 11th March 1930 for acute 
dysenterj- and had been advised to take complete rest 
in bed for a fortnight, which certificate was false to his 
knowledge and that he gave such certificate for the 
purpose of making it possible for the said Rachangauda 
Rudragauda to obtain an adjournment of a criminal 
case in which he was the accused, and that in relation 
thereto he had been guilty of infamous conduct in a 
professional respect. 

The Council held that the above facts alleged against 
Mr. Shripad Narhar Kulkami had been proved to their 
satisfaction, but judgment was postponed, the Council 
directing that the case be adjourned to the Sessions of 
September 1931. 


2. The Council considered a correspondence between 
the Government of Bombay and the Government of 
Portuguese India, showing that the latter was not 
prepared to accept for registration in Portuguese India 
all the qualifications mentioned in the schedule of the 
Bombay Medical Act, and resolved to address the 
Government of Bombay with a ^^ew to the Government 
of Portuguese India being moved to accept for regis- 
tration _ the qualifications granted by the medical 
institutions in the Bombay Presidenc 3 ’' onlj’, as described 
below ; — 

(1) Doctor, Bachelor and Licentiate of Medicine 
and Master, Bachelor and Licentiate of Surgery of the 
University of Bombaj*; 

(2) Fellow, Member and Licentiate of the College 
of Phj'sicians and Surgeons of Bombaj*; 

(3) Anj’ person trained in a Government Medical 
College or School in the Bombaj* Presidencj* who holds 
a diploma or certificate granted by Government 
declaring him to be qualified to practise Medicine, Sur- 
gerj* and Midwiferj', or to be qualified for the duties 
of a Militarj* Assistant Surgeon, Hospital Assistant, or 
Sub-.Assistant Surgeon; clause '(3) being subject to the 
provisions of the Indian Medical Degrees Act 1916, 

i.e., that none of these qualifications shall be registrable 
if obtained after 1916. 

3. The Council considered a suggestion made bj* 
Mr. R. H. Desai, l.cj>5. of Nadiad, that the Diploma 
of L.T.M. granted bj* the Calcutta School of Tropical 
Medicine and Hj*giene be recognised for registration 
as an additional qualification under the Bombay Medical 
-■kct, and resolved to inform Mr. Desai that the sugges- 
tion could not be accepted. 


4. The Council considered an application from 
Mr. Nariman Nasairanji Karani, i,.m.s., for the removal 
of his name from the Bombaj* hledical Register. 
The President acting under rule 70 having put from the 
Chair the question whether the Registrar shall erase 
the applicant s name from the Register, the answer of 
the Council was in the negative. 


5. The Council unanimouslj* agreed to the re- 
appointment of !Mr. Joseph Bocarro as Registrar for 
the j'car beginning on the 1st November 1930. 


MEDICAL PRACTICE IN PERSIA. 

We have been asked bj* the Deputj* Director-General, 
Indian Medical Service, to bring to the notice of our 
readers the conditions which obtain at present with 
regard to medical practice in Persia. The British 
Ambassador at Teheran, in forwarding the regulations 
laid down by the Persian Government to the Secretary* 
of State for Foreign Affairs, comments on “ the 
increasinglj* obstructive tendencies of Persian official- 
dom," and expresses a desire that all doctors who wish 
to practise in Persia should be made fully aware of the 
regulations invoh*ed. These are set out in his official 
circular letter No. 64 of date the 16th October 1930, 
of which the following is a copy*; — 

British Legation, 
Teheran, 

October 16th, 1930. 

Circular No. 64. 

Sir, 

With reference to my circular despatch No. 19 of 
April 17th, 1929, I have to inform you that forei^ 
doctors who require licences to practise medicine in 
Persia, and to import dangerous drugs, must now sub- 
mit the following documents to the Persian Ministry* 
of Education: — 

1. A written application, preferably* in Persian. 

2. Original diplomas, authenticated by* a Briti.sh 

Consular Officer in the case of doctors already 
in Persia. In future the diplomas should be 
authenticated by* a Persian Consul in the 
country of issue. 

3. Two certified copies of the diplomas. 

4. Two certified translations of the diplomas. 

5. A certificate of identity* with photograph, giving 

full particulars of the applicant’s nationality 
and place and date of birth, and the number, 
place and date of issue of his passport. 

6. Two photographs endorsed by* the applicant. 

You should bring these requirements to the notice 

of all persons concerned, and particular attention should 
be directed to the second paragraph. 

I am. Sir, 

Your most obedient servant, 
(Signed) R. H. CLWE. 

To His Majestj*'s Consular Officers 
in Persia. 


THE KING GEORGE THANKSGWING 
(ANTI-TUBERCULOSIS) FUND. 

The Honorary Secretary of the Indian Red Cross 
Society* has asked us to publish the following press 
communique with regard to this fund: — 

It will be recalled that at the aimual meeting of 
the Indian Red Cross Society* held at Viceregal Lodge. 
Simla, in June last, His Excellency the Viceroy made 
the following armouncement regarding the allocation of 
this Fund: 

“ The fund for which as j*ou know I appealed last y’ear 
to commemorate His Majesty* the King’s recovery from 
serious illness has now been closed and amounts to 
something over 9^ lakhs of rupees. I have received a 
large number of valuable suggestions as to the allocation 
of the fund, and some time ago I appointed a small 
Central Advisory Committee including among others 
the Hon’ble Member for Education, Health and Lands 
and the Director-General of the Indian Medical Service 
to advise me as to the merits of the various schemes 
srrbmitted. After the fullest coirsideration, this Ad- 
r'isoty* Committee recommended that, with the funds at 
our disposal, an anti-tuberculosis scheme is one that 
is most likely* to be of real service to the people of 
India. The best means of relieving srrffering is by* 
prevention of disease, and the best means of preventing 
disease is by education directed towards the causes of 
disease and the methods by* which these causes may be 
removed. The scheme of which the Committee have 
drawn up an outline is therefore concentrated on the 
official and non-official opinion in the different Provinces. 
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I have decided that a scheme of this character would 
meet with the most general approval throughout India, 
Some of you may remember that at our general meet- 
ing last year I announced that Sir Bhupendranath Mitra 
had offered the assistance of the machinery of the Bed 
Cross Society in administering the Thanksgiving Pund, 
and I have ascertained from those now in authority 
that the Society will be ready to administer the scheme 
we have now decided upon. The ICing has been 
graciously pleased to approve our proposal, and I think 
we may congratulate ourselves both on being able to 
provide the Bed Cross Society with funds for a much 
needed campaign and on the good fortune of having 
such an efficient organization to administer the scheme.” 

In the detailed scheme to which His Excellenc 3 ’- 
referred briefly above, it is recommended that efforts 
should be concentrated on the prer’ontion of tuber- 
culosis, and that the fund should be devoted to: 

(a) The technical side of the work; c.g., demonstra- 
tions in hospitals, lectures to medical practitioners and 
students, organisation of popular lectures through local 
bodies or Public Health Departments, the establishment 
of relations with the existing tuberculosis hospitals and 
institutions and rendering help to them bj^ visits and 
advice. 

(b) Propaganda, through pamphlets, leaflets, charts, 
etc., in different vernaculars, and through lantern slides 
and cinema films, etc. Dissemination of propaganda 
to be made through voluntarily constituted Prordncial 
Committees or failing such Committees through Local 
Governments and local bodies. 

(c) A survey of such parts of India as present 
abnormal conditions, with the object of collecting 
information regarding the prevalence of the disease. 

His Excellencj' the Vicero.v, in accordance with the 
above announcement, has now handed over the Fund 
to the Indian Bed Cross Society for administration, and 
a special Committee, with the Hon’ble Khan Bahadur 
Mian Sir Fazl-i-Husain, k.c.ix., Kt., as Chairman, has 
been appointed by that Society to Carrs'^ out the 
proposed scheme. The post of Organising^ Secretarj' of 
the anti-tuberculosis campaign contemplated is being 
advertised in the leading newspapers and medical 
periodicals of India and Great Britain, and it is hoped 
that the appointment will be filled by the end of the 
jmar. 

In order to avoid disappointment, it must be clearly 
understood that only the income from the capital 
investment of the Fund will be available for educational 
and propaganda work against tuberculosis,^ and that 
the proposed scheme does not contemplate in the first 
instance money grants to individual institutions caring 
for the tuberculous. It is hoped that the Fund will 
form a nucleus which will be augmented by donations 
and subscriptions earmarked for anti-tuberculosis work, 
and that this act of commemoration of the recovery of 
His Majesty the King-Emperor from serious illness 
may prove the first step in a widespread cainpaign to 
prevent the spread of the tuberculosis scourge in India. 


Current Topics. 


A Fatal Accident with the Diathermy 
Apparatus. 

(Abstracted from The Lancet, Vol, CCXVIII, 

12th April, 1930, p. 82S.) 

A FEW weeks ago public attention was aroused by 
an accident which caused the death of a well-kno^ 
physician specialising in electrotherapy. The physician 
was seen by a servant when he was standing in front 
of the apparatus, the lid of which was open, with 
both his hands inside the machine making some 
adjustment. Suddenly she saw a bunch of ^arks 
darting from the , apparatus, heard a scream, and saw 
her master fall to the floor. She ran to him and 


screamed for help, but some time elapsed before anyone 
came to the scene of the accident. Even when medical 
help was procured, it was first thought that the physi- 
cian, wlio hacl suffered from heart trouble, had had an 
attack of angina pectoris; thus valuable time was lost 
before artificial respiration was instituted. When the 
real cause of the accident became evident it was too 
late. Subsequent investigation showed that the physi- 
cian had been the victim of his own insufficient 
precautions. He had a pair of indiarubber shoes on his 
feet and indiarubber gloves on his. hands, but these 
latter wore not in perfect condition. He had evidently 
switched on the current whilst working on the apparatus, 
in the attempt to find the origin of a fault in the 
machine, believing that he had insulated himself. The 
unfortunate physician mot his death only because he 
unscrewed the lid of the machine and meddled with 
the fittings without turning off the current of 220 volts 
which passed through his body. This is the first 
instance on record of death caused through the medical 
diathermy set. 


Fatal Dermatitis Following the Use of Iodine 
Spirit Solution. 

By B. CHARLES ALEXANDER, m.b., ch.B., 
F.n.c.s. (Edin.). 

(Abstracted from British Medical Journal, 

19lh Juty, 1930, p. 100.) 

Fon some twenty years solutions of iodine in spirit 
of varj'ing strength up to 5 per cent, have been in 
use for the preparation of the skin preliminarj’ to 
surgical operation. While a certain amount of skin irri- 
tation has been noted in a few cases, there would seem 
to be no record of a fatality occurring from the use of 
sucli a solution, and an account of the course of a case 
wliei’e deatli followed its use seems worthj’’ of 
publication. 

A married woman, aged 37, was admitted to my wards 
in Dundee Royal Infirmary, on the recommendation 
of Dr. G. F. Whyte, for the radical cure of a femoral 
hernia. There was nothing unusual in the clinical 
features of the case, or in the account given by the 
patient of her previous health. Fifteen years previously 
she had been operated on bj' another surgeon for acute 
appendicitis, but no information is available as to the 
method of skin preparation employed at that time. 

The routine skin preparation then emploj^ed in my 
clinic was that on the day previous to operation the 
skin of the operation area was shaved; the part was 
washed with ethereal soap and water; dried with a 
sterile towel, painted with surgical spirit, and, when that 
had dried, it was painted with a 21 per cent, solution 
of iodine in spirit. When this had dried the part was 
covered with a sterile dressing retained in place by a 
bandage, this preparatory dressing being removed on 
the operating table after ancesthesia had been induced, 
and just before the final preparation of the operation 
area, which, in a clean case, consisted of the application 
of a single coat of the per cent, iodine solution with 
a gauze pad held in forceps by the surgeon or assistant. 
The solution kept in the theatre for this purpose is 
stored in a coloured glass bottle with a glass stopper; 
sufficient for use in each case is poured into a sterile 
enamel dish, a fresh supply being employed for each 
patient, and no other iodine solution being kept in the 
theatre. -At the conclusion of the operation the area 
is again painted with the solution; a sterile dressing 
of gauze and cotton-wool is applied and retained in 
place with a domette bandage. 

The solution used is a 2i per cent, solution of re- 
sublimed iodine in pure industrial alcohol. A small 
quantity of chloroform, in the proportion of one fluid 
drachm to four fluid ounces, is added to the iodine 
solution to prevent the evolution of the irritating iodine 
vapour so common to alcoholic solutions of iodine. 
Industrial alcohol (the industrial methylated spirits 
supplied for hospital and special pharmaceutical 
purposes) is a mixture of plain spirit with 5 per cent. 
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of its volume of methyl alcohol, and is preferable to 
the mineralized spirit since it contains no pjTidine or 
methyl molet, and less methyl alcohol. 

In the ease under remew nothing unu^al was observed 
in the appearance of the skin at the time of operation. 
The solution employed in the wards and in the theatre 
for the preparation of the patient was used in several 
other cases without \mtoward effects. 

The first sign of am-thing being amiss was obser\-ed 
on the day following the operation, when the patient 
complained of an infense irritation in the region of the 
wound. On examination the whole area prepared for 
the operation was found covered with an erj-thema with 
a few pustular spots. A mild boric dressing was 
applied, and, since this failed to give relief, the appli- 
cation of 10 per cent, ichthyol in glycerin was tried. On 
the following day the temperature rose to 103°, the 
eia-thema being intense and almost plum-coloured, with 
white spots scattered over the whole area. The pulse 
rate was 140, and the heart was found to be slightly 
enlarged, with soft sj-stolic bruits in all areas. There 
were no abnormal phj’sical signs in the lungs or 
abdomen; urine was freely passed, and the bowels 
moved normally. There was slight delirium. The 
white blood cell count was 12,800 per c.cm. On the 
third day after the operation delirium was well estab- 
lished, and the pulse became imperceptible. On the 
advice of Dr. F. M. Milne, dermatologist to the 
Infirmar}-, sodium thiosulphate in 5 per cent, aqueous 
solution was applied to the affected area, with the result 
that the erj’thema disappeared in a few hours. The 
patient died seventy-two horns after the operation with 
cardiac failure and delirium as the terminal features. 

As we were unable to obtain permission from the rela- 
tives, the exact pathological changes could not be 
determined. 

Comment. 

Inquiry was made as to possible idiosjmcrasj', and it 
appeared that there were grounds for suspecting this, 
in that, when on holiday in Aberdeen at one time, the 
patient had been supplied by a chemist with iodine 
(in what strength of solution we could not ascertain) 
for the treatment of an abrasion on the toe, and that 
its application was followed by a severe local reaction. 
The actual solutions used in the preparation of this 
patient were used for other patients without ill effect, 
and there was no departure from the routine prepara- 
tion already described. It was possible that the strength 
of iodine solution standing in an open vessel in the 
warm atmosphere of an operating theatre might have 
been increased by evaporation. This had been guarded 
against bj' the use in each case of a supply freshly 
poured from a stoppered bottle. Milder forms of 
dermatitis appear sometimes to be caused by the use 
of water to cleanse blood from the skin surrounding 
the area of the wound after the completion of the 
operation. Aqueous solutions of iodine are more irri- 
tant to the tissues than alcoholic solutions, this being 
noted when catgut prepared in aqueous iodine solution 
is used for ligatures, as it seems to favour the produc- 
tion of serum in the wounds. Should any cleansing of 
the skin round the wound be required after operation, 
spirit or ether should be employed. 

It would appear, therefore, that in this case there 
was a definite and pronounced indhddual idiosyncrasy 
to iodine. The actual cause of death was apparently 
analogous to that in superficial bums from the absorp- 
tion of toxic products of skin destruction. An interest- 
ing feature of the case was the immediate relief to the 
irritation given by the application of sodium 
thionilphate. 

Even an exceptional case like this has caused me to 
reWew_ the method of skin preparation preliminarj' to 
operation, and I have adopted with success a 1 per cent, 
solution of iodine in carbon tetrachloride. Over a 
period of some months only one patient has shown any 
trace of skin irritation. For many years I used a 3 
per cent, solution of picric acid in spirit, and its 


penetrating power appeared to be great, but the occur- 
rence of dermatitis in a series of cases led me to 
abandon it. 


The Aetiology of Lacrimal Disorders. 

By JOSEPH I. KEMLER, 5i.d., fa.c.s. 
(Abstracted from American Journal of Ophthalmology, 
Vol. 13, No. 7, July, 1930, p. 610.) 

Etort case of dacryocystitis should be investigated 
as to the possible existence of foci of infection elsewhere 
in the body, but especially as regards the teeth_ arid 
upper respiratory tract. Removal of such foci will 
often lead to cure of the lacrimal disorder. 

Lacrimal disorders characterized by the annoying 
sj’mptom of epiphora which sooner or later becomes 
purulent occur very frequently. While much has been 
said about the treatment of this disturbance, relatively 
little attention has been paid to its stiology. The 
lacrimal apparatus is so accessible that when diseased 
the physician consulted is apt to think of relief only. 
Yet the treatment is often far from satisfactory. 

The mucous membrane of the nasolacrimal duct is 
ver 3 ' vascular and the underlying structure is rich in 
Ijunphoid tissue. This membrane is thrown into folds 
which are of no special anatomical regularity. Some of 
these have been called valves, though their role as such 
is doubtful (Whitnall). These folds swell under the 
slightest provocation, and they then offer sufficient 
obstruction to prevent proper drainage of the tears, and 
can become irritated sufficiently to form a locus minoris 
resistentire for infection from any focus, no matter how 
remotely situated. 

According to Santos Fernandez daerjmeystitis is very 
seldom found in the coloured races, due to the fact that 
the nasolacrimal ducts are longer and straighter. In 
infants, atresia of the nasal opening of the lacrimal canal 
and the failure of, absorption of the embiyonic tissue 
in the nasolacrimal duct are often causes of daciyo- 
cj-stitis. 

In adult life lacrimation is physiological in weeping 
and also in the presence of all sorts of irritations affect- 
ing the terminal expansion of the trigeminus. It occurs 
in facial neuralgia, migraine, hysteria, exophthalmic 
goitre, tabes, and pregnancy, and with foreign bodies 
in the conjunctiva. Tears may flow excessively during 
mastication, laughing, and coughing, due to forcible 
contraction of the orbicularis muscle. In old people 
relaxation of the orbicularis palpebrarum and decreased 
elasticitj’ of the submucosa of the nasolacrimal duct 
may cause lacrimation. 

Other causes are the pressure of eye-glasses; chronic 
inflammation of the lids and conjunctiva which has 
disturbed the normal relationship between the punctum 
and bulbar conjunctiva; ectropion in deeply set eyes 
where a triangular gDace intervenes between the lid and 
the globe; obliteration of the tear passages by burns or 
other traumatism; and foreign bodies or mycotic con- 
cretions in the canalicuff. Malgat reports a case in 
which an abscess of the lacrimal canal was found to be 
cau.sed by a piece of lettuce leaf driven into the nose, 
and thence into the nasolacrimal duct by repeated 
sneezing. 

Stenosis of the lacrimal duct may also be caused by 
nasal polrqri, disease of the accessory simi.=p.=:, scrofulous 
changes in the nasal mucous membrane, small abscesses 
in the_ submucosa of the nasal duct, acute rhinitis, and 
sj-philis of the nasal bones. 

Dacrj-ocj'stitis is almost always secondarj* to .ctonosis 
of the nasolacrimal duct, the great majority of such 
cases following acute or chronic diseases of the no^e. 
Thus Eruch in ISSS found impairment of the nasal 
mucosa in thirW out of thirty-flve cases. Lacrimal 
absce^es may be traced to chronic phaiameitis with 
involvement of the mucous membrane of the na.ral 
cavity and lacrimal duct, producing true stricture which 
interferes with drainage, followed by development of 
pathogenic organisms. According to de Schweinifz, in 
scrofulous persons exostosis of the nasal duct is a cause 
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of stenosis. S 3 ’stemic diseases, such as tuberculosis and 
lues, are also causes of daciyocj'stitis. 

For the past several j^ears eveiy case of dacrj'ocj'stitis 
coming under mj’’ observation has been cnreiu\]y 
examined for foci of infection, and when such was 
found it was treated first. The daciyoc 3 *stitis, sometimes 
to m 3 ’’ surprise, then cleared up ^'eIy quickl 3 ' under tlie 
simplest treatment, such as probing and washing out 
the canal; onl 3 ’^ a few treatments wore necessniy to 
establish a permanent cure. 

In conclusion, I mn 3 ' sa 3 '' that it behoves us to 
scrutinize every case of daciyoc 3 ’siitis for some focus 
of infection, and to remove the latter. In man 3 ' cases 
we shall thus cure the lacrimal disease, not onl 3 ' without 
an operation but without injuiy to the diseased parl.=, 
and with great benefit to the patient. 

Health and Empire. 

E\'ertone who has to deal with venereal diseases 
should subscribe to this valuable quart erh- journal, 
published at 10.9. annualh’, b 3 ’ the British Social n 3 'gienc 
Council, Carteret House, Carteret Street, London, 
S.W. 1. The issue for September 1929 commences with 
an editorial note on the resolutions of the Lambeth 
Conference of Bishops on sex matters; the Conference 
has adopted a sane and heallly point of view in this 
matter and has admitted the necessit 3 - for sex instruc- 
tion for the 3 ’oung and for those about, to marr 3 '. 
Col. L. Harrison, n.\.xi.c. (retd.), dc.als in an able 
article with the co-ordination of matornit 3 - and child 
welfare sendee with the venereal disease sendee. 
Dr. Marjorie S. Wilson and Dr. David Nabarro deal 
■with the problem of the child suffering from congenital 
S 3 qrhilis. An important, though brief, article is one b 3 r 
Dr. Glad 3 ^s H. Dodds on the causes of neonatal death, 
and another one b 3 ' Dr. Margaret Rorke on the girl 
mother in the venereal disease clinic. News from 
different parts of the British Empire is given, and there 
are some excellent book reviews. Health and Empire 
is a most important journal in its presentation of the 
social aspect of venereal diseases and of maternitj' and 
child welfare. 


as being direct] 3 ' responsible for this high activity 
since, as we have seen, the Cox’s Orange Pippin 
Worcester Pcarmain and Dabinett were grown under 
similar conditions and yet rvere less active. The con- 
trast IS even more marked when the Bramley’s Seedling 
IS compared with the King Edward, a ■variety resembling 
it so mucli. Apart from the difference in the vitamin 
C content the only di.sparily which was obsenmd in 
these two varieties was in the nitrogen content, but 
as alrcad 3 ' stated, the number of estimations was few' 
Whether this property of the Bramley’s Seedling is 
"racial,” and, if so, ■n'hether it is associated with any 
other _ outstanding characteristic, has still to be 
established. It rvould be further of interest to estab- 
lish whether the .smaller degree of difference in the 
antiscorbutic activity obsen-cd among the dessert and 
cider varieties is definitelv characteristic of these apples. 

That the high antiscorbutic activity is the property 
of the average Bramley’s Seedling, whether fresUy 
picked or stored, and that it persists after heating, is 
a point of some interest to the dietician. On. the other 
hand, one can hardly consider the lesser antiscorbutic 
activity of the dessert varieties, English or imported, 
as lowering their nutritive value, since when these 
v.arieties are consumed under normal conditions the 
xdtamin C requirements are usually amply covered by 
the general diet; much rather is the dessert apple valued 
for its _ palatability, flavour, and other characteristic 
properties. This point is stressed owing to the fact 
that there is a tcndenc 3 ’^ at present to give ■wrong values 
to experimental facts obtained in vitamin research when 
applied to practical lygicne and commerce. 

_ It is also quite difficult at this stage to interpret the 
significance of the disparity in activity of the apples 
which were stored at lO^C. in an atmosphere of oxygen, 
carbon dio.xide, and nitrogen, and of those which were 
allowed to age in the ordinar 3 ' atmosphere at 1°C. 
What bearing, if an 3 % vitamin C has on the ph 3 ’’siological 
changes of the apple in its age cycle through youth, 
maturity, and senescence is a problem which still awaits 
solution and which we hope will be elucidated by the 
experiments which are now in progress. 


Tiie Antiscurvy Vitamin in Apples.* 

“ An apple a day ” has always been a popular proverb, 
and some of the finest apples in the world are grown 
in India in the Kulu Valley. The antiscorbutic value 
of apples is therefore a subject of interest in India. 
The authors’ experiments consisted chiefl 3 ' in feeding 
guinea-pigs on a scuny-inducing diet, and adding 
weighed quantities of apple to it. The authors’ 
conclusions and summar 3 " are as follows; — 


Conclusions. 


One of the main objects of this investigation was to 
ascertain whether a functional relation.-=hip exists 
between the antiscorbutic principle and any other factor 
or factors in the apple. The experimental evidence so 
far obtained does not yet supply the answer. Considci^ 
ing the number of variables involved, it would indeed 
have been a very .fortunate coincidence if the first set 
of preliminary experiments were to have supplied definite 
information. We have, nevertheless, reached condu- 
sions, some of which may be considered as more or less 
established facts, w’hilst others can senm at this stage 
only as indications. If some of our obsenmtipns^ are 
not capable of full interpretation at present their signi- 
ficance -will, in all probabilityL be disclosed as the 
investigation develops. . 

It is not surprising to find a variation in the ant^ 
scorbutic activity’’ of apples, but the persistent high 
Htamin content of the Bramle 3 ’’’s Seedling attracts 
special attention. .Judging from the results so far ob- 
tained one may exclude age of tree, soil and season 


*The Antisc^r^' 3 ’ Vitamin in Apples. By M. F. 
Bracewell. ba.. E. Hoyde, a.i.c., and S. S. Zilra, n.sc., 
•phn 1930. Medical Research Council Special 
Senes, No. 146, 1930. His hlajesty’s Stationery Office, 
London. Price, 9s. net. 


Sunvnary. 

(p Of a number of apple varieties tested for their 
antiscorbutic potency’, the Bramley’s Seedling was found 
to be decidedly’ more active than all the other varieties, 
ivhich differed among themselves comparatively’ very’ 
much less in their vitamin C content. There were 
no indications that the character of the soil, or the 
age of the tree, or season had any’ effect on the anti- 
scorbutic activity of the apple. 

(2) Bramley’s Seedlings picked from the same tree 
14 day’s before the normal crop were approximately’ of 
the same antiscorbutic actii’ity’ as those of the normal 
crop. 

(3) There was little loss in the vitamin C content 
of apples stored at 1°C. in the air or at 10° C. in a 
mixture of carbon dioxide, nitrogen, and oxygen for 
about 3 months. The gas-stored apples showed, 
however, a definitely greater deterioration in the 
vitamin. 

(4) Tests carried out on a number of imported 
dessert apples showed that the activity was higher in 
those cases in which the time elapsing between the 
picking of the fruit and the testing was the shortest. 
There was no indication of any’ very’ marked difference 
in activity’ which could be correlated with difference 

in variety. , , c p- • • 

(5) The heating of Bramley’s Seedlings in their 
falrinB hardly affected their antiscorbutic activity. 


Observations on Analgesia and Anaesthesia 
in Childbirth. 

By DAME A. LOUISE McILROY, m.d., d.sc., l.m. 
(Abstracted from The British Medical Journal, 
October 4th, 1930, p. 549.) 

A CONSIDERABLE amount of discussion has been taking 
place in Britain as to the necessity for the provision 
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of treatment for pain in so-called normal labimr. 
Among medical practitioners the subject is a somewhat 
controversial one. It is obvious that one of the first 
principles of treatment in medicine is that when pain 
is present it should be relieved as soon as^ po^ssible. 
Some, however, maintain that the pain of childbirth is 
an exception, and that any effort towards its relief is 
against the will of God. Had Sir James Simpson been 
influenced bv the ecclesiastical arguments of his day we 
might not have had the benefit of chloroform narcosis 
in obstetrics or in surgery. In obstetrical practice it 
should be an axiom that pain should be relieved in 
everj' case when its relief does not interfere with the 
safety of the mother or child. 

Aniesthesia in cases of complicated labour is a neces- 
sity' when operative measures are indicated. This is not 
a controversial subject. It is in cases where labour, 
although looked upon as normal, is accompanied by 
pain and suffering, that women now demand relief. 
How far with safetj' can we give freedom from pain? 
A painless labour can never be safe, but a very con- 
siderable modification of suffering is within the scope 
of treatment of every practitioner. In the past little 
attention has been paid to the subject, but now women 
refuse to submit to the sufferings borne by their mothers 
and grandmothers. Hot only do they demand relief 
for themselves, but in London a large and influential 
group of members of the public is providing resident 
ansesthetists for various maternity institutions, in order 
that the patients should be given relief, and that 
students and nurses should be trained in the advantages 
of childbii'th conducted b 5 ’ humane methods of 
treatment. The agony of child-bearing is almost worse 
than any other suffering, and there must be some reason 
why the average practitioner does so little for its relief. 
In the first place, so little is known as to the risks 
of the administration of drugs in labour. Also, if anal- 
gesics and ansesthetics are to be given, thej' entail an 
additional expenditure of time on the part of the 
medical attendant. They also involve skilled assistance 
in many cases, and the expense may be almost prohibi- 
tive except for hospital patients and those among tiie 
well-to-do. But the question must be discussed and 
some solution found, since the public is insistent in its 
demand. 

Sedatives tend to prolong labour rather than shorten 
it in many cases, bj' diminishing the expulsive forces 
of the uterine contractions. This adds to the risks of 
labour for the mother, but more especially for the child. 
We must therefore have a thorough knowledge of the 
action of sedative drugs, and only employ those which 
give the maximum of relief with the minimum of 
danger. The problem is intensified by the fact that 
childbirth differs from a surgical operation. Much 
depends on the temperament of the patient, her environ- 
ment, and her uterine contractions. The process of 
labour is prolonged in comparison with surgical condi- 
tions, and two lives have to be considered. Some 
women have little or no suffering; others under the 
same obstetrical^ conditions suffer acutely. Each case 
must be treated individually, and experience and caution 
are necessar 3 '. 

In the Report of the Government Departmental 
Committee on the Training and Employment of Alid- 
wives, which was issued in 1929, it was urged that some 
professional body should make a pronouncement as to 
the advisabilit 5 ’' and place in labour not only of 
anaesthetics, but also of analgesics and sedative drugs 
in general. A response was made by the British Medi- 
cal Association, and a report of a committee was issued 
in April 1930. The main expression of opinion was 
that of caution, and that an}* further expansion of the 
uses of anaisthetics and analgesic drugs in non-operative 
cases would be associated with danger to the mother 
and child. The question was left very much as it had 
been. The report may he of value in view of the present 
public agitation favouring the indiscriminate use ol 
anrcsthetics in all midwifery cases, but it does not give 
much help or encouragement to those of us who are 


anxious to relieve suffering whener'er it is possible in 
obstetrical practice. . ' 

The opinion of this committee will be referred to 
later with regard to the use of special drugs. It is by 
frequent discussions between representative members 
emplo}*ed in the practice of anassthetics in obstetrics and 
in general practice that we shall in time gain useful 
information as to the most suitable methods to employ; 
we may eventually find the perfect method which will 
give complete relief without any risks to the two lives 
concerned. 

The problems for discussion are the managernent of 
the stages of labour; the most suitable analgesics and 
their dosage for the first stage, and those for the second, 
combined or not, with ansesthetics ; the_ differences 
between institutional and domiciliary practice; and the 
expense involved. We have also to consider the pri- 
marj' question: is relief of pain necessary in so-called 
normal labour? What are the dangers, complications, 
and the effects upon uterine contractions, retraction, 
and post-p.artum hsemorrhage? 

Although analgesia and ansesthesia maj' involve risks 
to the mother and child, I am firmly convinced that 
a considerable amount of our maternal death rate is 
due to lowered resistance from excessive fatigue, shock, 
and sepsis, the result of withholding relief during labour. 
In my clim'c, where for the last nine }'ears the use of 
sedatives, and, when necessary, light anaesthesia for the 
second stage and during deliver}* is almost the routine 
method of treatment in ordinary labour cases, the 
patients are remarkably free from fatigue at the end 
of labour, and in a few hours show very little trace of 
their experience in the labour room. Mental suffering, 
especially fear, has an effect in lowering the resistance 
to shock and to sepsis. I am convinced that better 
results in the management of labour and in the reduc- 
tion of maternal mortality will be gained by much 
greater attention to the relief of suffering in labour. 
Puerperal insanity can_ to some extent be prevented 
by the abolition of anxiety and suffering. 

Anapgesu in L.ABotm. 

Analgesic or sedative drugs are administered in the 
first and second stages of labour, since pain is relieved 
without the loss of consciousness in most cases. An®s- 
thetics are employed to abolish consciousness, and they 
are used intermittently in the later second stage, while 
deeper anssthesia is used during deliver}*. Deep 
anffisthesia is employed where operative measures are 
necessary. 

In the first stage of labour no sedative, as a rule, is 
required until labour has become established and the 
patient is conscious of the discomfort of the uterine 
contractions. The general condition of the patient has 
to be considered, and also whether she is suffering from 
pain or only from anxiety and dread of the ordeal in 
front of. her. Pain is felt in the back and abdomen, 
and she is restless and disturbed. The drugs most 
usually employed in the first stage are chloral hydrate, 
potassium bromide, opium and its derivatives, scopo- 
lamine, and numerous other sedatives, in combination 
or alone. 

Chloral Hydrate. 

Chloral hydrate in doses of 10, 15, or 20 grains is 
given by the mouth, or bv the rectum in some cases; 
it is repeated as required. This is the rule for most seda- 
tives in labour; no fixed time can be laid down, .since 
patients and uterine contractions var}* so much, but 
when pain is not present no sedative is necessaiy. 
. Chloral hydrate is usually combined with 10 to 30 grains 
of potassium bromide given in sweetened water. There 
is almost no risk to the mother or fretus, the cen-ix 
is softened, and labour progresses although the patient 
may be asleep. The doses can be repeated during the 
second stage. 

It is said that free bromine in the stomach may cause 
undue sick-ness. Plentv* of water should be given during 
labour in all cases. Sometimes the effect of these dnig= 
is slow, or of little benefit, and other drugs have to be 
resorted to. 
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Opium. 

Opium and its derivatives have been used from time 
immemorial. This drug is .an ideal sedative from the 
patient’s point of view, inducing restful sleep, arousing 
no .anxiety or discomfort, and aiding dilatation of the 
cervix, and therefore exercising a beneficial influence 
on the progress of labour. It is most valuable in the 
slow dilatation stage in primi^avid.a:. It rests a tired 
uterus, and contractions begin again with renewed 
energy. 0]hum itself, in the form of the tincture or 
liquor, is not pleasant to lake, and it may cause excite- 
ment or sickness. Its derivatives, such as morphine 
sulphate, omnopon or opoidino, p.anopon, are much more 
efiicacious in their results if given hypodermically in 
doses of IjG to Ijd grain. Dissolved in a 50 per cent, 
solution of magnesium sulphate and injected into the 
buttock the effect is prolonged. The magnesium sul- 
phate can be repeated without the morphine, and the 
sedative effect is prolonged. 

With such an ideal sedative, why any other? It 
is said that the effect of morphine upon the foetus is 
fatal in some ca.ses, and it.s administration is limited to 
the first stage, or at least not %vithin three hours of 
delivciy. I have used omnopon for many years in the 
first and early half of the second stage of labour, and 
I h.ave rarely seen any ill effects from its use. The 
foetal heart requires constant auscultation during its 
administration in the second stage. It accelerates 
labour, and frequently obviates operative inten'ention. 
It rel.axes the pelvic tissues, and prevents the patient 
inhibiting her muscular activities, but it requires to be 
given b.v cxpcrionccd prnciiiioncrs. Browne, in the 
examination of 300 foetal post-mortem examinations, 
found that four deaths could be tmeed to morphine 
administration in habour. 


Scopolaminc-M orphiuc . 

Scopolamine-morphine — twilight sleep — introduced by 
Kronig and Gauss in Frcilnirg in 1907, caused a wave 
of enthusiasm among obstetricians, but its use was so 
mixed up with advertising commercial interests outside 
the profession, and so little was known as to its effects 
and dangers, that the number of practitioners who still 
employ this method is somewhat diminished. It is not 
used extensivelj' in Britain, America, France, or in 
Germany, The advantages of the combination of these 
drugs are that pain is relieved, and the patient has no 
recollection of an}’’ suffering. There is no marked ill 
effect upon the patient. The uterine contractions per- 
sist, progress in descent of tlie feetus takes place, and 
there is no additional risk of post-partum hemorrhage. 
The third stage of labour is shortened. The scopo- 
lamine-morphine must be given earty in labour, since 
it is more difficult to narcotize the patient she has 
had experience of severe pain. Most obstetricians give 
onl 5 ’^ the initial dose of morphine (1(6 or 1(4 grain), and 
repeat the scopolamine in varying doses — 11W0,_ 11200, 
or lj450 grain — as indications arise. The chief indica- 
tion is obtained b 5 '^ means of testing the patient’s 
memory of various objects given to her to recognize. 
Scopolamine can be repeated up to delivery. 

The disadvantages of this method are numerous. It is 
essentially a form of treatment for the hospital or nur- 
sing' home, since it requires isolation, complete quietness, 
and skilled and constant attention. There is sometimes 
considerable excitement on the part of the patient, 
which may cause anxiety to her relatives if the confine- 
ment is conducted in her own home. She may suffer 
from thirst, headaches, giddiness, and eye sj^mptoras. 

The chief objection is that the feetus may become 
affected, and a stillbirth may result; most practitmners 
nut this down to the initial dose of morphine. When 
successful the method seems ideal, but it can never 
become widespread, since it involves too much expendi- 
Lrc of on the port of.tbo practitioner, on e» he 

hTs a special- department with an experienced staff. , 

ionSne-morphine is not suitable if, the labour is 

Scopolamine m i ^ delivery is necessary. 

Hj^oSe ’is sometimes substituted for scopolamine, but 


it tends to prolong labour and to cause post-partum 
Jimmorrhngc., A modified method of giving small doses 
of scopolamine during labour relieves pain to a great 
extent without inducing loss of memory; this does not 
require such constant ntlendnnce, and gives good results. 

Adalinc. 

Adeline is valu.abic, given in doses of 5 to 10 grains 
by the moulli. I have had considerable experience of 
its use, and Imve seen no ill effects. It is easy of 
administration, and relieves pain in both stages of 
labour. 

An^vsthesta in Labouh. 

Although we look upon anmsthotic drugs as those 
winch arc usually administered by means of inhalation, 
there are other more local methods of obtaining relief 
from pain in childbirth, just as there arc in surgery. 
It i.s somewhat difficult to classify the various anies- 
tlietic drugs, since they differ according to their methods 
of administration. 

The chief inhalation methods are those by means of 
chloroform, other, and nitrous oxide gas. 

Chloroform. 

Tlie administration of chloroform in surgical and 
obsteiric.al practice seems to be more or less 
geographical. In Scotland, the home of Simpson, it is 
more used than in England, where ether is the anre^hetic 
of choice. Some practitioners prefer ether for surgical 
operations, but show a partiality for chloroform in 
obstetrics. It is said that a pregnant woman is very 
tolerant of chloroform inhahtion, and that it does not 
require such a skilled administrator as in the case of 
surgical conditions. This is probably due to the fact 
that cliloroform anmsthesia is, as a rule, light' and 
intermittent during l.abour — d la reine. Indeed, during 
the second stage, chloroform can be given by the patient 
herseU in some cases. The usual method is to give a 
few drops on a mask and let the patient gently inhale 
it. As deliycryf approaches, the quantity administered 
is increased according to the degree of anmsthesia 
required. During expulsion, the most painful part of 
labour, complete anmsthesia maj' be necessary in some 
cases. In the third stage of labour it is not necessary 
to give an aniesthetic unless manual removal of the 
placenta is to be undertaken. For the satisfactory 
repair of lacerations it is, as a rule, necessary to 
anesthetize the patient. 

Chloroform has a soothing effect upon a, nervous 
patient when given onlj'' in minute quantities in labour. 
It often causes the pains to become more regular, and 
it relieves spasmodic contractions of the perineum and 
other structures due to the fear of pain on the part, of 
the patient. The more rapid advance of the presenting 
part can be obsenmd in cases of light chloroform 
anmsthesia. During delivery more control is obtained, 
and therefore the risk of lacerations is diminished. The 
effect of an aniesthetic relieves to a great extent the 
anxiety of the patient’s relatives. 

The disadvantages of deep chloroform aniesthesia are 
ditficult to estimate, since other factors, such as opera- 
tions and complications, are usually involved. , The 
uterine contractions may be diminished or abolished 
with the consequent prolongation of labour and the 
possibility of post-partum luBmorrhage. Chloroform is 
contra-indicated in cases of liver involvernent, such as 
acidosis, toxaemia, and hepatic atrophy. In eclampsia 
chloroform is given to allay convulsions, bub if there 
is any serious liver involvernent, its administration is 
accompanied by risk, and chloroform poisoning may 
ensue. In cardiac conditions chloroform may cause 
collapse and death; this is more_ frequent f^er deliye^ 
ihan during labour. Tbe feetus is not much affected by 
chloroform unless the administration is prolonged or 
deep. It is said that chloroform is partly eliminated 
bv the expulsion of the placenta. It should not be 
■riven in a room with a gas fire, since decomposition of 
fts elements may occur and death from poisoning result. 

The committee of the British Medical Association 
recommends the use of pitiutnn to conteract the 
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paralysing effect of chloroform upon the uterine 
contractions. In my own experience this drug is danger- 
ous in any case where there is delay in the second and 
third stages of labour. Its uses are mainly for hEemor- 
rhage after deliverj- of the placenta, and as a means of 
sensitizing the uterus in order to bring on labour. 

Ether. 

Ether is preferred to chloroform by many practitioners 
as it is said to be safer; this applies more to general 
surgery' and deep ancesthesia than to midwifery practice. 
Extensive use is made of it in England, and especially 
in cases where chloroform is contra-indicated; it can be 
given by' the patient herself in small doses. Ether is 
pleasant to take, and often acts as a stimulant to the 
heart; it does not, as a rule, diminish uterine contrac- 
tions,’ and is useful in cases of_ operative intervention, 
such as forceps, CsEsarean section, and for the repair 
of lacerations. It has no bad effects upon the foetus 
if its administration is not too prolonged or deep. The 
disadvantages are that it is sometimes slow in action, 
and needs a special apparatus and a skilled 
administrator. The chief drawback is its irritating effect 
upon the respiratory passages; it is therefore unsuitable 
if pulmonary complications are present or there is 
oedema of the lungs, as in nephritis. Some of the risk 
can be reduced by' gii'ing ether in a warmed apparatus, 
but it causes more sickness than chloroform. Ether 
is inflammable, and care must be taken in domestic 
practice or in operating rooms where electric appliances, 
such as the cautery, are in use. Sometimes a mixture 
of alcohol, chloroform, and ether is given, but not so 
frequently as in surgical work. 

Gwathmey' of New York has advocated the instillation 
of an emulsion of ether into the rectum during labour 
in combination with the intramuscular injection of 
morphine in a solution of magnesium sulphate. This 
method has gained a number of supporters, and in some 
cases gives excellent results, which improve as the 
technique becomes more perfected ;_ it is inexpensive, 
and is easily carried out in a private house. The 
instillation takes time, and undue excitement on the 
part of the patient may follow it. There is danger of 
irritation, and even of sloughing of the rectum, if the 
ether emulsion is not properly prepared. The amount 
of absorption of ether must vary to some extent, and 
cannot be regulated in the same way' as by' the inhalation 
method. 

Nitrous Oxide. 

The administration of nitrous oxide gas and oxy'gen 
is undoubtedly the most ideal method of obtaining 
ancesthesia in midwifery practice ; it is safe, relieves pain, 
and does not interfere with the progress of labour. It 
may be employed during uterine contractions, and 
continuously' towards and during delivery. It has no 
harmful effects upon the fcetus. After birth, before the 
cord is severed, oxygen alone may be given in a case 
of asphyxia. The after-effects of gas and oxygen are 
negligible. This method is especially useful in short 
operatioi^, such as induction, version, forceps delivery', 
and repaire. It is safe in toxic, cardiac, and pulmonary 
complications. It is recommended to begin with gas 
and oxygen, and to decrease the gas as each labour pain 
nears pompletion. The disadvantages are that the appa- 
ratus is expensive and cumbersome for private practice ; 
a skilled ancesthetist is necessary. Sometimes the 
patient becomes excited and diffic^t to anresthetize. 
If there is headache after the recovery of consciousness 
the mixture has contained too much nitrous oxide. 

Ethylene. 

A mixture of equal parts of ethylene and oxygen has 
been advocated lately by' some American obstetricians 
(de Lee, Blevis). There is said to be no excitement, 
the induction period is short, and it is safe in cardiac 
cases. It has no irritating effect upon the lungs or 
ki(^eys. It is useful in light intermittent anaesthesia, 
and_ can be supplemented by ether for delivery. It has 
no ill effects upon the foetus unless prolonged. Its chief 
faxilt is that it is highly explosive. 


Local Ancesthesia. 

Local anDCsthesia is advocated by some obstetricians, 
more especially for the relaxation of the tissues of the 
pelvic outlet. Rose, who .employ's novocain in both 
stages of labour, gives intradermal infiltrations of the 
abdominal wall in order to abolish the pain of the skin 
reflexes; in the second stage he injects it slowly into the 
perineal structures. He considers that lacerations are 
usually prevented, and that, if they' occur, their repair 
is easily effected. 

De Lee employ's procaine combined with adrenaline 
as a local injection in C£esarean_ section operations. 
Browne uses local ansesthesia entirely for the imme- 
diate repair of the perineum, injecting 4 to 6 drachms 
of a 2 per cent, solution of novocain with 1 minim of 
1 in 1,000 adrenaline solution to each drachm of 
novocain. The infiltration of the perineum and vagina 
is obtained by a hypodermic needle. Perfect relaxa- 
tion and ansesthesia result without the discomforts 
which follow inhalation methods. 

Spinal Anaesthesia. 

Spinal ansesthesia is employed in surgical practice, 
and also in midwifery' to some limited extent; it does 
not lessen uterine contractions or interfere with retrac- 
tion, and therefore does not cause post-partum 
hsemorrhage. It relieves pain by' paralysing the pelvic 
area. There are no toxic effects upon the liver or 
kidneysj and it does not seem to harm the fcetus. Bums 
especially advocates its use in Caesarean section, in 
cardiac cases. It has been found to give good results 
in cases of forceps, version, and breech deliveries. It 
requires a skilled administrator, especially in obstetrics, 
and in some cases its effects are very variable. Until 
it has been more widely employed it is difficult to give 
an opinion on its merits in midwifery practice, but there 
is no doubt that it has a place in cases where inhalation 
methods are contra-indicated. It is not always sufficient- 
ly prolonged in its effects in the case of a primigravida. 
Headache is a sy'mptom, but this can be prevented to 
some extent by using a very fine short needle for 
injection. The drugs most_ frequently employed are 
stovaine or novocain; cocaine is considered dangerous 
by' most obstetricians. Much of the success of the 
method depends upon technique and the injection of 
the drug low down in the cord, so as not to interfere 
with the uterine contractions. 

Conclusions. 

Each maternity case must be given individual atten- 
tion with regard to the most suitable sedative and 
anaesthetic to be employed. The age, parity, tempera- 
ment, general health, and complications, if present, must 
all be carefully considered. Obstetrical aniesthesia is 
not quite comparable with the surgical form. The pain 
is prolonged, and has to be combated with sedatives 
as well as with ansesthetics ; the effect of these sedatives 
must be taken into consideration when an anoesthetic is 
decided- upon. 

Light ansesthesia is of little use in surgery', while it 
is generally' employ'ed in midwifery' practice, except in 
cases where operative intervention is required. The 
action of the uterus must be maintained, and hsemor- 
rhage after delivery must be prevented as far as possible. 
The e^enditure of time, with its consequent financial 
complications, is a consideration. It is desirable that 
private patients should have the continuous attendance 
of the practitioner_ during labour, if sedatives or ana:s- 
thetite are to be given, just as in hospital practice; yet 
it is impossible^ to demand this unless adequate financial 
compensation is made by' the patients for the loss of 
practice elsewhere. 

In surgical practice only one life is involved. In 
midwifery the interests of the child are of great import- 
ance in uncomplicated cases where the only consideration 
for treatment is the relief of pain to' the mother. 
Perhaps the safest sedative is chloral and potassium 
bromide, and the safest anasthetic is gas and oxygen, 
from the point of riew of the foetus. ’ ’ 
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It is a common mistake to carrj’' out violent methods 
of artificial respiration if the infant does not breathe 
immediately after birth. We have to remember that 
it is narcotized to some extent, and requires time to 
recover; warmth, rest, and clearance of its respiratory 
passages are sufficient in most cases of delayed respira- 
tion, but COj and oxygen should be given if there is 
any undue delay. Many an infant loses its life from 
misguided methods of restoring animation, such ns 
bathing and artificial respiration. 

In England, where there is so much discussion at 
present as to the advisability of cvety woman in labour 
having relief from suffering, the question is. What is 
to be done about the patients under the care of 
midwives? These number about GO per cent, of all in the 
countrA'. Are tliese patients to bo cx’cluded from all 
methods of relief from painful labour? Are they to be 
attended by an antesthetist, and, if so, who is to bear 
the expense? If midwhms are to be permitted to give 
sedatives, or even anesthetics, it will inr'olve general 
training in surgep' and medicine and special training 
in sedative^ administration. This is a real problem, 
and the opinion of the medical profession is divided. 

There is room for much reform in the management 
of labour by medical practitioners, and perhaps that is 
the first step to be taken. The agony suffered by 
parturient women is one which has called for relief 
throughout the ages; it .should appeal to er'crj' humane 
individual in the medical profession. 


Reviews. 


MEDICINAL DRUGS OF INDIA. — By KavlraJ Balwant 
Singh Mohan, Vaidya Waohaspatl (Pb.), A.M.A.C. 
(Mad.). First Edition. Lahore: Atma Ram and 
Sons, 1930. Pp. 2B8. Price, Rs. 2. Foreign 3s. 


The author stresses the necessity for a basic A-ray 
technique, and in order to arrive at this he introduces 
a series^ of experiments for determining the operating 
peculiarities of each A'-ray machine, by providing a 
.simple experimental method of measuring the Z-ray 
output of each equipment; and by basing exposures on 
the thiclcness and A''-ray density of parts of the body, 

A method of perfecting an X-ray technique has been 
devised that may be used by an X-ray expert, irrespec- 
tive of his apparatus. 

The chapters leading up to the development of a 
basic technique are followed by one on certain 
miscellaneous instnicUons regarding such matters as 
diaphragming, immobilization, suspension of respiration, 
identification of films, timing exposures, stereoscopic 
films, etc. 

Following the above are 9 chapters on the radio- 
graphy of the various parts of the body, giving details 
of position, etc., each accompanied by a photograph of 
the relative positions of the A'-ray tube and the body, 
and the negative to be obtained. 

In examination of the gall bladder by the dye method, 
the author seems to prefer the intravenous to the oral 
process on account of the irregularity in absorption of 
the dye from the intestine. With this we entirely 
agree, and may state that since the adoption of a care- 
ful technique with May and Baker’s Opacin, we have 
never had any serious reaction therefrom. 

In considering the radiography of the gastro-intestinal 
tract, the author lays stress on the importance of the 
influence of habitus on the form and position of some 
of the thoracic and abdominal viscera. 

An important and seemingly unexplainable omission 
is that c)f the details of the technique of Lipiodol 
examination of the lungs and sexual organs of the 
female. 

Apart from this, the work is a monumental one in 
its scope and completeness, and should be in the hands 
of every' technical radiologist. 

J. A. S. 


Considerable interest has been manifested of late 
years in the drugs used in the indigenous sj'stems of 
medicine and a number of books haA'e been written on 
the medicinal drugs of India. Most of these publica- 
tions are mere compilations from the already existing 
literature and KaA'iraj Balwant Singh Mohan’s book 
on " Medicinal Drugs of India ” is not an exception. 
The book belongs essentially to the catechism series 
and the author has condensed in a small space the 
main uses of the drugs as stated in books on Ajmrx'edic 
medicine. The botanical descriptions of the various 
medicinal plants are omitted and this can be readily 
understood because elaborate accounts are to be found 
in various books on the subject. It is not understood, 
however, why' the author has not taken the trouble to 
give the chemical composition of the drugs worked out 
during recent ymars. Statements have been made for 
which the author has no justification, for instance 
writing about Terminalia arjuna, the author say's on 
page 6 that “recent researches haA'e conclusively shown 
that the drug is a cardiac stimulant, increasing the force 
of contraction and prolonging the diastole, etc., etc.’’ 
On the contrary recent work shows that the drug has 
no stimulant action on the heart. 

The part dealing with prescriptions made from 
indigenous drugs will be useful perhaps to the students 
of Ay'un'eda, but on the whole the book is of very' 
little interest to the practitioners of western medicine. 

R. N. C. 

ROENTGENOGRAPHIC TECHNIQUE. — By D. A. 
Rhinehart, A.M., M.D. London: Henry Klmpton, 
1930. Pp. X plus 388, with 1B9 Illustrations, 
Price, 28s. net. 

As the title suggests, the scope of this work is limited 
to the technical side of the subject, that is to say o 
problems connected with the exposure and development 
of films. 


DIATHERMY-MEDICAL AND SURGICAL— IN OTO- 
LARYNGOLOGY. — By Dan McKenzie, M.D., 

F.R.C.S.E. London: Kegan Paul, Trench, Trubner 
& Co., Ltd., 1930. Pp. xlv plus 184, with 23 
illustrations. Price, 10s. 6d. net. 

This volume gives a complete account of the appli- 
cation of diathermy' in modern oto-laryngological 
practice. The author has incorporated in this little 
volume the very' latest work done in this branch of 
electro-therapeutics. It has been v'ritten with decision 
and authority by' one who is qualified by his own 
research work in this sphere to dogmatise. 

The sty'le of the text is lucid. The illustrations, most 
of which are original, are extraordinarily' clear and the 
text written in that lucid sty'le which characterises the 
man w'ho knmvs what he is talking about. 

We can confidently recommend this w'ork to all 
interested in this branch of electro-therapeutics. 

J. A. S. 


FAUNA OF BRITISH INDIA. CESTODES, VOL. I. — 
By T, Southwell, D.Sc., Ph.D., A.R.C.S., F.R.S.E. 
London: Taylor and Francis, 1930, Pp, xxxl plus 
391, Price, 22s. 6d. 


After a full discussion of the many attempts that 
have been made in recent years to formulate a working 
classification of the Cestoda, the author of this book 
suggests still another. He divides the Class into two 
Ordere, Cestodaria and Eucesloda, which has the merit 
of simplicity and consistency', in that it makes a clear 
division between the Monozootic and Polyzootic 
cestodes, and which consequently is an improvement 
on other systems, most of which tend to unduly 
multiply the *number of Orders. ^ . . . „ „ 

This volume deals with the CestodaTia and the 
Eucesloda, with the exception of the large group of 
Tcenoidea. Although it only describes the worms 
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found in India and its surroundings, such a_ large num- 
ber of the species in the groups dealt with in this book 
have been found in this localitj', that it is a valuable 
book of reference for an 3 -one dealing with these worms 
in anj' part of the world. It has the added value that 
the author has made the subject of fish cestodes, which 
compose a large part of the volume, one especialls' his 
own, and in consequence many of the descriptions and 
drawings are bj- the author himself, who is a recognised 
authoritj' on this group of worms. In addition to the 
special descriptions of Indian cestodes the book con- 
tains a useful description of the anatomy of cestodes 
in general, and a fund of useful advice on the collec- 
tion, presen’ation and staining of these parasites. The 
volume is well printed; the illustrations are clearly 
reproduced, and the binding is good, but it is as irri- 
tating to find a relativelj' expensive book such as this 
one is, with the top of all the leaves uncut. If the 
second volume, which has not j'et appeared, comes up 
to the standard of the present one the two together 
will make a work of reference which everj’ s 3 ’stematic 
helminthologist can ill afford to be without. 

P. A. M. 

THE VOLUME OF THE BLOOD AND PLASMA IN 
HEALTH AND DISEASE. — By L. G. Rowntree, M.D., 
and G. E. Brown, M.D., with the technical assist- 
ance of G. M. Roth. Philadelphia and London: 
W. B. Saunders Company, 1929. Pp. 219, with 
47 tables. Price, 14s. net. 

A METHOD of determining the volume of the plasma 
and the blood was introduced in 1915. This method 
depended on the introduction of a slowly absorbable 
and non-toxic dj-e into the circulation and from the 
extent of dilution of the dye, as estimated by the 
colorimeter, the plasma volume was computed. The 
accuracj' of the method was criticised and it fell into 
disrepute, but the authors who have made some modifi- 
cations of the original technique are convinced that 
now the volume of the blood and plasma of indi\'iduals 
can be rapidlj’ and correctly estimated. Their experi- 
ments have extended over six years and have involved 
more than 1,000 determinations in a series of 350 clinical 
cases. 

It must be confessed that nothing dramatic has been 
discovered, and very little that wSl be of immediate 
value to the clinician. 

The blood volumes in the various anaemias and 
in cases with oedema are perhaps the most interesting. 

The data obtained in cases of nephrosis are quite 
different to those in cases of glomerulo-nephritis and 
this may be of considerable value in estimating the 
prognosis in diseases of this kind. As we should expect 
in a book that emanates from the Maj-o Clinic there 
is nothing left to be desired in the presentation of the 
subject. 

The printing is good and the bibliography and index 
are complete. This monograph should be of great value 
to the hsmatojogist, but will scarcely appeal to the 
ordinarj- practitioner. 

H. H. 

THE PHYSIOLOGICAL PRINCIPLES OF HYDRO- 
LOGY. — By R. G. Gordon, m.D., D.Sc., F.R.C.P.E., 
and F. G. Thomson, M.A., M.D., F.R.C.P. London: 
Jonathan Cape, 1930. Pp. 128. Price, 5s. net. 
Obtainable from Butterworth and Co. (India), Ltd. 
Price, Rs. 3-121 

II ATEii as a therapeutic agent, extemalh' and inter- 
nall.v, is as old as the hills. The Father of Medicine 
mentions it, wrote a treatise on it. but apparenth’ did 
not think much of it as a remedial agent, although he 
msisted on the necessitj- of puritj' in drinking supplies. 
naicT is the most common vehicle for the application 
of heat and cold to the bodj' and is in dailj' use in 
general medicine, hlineral waters contain variable 
quantities of salines or gases in solution and in virtue 
of them can be used for therapeutic purposes. The 


object of this book, a volume of the ‘ Modem Treat- 
ment ’ series, is to enable the practitioner to decide, on 
his own initiative, whether this form of treatment is 
likely to be of help to his patient, and if so to guide 
him as to the most suitable spas. The book treats of 
the relation of the phj'siolog 3 ^ of the skin, the circula- 
tion, of the nervous sj'stem and of metabolism to 
hj'drotherapj', and then of the application of mineral 
waters externally and internally to disease. It is 
perhaps of particular interest to medical men in the 
tropics who have to deal with that ambiguous class of 
case which is euphoniously called “liver.” The book 
is a handy and succinct account of spa treatment and 
should prove useful to medical men in India who, as 
a rule, have little knowledge on the subject and who 
are not infrequently asked to advise upon it. 

J. D. S. 

THEORY AND PRACTICE OF NURSING. — By M. A. 
Gullan. Third Edition. London; H. K. Lewis & 
Co., Ltd., 1930. Pp. xvi plus 238, with 3 coloured 
illustrations. Price, 9s. net. 

This is the tlfird edition of Miss Gullan’s book on 
nursing and it represents aU that is best in the methods 
of training and teaching nurses that are carried out in 
the London schools of medicine. 

The modem nurse has to know a great deal of theory 
and must understand the phj’^siological and pathological 
reasons for the various forms of treatment that she is 
instmeted to undertake. 

A book of this kind is therefore essential. Miss 
Gullan’s has stood the test of time and should increase 
in popularity. 

The original text has been little altered but some 
additions have been made and the subject-matter is 
entirely up to date. 

The book is well arranged and well printed. 

There are no illustrations except the 3 coloured ones, 
which is an unusual feature. This does not detract 
from its value for we consider that the numerous 
pictures in many books of this kind are hardb' necessary 
for the instmetion of those who are daily engaged in 
practical work. 

H. H. 

THE PRINCIPLES OF BACTERIOLOGY AND IMMU- 
NITY. — By W. W. C. Topley, M.A., M.D., M.Sc., 
F.R.C.P., and G. S. Wilson, M.D., M.R.C.P., D.P.H. 
Volumes I and II. London: Edward Arnold & Co., 
1929. Pp. 588 plus xvi in volume I, and 712 
plus vii in volume II. Price in the United Kingdom 
fop two volumes combined 50s. net. 

Ox receipt of the two volumes which constitute 
Toplej' and Wilson’s “ Principles of Bacteriology and 
Immunity,” the first mental reaction of the reviewer was 
a feeling that the subject had alreadj^ been dealt with 
sufficiently well to suit the needs of each and every 
class of student of medical bacteriologj'. But, after 
reading the authors’ apologia in their introduction, he 
was very readj' to admit that his first impression was 
entirety wrong and that there is more than one serious 
gap in the literature of medical bacteriology in the 
English language. The most otydous gap is one that is 
now being filled bj’ the Medical Research Council who 
have arranged for the publication of a comprehensive 
handbook of bacteriologj' written bj' numerous specialists 
in their own subject ; up to now the German “ i^ndbuch 
der Pathogenen Micro-organismen ” has been the onlj- 
work of this nature published in anj' language. In the 
second place there is no single work to which the post- 
graduate student can be referred which will give him 
the right admixture of ecology, systematic, general, 
medical and veterinary bacteriologj*. Most of the 
manuals are designed for the underlgraduate student 
and although many of these maj' contain much more 
detaO than he wishes, or finds it necessary to learn, thej- 
do not contain sufficient groundwork for a thorough 
understanding of the subject which the more advanced 
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student of medical bacteriolog}' must acquire. The 
authors of this work have gone a very long way towards 
filling this gap. 

The work is divided into four parts — General Bacterio- 
logy, Sy.stematic Bacteriology, Infection and Resistance, 
the Application of Bacteriology to Medicine and 
Hygiene. It will be noted that there is not the usual 
section on bacteriological apparatus and technique; 
this, the authors consider, is a special subject on which 
there are innumerable books. This does not. mean that 
thej' have omitted all references to medium and 
technique; these subjects arc dealt with in their natural 
place where the biological characteristics of each group 
or of each specific organism are described, but it is 
assumed that the reader has had a grounding in ordinaiy 
bacteriological technique. 

Each subject is dealt with in a thoroughb' masterly 
manner. The atithors’ style is an easj’ one and they 
always manage to make their point clear. The 
chemistr 3 " and mathematics ma.v now and then be a 
little bej’ond the grasp of some of their readers but 
this is not the authors’ fault, as simplification bcj’ond 
a certain point is impossible. 

The onh’’ criticism that the reviewer can offer is that 
the authors do not appear to have taken the Twort- 
d’Herelle phenomenon — as the.v call it — quite ns 
seriousl.v as it deserves. Admittedh' our knowledge of 
this phenomenon is verj’ limited, but it cortainlj’ seems 
possible that it will make it necessarj' to rewrite in 
the near future almost every chapter on bactoriolog 3 ' 
that has ever been VTitten. Thej’ have dismissed the 
subject in 9 pages. Perhaps their method was after 
all the best one; thej' ma.v have seen the alarming 
possibilities and, feeling unable to contend with them, 
preferred to adopt the proverbial tactics of the ostrich. 
The references, which appear at the end of each chapter, 
are comprehensive. 

The format of the book is excellent; the page is 
exactly the right size, the type is clear, the illustrations — 
not over-profuse and all to the point — are well repro- 
duced, and the whole forms two verj' handy volumes. 

It is, in the opinion of the reviewer, bj' far the best 
book on bacleriology in the English language. 

L. E. N. 


rabies and yellow fever. It is not quite clear why these 
last two chapters have been separated from the 
previously-mentioned one on filtrable viruses by six 
chapters on the protozoa. Part III is comparatively 
very short, only 80 pago.s; it treats with the application 
of bacteriology to public health. 

The advances in the present edition consist of the 
rewriting of a number of chapters, notably those on the 
P.vogenic cocci, the paratyphoid bacilli and the 
pneumococci. There has also been a certain amount of 
revision in almost every chapter in the book. The 
bibliography has been brought up to date. 

As a practical liandbook or as a book for class purposes 
it is one that we can thoroughly recommend. The 
dc.scriptions are clear and concise; the illustrations and 
text-figures are not over-profuse — the modem tendency 
in American books— but are all to the point, forming 
a neccssaiy supplement to the text descriptions; and 
throughout a nice balance has been observed in dealing 
with the various subjects, few appear to be neglected 
and none overstressed. 

We have very few criticisms to offer. In our opinion 
the bacteriophage has not received the serious attention 
which is commensurate with its importance and we 
cannot altogether agree with the statement that most 
workers have come to the conclusion that the pheno- 
menon is due to a ferment and not a living organism. 
In the chapter on j'ellow fever — on whose curious 
di\'orcement from the rest of the filtrable virus diseases 
we have alreadj’^ commented — there does not appear to 
be anj' mention of Hindle’s recent and most important 
work. The protozoa receive far better treatment than 
is usuall.v the case in books of this nature, but figure 182, 
“Schematic drawings of flagellates belonging to the 
try'panosomedm (siel),” is definitely misleading. 

The printing and paper are excellent and the sheet 
is of a verj' suitable size. The volume is at present 
not too large for comfortable handling, but if the 
subject-matter is to be increased in future editions the 
authors will have a problem to face. The illustrations, 
especiallj' the coloured plates, are excellentlj’’ reproduced. 
To summarise, the book is the best American manual 
on the subject which has come into the reviewer’s 


PATHOGENIC MICRO-ORGANISMS: A PRACTICAL 
MANUAL FOR STUDENTS, PHYSICIANS AND 
HEALTH OFFICERS. — By W. H. Park, M.D., A. W. 
Williams, M.D., and C. Krumwiede, M.D. New 
Edition. Enlarged and thoroughly revised, 
London: Bailliere, Tindall and Cox, 1929. Pp. lx 
plus 819, with 216 engravings and 9 full-page 
plates. Price, 30s, net. 


GENERAL MEDICINE: THE PRACTICAL MEDICINE 
SERIES COMPRISING EIGHT VOLUMES ON THE 
YEAR’S PROGRESS IN MEDICINE AND SURGERY. 
— Edited by G. H. Weaver, M.D., L. Brown, M.D., 
G. R. Minot, M.D., W. B. Castle, M.D., W. D. Stroud, 
M.D., and R. C. Brown, M.D, Series 1929. 
Chicago: The Year Book Publishers. Pp. 829. 
Illustrated. Price, ^.00. 


It is surprising how frequently the word bacteriology 
is used in the title of a book when it does not in anj' 
wav'^ indicate the scope or limitations of that book. 
The medical man is liable to think that bacteriology 
alway^s means medical bacteriology and in the mind of 
the pure clinician it is seldom distinguished from 
protozoologj^ When the first edition of the book under 
review was published extremelj’^ little w'as known about 
the protozoa, but bj^ the time the second edition was 
in. the press the authors realised that_ the advance in 
our knowledge of this science necessitated its more 
serious consideration and they had the courage to alter 
the title of their third edition to its present more 
comprehensive one; we wish that more authors had 
followed their example. 

Tlie first three hundred pages deal with the general 
principles of the study of pathogenic organisms, including 
classification, technique, and the immunological 
reactions of body. The second part of the book consists 
of chapters on the specific groups of organisms. Of 
this section of the book the bacteria, quite rightly, get 
the lion’s share; there is, however, a short chapter on 
the spirochretffls, one each on the higher bacteria— which 
for practical purposed means actinom 3 ’^ces— and on 
moulds, one on filtrable viruses and diseases of unknown 
jefiology, and then two separate chapters on small-pox. 


General Medicine, edited b 3 ' Weaver and others, is 
one of a series of eight 3 'ear books issued at various 
intervals during each 3 'ear. The book covers the entire 
field of recent medicine. The statistics relate to the 
incidence of diseases in America. This volume con- 
tains the chapters on infectious diseases, the chest 
diseases, diseases of the blood and blood making organs, 
the heart and blood vessels and gastro-intestinal tract. 
The editors are to be congratulated for bringing out 
the latest information and discussion on the treatment 
of these conditions in a hand 3 ' book form. The book 
is recommended to general practitioners. 

S. B. 


INCOMPATIBILITY IN PRESCRIPTIONS AND HOW 
TO AVOID IT. — By Thomas Stephenson, D.Sc., 
Ph.C., F.R.S, (Edin.), F.C.S. New Edition. Re- 
vised. Enlarged. Edinburgh: “The Prescriber ’’ 
Offices, 1929. Pp. 61. Price, 4s. 6d. net. 


Fhe new and revised edition of Incompatibilily in 
ascriplions promises to be a very useful book for 
‘dical students, for in it they will find a fairly com- 
‘te and satisfactory account of the subject m a small 
ice The book is divided into two main parts— the 
it part deals with the general principles of 
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incompatibilitj’ and the second part contains a dictionaiy 
of incompatibilities. The difierent varieties of incompati- 
bUities have been presented in a sj'stematic and rational 
manner calculated to arouse interest in the minds of 
the readers. ITnnecessary details and long tables of 
incompatibilities in prescriptions have been avoided so 
that they might not tax the memories of the_ students 
unnecessarily. The summary of the^ drugs nith their 
doses, solubilities and incompatibilities in the second 
part of the book vrill also be very useful for ready 
reference in cases of difficulty in dispensing. The book 
will be verj' useful to medical students, doctors, and 
dispensing chemists. -n -vr 


TUBERCULOSIS AMONG CHILDREN. — By J. Arthur 
Myers, Ph.D., M.D., F.A.C.P. Londons BallllSre, 
Tindall and Cox, 1930. Pp. xlv plus 208, with 
43 text-figures. Price, I6s. net. 

AItehs' Tuberculosis among Children is a further 
addition to the already extensive library of books on 
tuberculosis, and its place in that libraiy is likely, we 
think, to be a permanent one. The subject imder dis- 
cussion is divided info three main sections, viz., tuber- 
culosis in infancy, tuberculosis in childhood, and 
tuberculosis in the between ages. The first section opens, 
appropriately enough, with a discussion on congenital 
tuberculosis including a brief siuvey of the views of 
Hippocrates, Aretaeus (who is, incidentall 3 -, referred 
to in the text as Artaeus) and Laennec. Attention is 
next directed to the question of diagnosis and here we 
have a brief but lucid account of the application of 
tuberculin tests, particularly the intracutaneous or 
Mantoux test upon which Dr. Mj’ers places very great 
reliance. 

Childhood type tuberculosis is the term employed bj’ 
American workers to describe the diffuse or focal lesions 
in' the lungs and adjacent tracheo-bronchial nodes that 
result from a first infection of the pulmonary tissue 
with the tubercle bacillus. The adult type of tuber- 
culosis, on the other hand, never develops except in 
the presence of a previous infection with tubercle bacilli 
which has resulted in some immunity; it usuallj' shows 
itself first in the region of the lung apices, there is a 
strong tendencj' towards fibrosis, and the regional lymph 
nodes do not show the same changes as they do in the 
childhood tjpe. 

One of the most important chapters in the book is 
the last one entitled "Some Dangers to Children from 
Tuberculosis among Elderly People.” After perusing 
the almost disconcerting case-histories quoted by 
Dr. Myers, one is driven to advocate the routine 
examination for tubercle bacilli of the sputum of every 
sufferer from that verj' common complaint^ — chronic 
bronchitis and emphysema. 

The author is a little apt to disparage the value of a 
careful clinical examination of the chest; apart from 
this the book is well balanced. The reproductions of 
skiagrams are excellent and the paper is of good quality, 
but printing errors are unpleasantly numerous — in a 
fairly rapid sun'ev we detected no fewer than eighteen 
in less than two hundred pages of reading matter. 

J. M. H. 

ASTHMA AND ITS TREATMENT. — By Percy^Hall. 
London: Messrs. William Helnemann (Medical 
Books), Ltd., 1930. Pp. Ix plus 130. Price, 
7s. 6d. 

This book is supposed to deal with asthma and its 
treatment. One is puzzled at first as to why this book 
w.as ever written, the author in his preface clears the 
point up bj- stating, " I determined to write this book 
because during the last few j’ears I have received so 
many communications from — to me — ^unknown corres- 
pondents, who appear to have read various stray 
references I have made in previous writings to the 
treatment of asthma bj- phj'siotherapeutic measures.” 
The book really deals with 21 cases treated by the 


author who used actinotherapj' and diathermj’. There 
is nothing in the book that one does not know, and the 
vitamines from A to D are dragged in, because one 
presumes the subject happens to be fashionable. We 
hope that this book will supply the necessary informa- 
tion to these unknown correspondents, but it is of no 
use to the medical profession, as it contains nothing 
new. 

H. W. A. 

SLIT LAMP MICROSCOPY OF THE LIVING EYE. — 

By Dr. F. Ed. Koby. London: J. & A. Churchill, 

1930. Pp. xvl plus 360, with 104 Illustrations. 

Price, IBs. net. 

This is the second edition of Dr. Koby’s book 
translated into the English language bj^ Doctors Goulden 
and Harris. 

The first edition has proved so useful to the 
ophthalmological world that the appearance of the new 
edition will be welcomed as considerable advance has 
been made in .slit lamp obsen'ations in the last few 
years. 

The book consists of nine chapters with an extensive 
bibliography. Chapter I deals with the apparatus used 
in slit lamp microscopj' and its application to clinical 
examination. Slit lamp microscopj' in ultra-violet light 
is also discussed, which has a scientific rather than a 
practical interest. 

Chapter II deals with methods of examination and 
methods of illumination in direct light, in transillumina- 
tion, in the zones of specular reflection and in direct 
light. It is often of great importance in ocular micro- 
scopy to determine at what depth in the eye some 
alteration or other is situated and here the author 
describes the technique of examination. 

Chapter III deals with the phenomena of reflection 
of light bj’ the ocular media. To imderstand oph- 
thalmoscopy is to understand how to avoid reflexes and 
sometimes to use them rationally. The ocular media 
comprise several zones of discontinuity and a luminous 
beam striking such a zone provokes certain optical 
phenomena of which we can study those of reflection bj' 
the comeal microscope. 

Chapters W to IX deal with individual descriptions 
of the conjunctiva, cornea, anterior chamber, iris, 
ciystalline lens and the vitreous bod}^ The same 
method of arrangement has been adopted in each chap- 
ter; special technique of examination of the organ to 
be considered, normal appearance, congenital anomalies, 
senile changes, traumatic lesions and pathological 
changes. To English speaking ophthalmologists the 
English translation of Dr. Koby’s famous work on the 
Microscopy of the Living Eye will prove invaluable as 
most of the original work on the subject has all been 
written in German, and besides the author has had the 
unique advantage of haring enjoyed for several years 
the instruction of Professor Vogt of Zurich, the greatest 
’master of the subject. 

The book is full of interest and forms most delightful 
reading, but it will hardJj' need to be said that it will 
be found most profitable to those alreadj- au, courant 
with ordinaiy ophthalmoscopy and that it will not 
replace the_ ordinaiy textbooks of ophthalmologj-. 

We cordially recommend the book to medical men 
and students interested in ophthalmology, both as a 
guide to the studj^ of slit lamp microscopj' of the living 
ej'e, and as an excellent book of reference. 

E. O’G. K. 

DISEASES OF THE SKIN.— By George Clinton 

Andrews. London and Philadelphia: W B 

Saunders Co., Ltd., 1930. Pp. 1091, figures In 

the text 988. Price, B5s. net. 

This te.\-t book on “Diseases of the Skin" is beauti- 
full.v illustrated by nearly a thousand photographs 
Mch photograph depicts clearly the ti-pe of lesion and 
m ping through the book one seos'exactlv what the 
author considere to be the characteristic lesion or lerions 
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of that disease. On the other hand there are several 
figures which we consider not to I)e characteristic of the 
particular disease concerned, tliis is not tlie fault of the 
author but due to tJie fact tliat dermatologists often 
group lesions under a single heading, and do not investi- 
gate the cause. The second point about this book is 
that the sections on the treatment by A’-ra 3 's, Grenz- 
raj's, radium, ultra-violet and diathermj' therapj' are 
given in detail, for nowadaj^s the dermatologist has 
to know a good deal about these ^’arious i^hysical 
methods used for the treatment of skin diseases. 

We fully agree Avith the author in his statement ns 
to the unsatisfaclorv state of the classification of skin 
diseases. The terminologj’ is still worse, as most of 
the diseases have a Greek or Latin name which is often 
qualified bj’’ one or more adjectives also in Latin. In 
India the student has not even the benefit of the small 
amount of Latin and less Greek that the AVestern 
students possess, so that this combination in termino- 
logy represents an almost insuperable difficulty to him. 
To add to this confusion man.v lesions have two or 
more names. As the author states, if 00 per cent, of 
these synonjuns were abolished there Avould be a con- 
siderable gain to the science of dermatology. The 
numerous illustrations he gives enable us to see vividlj’- 
what lesion or lesions are characteristic of each disease. 
The heterogeneous lesions grouped under the term 
eczema are depicted in 11 plates, and one can readily 
sort out lesions that are due to external cases and tlios'e 
due to allergy. 

AA^’e consider that the author has ful^" carried out 
the intention that he set out to do Avhen writing this 
book. He has written this book and embellished it 
beautifullj'' with photographs, so that it Avill sen’e a verj' 
u.seful purpose, and he has kept down the text to 
reasonable limits and not entered into length.v and 
controversial discussions. The book moreover has a 
very large bibliographj’ Avhich should be valuable to the 
consultant. There are no coloured illustrations, this 
enhances the value of the book as ver 3 '- few coloured 
plates are really capable of properly depicting these 
lesions, and b 3 ' saving expense in this way he has been 
able to give us this large collection of clinical material. 
This book on dermatolog 3 ' is one of the best books 
that has ever been published on the subject. 

H. W. A. 

DAMPATi. (IN BENGALI.) — By S. K. Sen, B.A., 

L.M.S. Second Edition. Published by the author. 

Obtainable from 45{1B, Beadon Street, Calcutta. 

Pp. 23B with 3 figures In the text. Price, Rs. 2-8. 

The author has dealt with eugenic science in a 
dignified st 3 de. He has added three new chapters in 
this edition relating to anatomy and ph 3 ^siology of 
reproduction, the ps 3 'chology of the female sex at 
puberty and the sequelaj of rupture of perineum after 
labour! A publication of this nature was a great want 
in the Bengali language. The book is recommended to 
all young married couples who should knOAV many things 
about sexual questions so that happier and liealthier 
children may be born to them. 


a rational explanation of the function of exercise is 
given. The subsequent chapters deal ivith various 
forms of exercise, viz., rvalking, swimming, mountain 
climbing, dancing, etc. In the last part useful informa- 
tion on die^ training, ill-effects of exercise and correc- 
tive o.xorciso is recorded in simple language. 

The book claim.? to give nothing neiv; but it presents 
the intricate subject of e.xercise in relation to its various 
a.specls in a eharrningb' popular manner and hence will 
appeal to a wide circle of readers. 

S. S. R. 

A TREATISE ON HYGIENE AND PUBLIC HEALTH, 
WITH SPECIAL REFERENCE TO THE TROPICS.— 
By B. N. Ghosh, F.R.F.P. & S, (Glasg.). Seventh 
Edition. Pp. xxvl plus 728, with 149 Illustrations. 
Calcutta; Scientific Publishing Co., 1930. Price, 
Rs. 6-8 or lOs. Bd. 

Tins well known and admirable book needs no 
introduction to our renders, for most of them are familiar 
with it. The fir.st edition was published in 1912, and 
the sixth in 1927; the fact that a sei'enth has been 
called for in three years is a sufficient indication of the 
value and populnrit 3 " of the work. AA'hat renders it 
so extremely useful to public health workers and 
students in India is that it is written especial^' from 
the point of view of conditions in the tropics; also its 
handy size, the immense amount of accurate information 
which it contains, and its low price. It includes 26 
chapters, 3 appendices, and. a good index; also it is well 
printed on a good qualit 3 ' of paper (though we think 
that the qualit 3 ’ of the illustrations might be improved 
on in the ne.xt edition; the 3 ' appear to be too lightly 
inked) . 

The book follows upon the usual lines, but alwa 3 ’s 
with special attention to Indian and tropical conditions 
and requirements. The introductory chapter on public 
health administration gives an account of the evolution 
of public health administration in India. Successive 
chapters follow on water, air, ventilation, occupational 
hygiene, soil, houses, food and diets in India, refuse 
disposal, sewage, disposal of the dead, personal hygiene, 
climate and nieteorolog 3 ", parasites, preventable diseases, 
inspection of schools, matemit 3 ' and child welfare, 
sanitation in all its aspects, and vital statistics. The 
appendices deal with the duties of district health 
officers in Bengal, and the duties of sanitary inspectors. 

In the present edition the entire text has been subject 
to most careful rerdsion, much of it being re-written. 
New sections deal with heredit 3 ' and eugenics, the 
ph 3 mical geolog 3 ^ of India, tr 3 ’^panosom_iasis, and the 
d 3 ’’se.nteries. The chapter on rdtal statistics has been 
re-written, and special articles on statistical methods 
have been added to meet the requirements of the 
D.P.H, standard; also 27 nerv illustrations have been 
added. The author has been greatl 3 ’’ assisted b 3 '^ Lieut.- 
Col. A. D. Stewart, i.m.s., in the preparation of this 
edition. The sections on malaria and mosquitoes have 
been re-written b 3 ’' Major G. Coveil, i.m.s., of the 
Malaria Surve 3 ’' of India; rvhilst the entire book has 
been rerdsed b 3 ^ Lieut.-Col. A. B. Fry, i.m.s. 

Dr. B. N. Ghosh and his publishers are to be con- 
gratulated on the continued popularity and usefulness 
of this book. 


EXERCISE: ITS FUNCTIONS, VARIETIES AND 
APPLICATIONS. — By Adolphe Abrahams. London: 
William Heinemann (Medical Books), Ltd., 1930. 
Pp. vlll plus 92. Price, 3s. 6d. net. 


The author, apologising for the addition of one more 
book to the innumerable works upon exercise, remarks; 
“ So far as I am aware, no attempt has hitherto been 
made to consider the subject of e.xercise in general ivith 
the particular indications for the var 3 ung requmements 
of age sex and nhysical capaclt 3 ^' The classification 
of the ’subject-matter into twenty conimnient chapters 
with the above scheme in view and the presentation 
of the facts in an attractnm manner make this little 
volume eminently readable. In the first fifteen pages 


SEDSIDE MEDICINE. — By A. R. Majumdar, M.B, 

Second Edition. Pp. B84, with 184 Illustrations. 

Calcutta: The Book Co., 1930. Price, Rs. 7-8. 

AA^e had the pleasure of reideudng the first edition 
if this most useful book in our issue for August 1928, 
I 486. The fact that a second edition has been called 
or in the short space of 28 months is sufficient indica- 
ion of its usefulness and popularity. The book has 
our special merits: it is brief and compact, its price 
3 low it is written essentially from the standpoint ol 
iractice in India and in tlie tropics, and it is full ot 
iriginal photographs. In passing, it may be noted that 
he^ reproduction of the illustrations has been much 
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improved upon as compared witli those in the first 
edition. . . ^ 

A forevrord is contributed by Major-General J. W. D. 
l^Iegaw, Director-General, I.M.S. General Megaw 
■writes, “ The most perfimctoiy examination of the -work 
shows how great an amount of care and labour has 
been devoted to its production. A special^ feature is the 
large number of original illustrations which -will make 
a special appeal to Indian medical men and students. . . . 
the book does not fall into the great category of publi- 
cations which have been -written to supply ‘ a long felt 
•want’ on the part of the authors rather than of the 
public.” 

Essentially, the book is a handbook of medical diag- 
nosis, sj-mptoms, physical signs and laboratory methods 
written from the standpoint of practice in the tropics. 
And, inasmuch as the author has had many years’ 
experience of teaching medical students in Calcutta, the 
book should make a special appeal to medical students 
in India. We have only to add that the whole has 
receh'ed most careful revision in the present edition, 
and that format, binding, and general stjde of 
publication of the book are excellent. 

R. K. 


New work, especially on cell structure, and new methods 
have led to considerable additions. 

The second book is rather more ambitious, the subject 
indeed being one which it is difficult to condense to 
the size required. It is extremely comprehensive for 
its size, however; it includes much information on 
general bacteriology, public health bacteriology, the 
bacteriology of soils, food supplies, etc.; in fact it %vill 
be of use not only to medical students, but also to 
laboratory workers as a handy book for reference. The 
present edition includes many new sections. [We con- 
fess that we do not like the protozoology of the book; 
the yoimg malaria ring is not a nebulous body; no one 
(in the tropics) ever now trusts to the examination of 
fresh, unstained blood in the diagnosis of malaria; nor 
are the chief methods of malaria control the introduc- 
tion of species of aquatic plants, or the cidtivation of 
clover. Also no one could recognise any form of 
Entammha histolytica from the description given. 
These however are minor points in what is obviously 
a student’s cram book for examination purposes.] 

The books are well bound and of a convenient size 
for the pocket. The numerous new editions in the 
“ Aids ” series are sufficient evidence of their popularity. 

R. K. 


MODERN PHARMACOLOGY AND THERAPEUTIC 

GUIDE. — By A. R. Majumdar, M.B. Second 

Edition. Pp. 596. Calcutta; The Book Co., 1930. 

Price, Rs. B. 

The fact that a second edition of this convenient 
handbook has been called for within a j'ear of the 
publication of the first well indicates that it meets the 
need in India for a compact, handy and accurate work 
on pharmacologj' and therapeutics, _ issued at a low 
price, and useful alike to medical students and 
practitioners. We reviewed the first, edition of this 
work in our issue for September 1929, p. 531, so here 
need say but little further with regard to it. A ^ecial 
feature of the book are the numerous prescriptions 
given at the bottom of the pages; in fact the book 
may be termed the “ Hale 'VlTiite ” of India. In a 
foreword to the book Lieut.-Col. R. N. Chopra, i.m 5., 
■writes: "The present volume has been very carefully 
and thoroughls' revised and manj- chapters have been 
amplified. The pharmacological action of drugs has 
been treated in greater detail, and more attention has 
been paid to the therapeutic side. This edition also 
includes important extra-Pharmacopceial drugs, as well 
as those drugs used in the indigenous medicine in India 
whose value in therapeutics has been definitely proved. 
All these greatly enhance the utility of the book to 
students.” 

In the present edition the sources of crude drugs in 
India is dealt -with, also the rules for the “ Possession for 
sale and the Sale of Poisons (India) Act of 1919.” An 
extra chapter deals with the preparation of invalid 
food, and details invalid foods suitable for Indian 
patients -with caste prejudices. The author has been 
helped considerably by Col. Chopra in the sections 
dealing ■with Indian indigenous drugs. 

This book ■will make a special appeal to Indian medi- 
cal students, though the general practitioner in India 
■will also find it a very convenient handbook for 
reference. It is welt printed and got up. 

R. K. 

(I) AIDS TO HISTOLOGY. — By A. Goodall, M.D., 
F.R.C.P. (Ed.). Third Edition. 1930. Pp. 147, 
v/ith 20 figures. Price, 3s. 63. 

(II) AIDS TO BACTERIOLOGY. — By W. Partridge, 
F.I.e. Fifth Edition. 1930. Pp. 311. Price, 
Bs. Published by Messrs. Ballllere, Tindall and 
Cox, London. 

Th.w Messrs. BaiUitte. Tindall & Cox’s “ Aids” series 
are exceedingly popular ■with medical students is shown 
by the fact that the first of these two volumes has 
reached its third edition since 1911. The present edition 
has been completely revised, and much of it re-^written. 


AIDS TO TROPICAL DISEASES. — By O. Rama- 
chandran, L.M.P., L.C.P.S., L.T.M., Assistant to 
the Director of the Medical Unit, Govt. Royapuram 
Hospital. Pp. 108; paper covers. Madras: 
Messrs. B. G. Paul & Co., 1930. Price, Re. 1. 

This small work will probably prove of interest to 
medical students throughout India. It is very brief 
and curt in style, but such qualities are required in a 
student’s revision handbook. On the whole, the author 
has done his work of abstraction and condensation weU; 
the matter is up to date, and we could find no obvious 
mistakes. The exceedingly low price of the book ■will 
make_ an appeal to poorer students, for there is an 
amazing amount of (correct) information packed into 
its small compass. Spelling mistakes are numerous, 
however, and should be corrected in a second edition. 

R. K. 


Annual Reports. 


ADMINISTRATION REPORT OE THE MUNI- 
CIPAL COMMISSIONER FOR THE CITY OF 
BOMBAY FOR THE YEAR 1929-30. VOL. H. 
ANNUAL REPORT OF THE EXECUTIVE 
HEALTH OFFICER FOR 1929. BOMBAY; THE 
TIMES OF INDIA PRESS. 1930. 

Bombay covers an area of 23B4 square mUes. Its 
population in 1921 was 1,175,914. Since 1922 estimations 
of population have been made yearly calculated on the 
increase between 1911-21. The report states however 
that there is reason to believe that the rate of increase 
between 1911 and 1921 has not been maintained since 
the later date and the estimated population of 1927 
has been used for 1929 and will be continued unaltered 
until the 1931 census. On this basis the birth rate 
for 1929 was_ 1S.6 per 1,000, a comparatively low birth 
rate for India; the reasons are probably to be found 
m the large male population and in the fact that many 
women go to their village homes for their confinement' 
As in the case in Calcutta, most of the births are 
registered in the last half of the year. 

The death rate per 1.000 was 20.4, the lowest since 
1872. The census of 1921 showed that 66 per cent, of 
the population of Bombay live in one-roomed tenements. 
An interesting anal.vsis shows that the age group 10-13 
gives the lowest percentage of mortalitv''and that from 
birth up to 30 years of age, the female death rate' 
are liigher than the male, but after 30 the rover'e 
is the case. Out of 26,555 deaths, certificates of death 


54 


THE INDIAN MEDICAL GAZETTE. 


[Jan., 1931. 


were received in onlj’’ 9,259 cases. Of these more than 
half came from hospitals; so that amongst the general 
public not d 3 ’’ing in hospitals, less than 10 per cent, of 
deaths were certified. The number of certificates 
however is increasing year by 3 mar. As elsewhere in 
India, respirator 3 " diseases (12.7 per 1,000) easily head 
the list of causes of death; congenital debilit 3 ’’ and 
diseases of earlv infanc 3 ' come ne.xt (2), malaria, ague 
and remittent fevers are third (1.4) and fourth comes 
tuberculosis (15). 

The infantile mortality rate was 29S per 1,000 regis- 
tered births which shows a decrease on 1928 and the 
10 3 'ears average. 73 per cent, of infant deaths were 
due to respiratoiy disease, infantile debilit 3 ’ and pre- 
mature birth; diarrhcca and convulsions constitute most 
of the other deaths. Over one-third of the infant deaths 
takes place in the first month of life and one-fifth in the 
first week. In the remaining 11 months of the first year 
res]>irator 3 ' afifections constitute the largest proiiortion 
of deaths. Allowance for the high rates in Bombn 3 ' 
must be made for the fact that man 3 ' women go to 
their own homes for their confinements but bring their 
babies back after a month or so. Deaths in such 
babies inflate the infant mortalit 3 ' rate undul 3 ’, because 
the 3 '^ are in the numerator as a death but not in the 
denominator as a registered birth. In addition to 
poverty and ignorance, the Health Officer ascribes 
malaria as an added factor in the production of the 
high infant mortalit 3 ' rate in Bomba 3 ’. 

The highest percentage of infant deaths take place 
in one-roomed houses. From the practical aspect a good 
deal is done: 10 municipal nurses who are qualified 
mid wives visit daih' the chawls and houses of the poor; 
give advice and help of various sort 'and advise women 
to go to maternity homes for their confinement; 
if the 3 ' do not the 3 ’’ attend them in their houses, 
providing bedding and a few comforts. This is most 
excellent work and must be doing a great deal of good. 
Maternit 3 ’' homes are 4 in number with 125 beds and 
3,051 women were confined in them. There are 
9 Mnternit 3 ’' and Child Welfare centres under a Society 
which are doing ^'ery good work indeed. 

Plague was negligible during 1929, onb' 36 cases 
being recorded. 638,013 rats were collected and 
destro 3 'ed. 266,187 were examined at Parel and 512 
found infected — about one-fourth of the proportion 
found infected in 1928. 

Small-pox was prevalent, causing 0.9 per 1,000 
mortality. 

Cholera caused onh'^ 18 deaths. 

Tuberculosis is a veiy serious factor and problem: 
1,520 deaths were reported, giving a rate of 15 per 
1,000; 1,335 were due to phthisis. The death rate 
appears to be fairb' constant from 3 ’ear to 3 "ear. There 
are two dispensaries for out-patients and a sanatorium 
of 32 beds for in-patients. There is a museum at the 
head-quarters of the Anti-Tuberculosis Association 
where exhibits and literature are available to the public. 

Malaria along with ague and remittent fever caused 
a recorded death rate of 1.4 per 1,000-^higher than 
tuberculosis therefore. No mention is made of 
Major Coveil’s report on malaria but a considerable 
amount of anti-malarial work is reported. S 3 'stematic 
inspections of areas are made ever 3 '^ week; breeding 
places treated and action against house owners instituted 
when necessar 3 '. The spleen rate for the whole city is 
7.8 per cent. Some areas show rates of 16 and 14. 

Parasite rates though not done on large numbers are 
as high as 56 per cent, in certain areas. The incidence 
of malaria amongst British troops in Bombay is 200 
per 1,000, but the Medical Officer of Health is of 
opinion that the figures do not show any increase in 
malaria at Colaba due to the reclamation of _ Back 
Ba 3 ^ The records of examination of wells, cisterns 
and tanks bear testimony to the activit 3 ’' of the staff. 

Venereal disease . — A league for combating venereal 
diseases with an information bureau _ and clinic was 
started under voluntary management in 1918 but has 
now been taken over by the municipality. 3,000 cases 


were seen during the year and propaganda work carried 
on. _ I he usual discouraging report about patients 
leaving off before undergoing a full course of treatment 
IS given, but a large amount of very good work is 
being done. • 


Medical relief .—'There are 13 dispensaries for relief 
to the poor. 

Milk supply.— Por many years the Corporation have 
had a scheme for transferring all the buffalo 
stables of the city outside but legal difficulties have 
apparently stood in the wa 3 -— these should be remedied 
bi' law. The milk produced provides an average of 
^1 ounces per head per_ day. The Medical Officer of 
Health considers this an inadequate average for a popu- 
lation largely vegetarian. 78 per cent, of the milk 
coinc.s from the stables within the city. A great deal 
of .ckimmed milk from Gujrat has formalin and boracic 
acid added as _ preservatives. S 3 ’stematic examination 
is done at stations to detect such consignments which 
arc destro 3 'cd. 

Eveiyone who knoivs Bomba 3 ' knows the awful 
abomination of “basket privies which pollute every 
alleyway. It is satisfactoiy to hear that the problem 
has been attacked from a fresh standpoint. Since 1928, 
when an owner has l)een served with a notice calling 
for the conversion of the basket pri\des on his premises, 
he receives a .subvention of Rs. 100 for ever 3 '' seat 
converted, prordded the work was completed within 

3 months. If not done, no subvention is paid and the 
work is earned out at the owner’s expense by the 
Corporation. During 1929, 8,246 seats were converted. 
The seats remaining to be converted in the sewered 
areas arc about 30,000. If this rate of conversion is 
continued the sewered areas of the city' should be rid 
of tlie.'e dangerous and obnoxious nuisances within 3 or 

4 years. _ This is an excellent improvement and the 
Corporation are to be congratulated on the steps 
taken. 

One of the main difficulties about environmental 
improvement in Indian cities is that of housing. The 
Bombay' Improi'ement Trust has been at work for some 
years and many' insanitary areas have been acquired 
and demolished but apparently' the number of sanitary' 
dwellings built to replace these has not kept the 
necessary pace with demolition. Under the Develop- 
ment Directorate Scheme however 207 new chawls have 
been erected for the working classes. The improvement 
of defects in housing by' inspection and notices is being 
can'ied out sy'stematically'. Each inspector examines 5 
houses per iveek. Second visits are paid to see that 
the requirements are enforced. 

The report of the Arthur Road Infectious Diseases 
Hospital contains some interesting points. The new 
treatment of small-pox with xylol was tried but no 
special beneficial effects noted. 

Dr. Patel is of opinion that scarlet fever occurs ip 
Bombay' in an appreciable number of cases. Anti- 
scarletina serum w'as tried with benefit in a septic case. 

The M^iratha Plague Hospital reports the treatment 
of plague with tincture iodi. m x, camphor gr. v, thymol 
gr. V. intravenously morning and evening with recoveiy. 
Slercurochrome was unsuccessful. 

Tnbercidosis . — ^Into the Maratha Hospital there were 
admitted 495 cases of advanced tuberculosis for isolation. 
These cases were naturally unsuitable for treatment but 
solganol, lopion and sanocrysin were tried and improve- 
ment to some extent noted. Collosal antimony in some 
cases seemed to reduce septicity. 


In the Municipal Laboratory' 12,757 samples of ''’armus 
orts were examined. Interesting points were : one-third 
f the samples of milk examined were adulterated ; under 
he Adulteration Act 38 per cent, of ghee samples were 
ound to be adulterated. 

The samples of drinking water examined were all of 
high standard of bacteriological purity, we believe 
hat all the tap water is chlorinated, though we found 

o reference to the fact in_ the report. _ •Rr.mlnv 
95 per cent, of the Haj pi grips leaving Bombay 
'ere vaccinated prior to embarkation. It is noteworthy 
hat there was no prosecution m Bombay under the 
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Vaccination Act for failure to bring infants for vacci- 
nation or failure to present them for inspection. 14,619 
primary vaccinations in infants under 1 year were done ; 
the number of registered births was 24,220. We read 
the report with interest and there is much evidence of 
honest routine good sanitary work, wliich after all is 
the thing that counts. 

A. D. S. 


KEPORT OF THE HEALTH OFFICER OF 
CALCUTTA FOR THE YEAR 192S. BY DR. T. N. 
MAJUAIDAR, DH.H., D.T.M., F.C.S. (LOND.). 
F.R.S. (EDIH.). CALCUTTA: PRINTED AT THE 
CORPORATION PRESS. 

The Calcutta Municipal Act of 1921 gave the Cor- 
poration of Calcutta very wide powers in health matters 
and the Report under review illustrates the activities 
of the Corporation and its Health Department. The 
Report is divided into sections comprising: — 
Meteorologj' and Vital Statistics, Principal causes of 
deaths, Sanitation, Food and drink. Medical relief. 
Vaccination, Disposal of the dead, and a report on the 
working of the Corporation Laboratorj’. The Report is 
illustrated by numerous diagrams and charts and there 
is a wealth of numerical and statistical information. 

Vital statistics. — Calcutta municipal area is spread over 
an area of 301 square miles. Its population in the 1921 
Census figure was 1,077,264 and this figure is used for 
calculating the various mortality and other rates from 
1921 onwards until the next census. The birth rate is 
20.4 per 1,000. This is about the average, but higher 
than last year’s (155). There are twice as many males 
as females in Calcutta which accounts for its compara- 
tively low birth rate in comparison with other towns 
and the country as a whole. Even out of the females 
between 15 and 20 years of age (135,534) in 1921, it is 
calculated that there are 15,000 widows and 20,000 
prostitutes. 

Death rate. — The death per 1,000 in 1928 was 31.6 on 
the whole area and 305 in the town without the added 
areas of Cossipore and Garden Reach. This represents 
a slight fall on last year’s figure and is welcome as the 
cnide death rate had shown signs of an upward trend 
for several years previously. 1,SS0 of the total deaths 
occurred in persons from outside Calcutta. On com- 
paring the principal causes of death with 1927, cholera 
was higher in 1928, small-pox was less, while tuber- 
culosis, dysenten'. kala-azar and other fevers showed 
a definite decrease. There was an epidemic of measles 
howe-s'er which added to the mortality from that disease. 
An interesting diagram is given of the distribution of 
mortality rates in the various wards. Entally (61.4) 
and Tollygunge (515) had veiy high death rates. 
Burra Bazar and Tangra had low rates. Other areas 
were intermediate. Manicktolla and Kidderpore have 
high rates. Respiratoiy disease accoimts for most of 
the mortality. Intestinal disease and tuberculosis come 
next in order. So far as commimities are concerned 
the Hindus and the Mahommedans are about equal, 
Indian Christians showing the lowest mortality rates. 
The seasonal mortalit}- curve is interesting. The 
highest points arc reached in December, March and 
April (with a slight drop between December and 
hlarch) and the lowest in June, July, August and 
September, after y.-hich the curve rises steadily up to 
December again. It is interesting to note that the 
added areas of Cossipore and Garden Reach have 
increased the mortality rate of the city as a whole in 
malaria and cholera. 

■rhe infant mortality rate was 270 per 1,000 births. 
This shows a decrease over the 4 previous years. The 
main causes of infant deaths are given as bronchitis, 
congenital debility, and premature birth; tetanus neo- 
natorum causes 8 per cent, of the deaths and is practi- 
cally never seen in the practice of the Corporation 
midwives. Half of the infantile mortality occurs in 
babies under 1 month old. The figure is highest 
amongst the IMahommedans (393). 
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Cholera followed the usual seasonal incidence: viz., 
a high peak in March, April and May, followed by a 
sudden drop with a rise again in October and November. 
The cholera mortality trend in Calcutta is apparently 
upwards at present. Cholera is always worst in the 
riparian wards, and is practicallj’' a disease of the 
Hindus in Calcutta. It is noteworthy how _ often 
outbreaks of cholera followed closely on the 7 principal 
bathing festivals of Calcutta. A special cholera hospital 
was opened and cured 81.1 per cent, out of 566 admitted. 
About 40,000 inoculations were performed. 

Small-pox. — 1928 was a comparatively mild year. The 
outbreak of measles has already been noted. The 
outbreak was worst in March, April and May. 

Enteric jever. — 866 deaths occun'ed (0.8 per 1,000). 
This disease in Calcutta appears in the spring and 
autumn months. Here again the Hindus suffered more 
comparatively than the Mahommedans. The causes of 
the large number of cases are ill-defined and difiBcult 
to apportion or investigate. The recorded deaths from 
malaria were 1,345 or 15 per 1,000. From the figures 
gir-cn EnfalR’, Beniapukur and Garden Reach would 
appear to be the most malarious and Ballygunge the 
least so. But the combined fever rates (malaria plus 
other fevers) put Ballygunge in the front three with 
the highest fever mortality. Mahommedans give a 
much higher mortality from malaria- than the Hindus. 
No reason is assigned for this except increased 
susceptibility. The whole question of malaria in 
Calcutta could well bear closer inv'estigation. It is 
undoubtedly largely a slephensi infection. 

Dysentery and diarrhoea. — Under this head is an item 
“ sutika,” a puerperal diarrhoea which is undoubtedly 
recognised as a ciefinite cause of mortality. This is not 
one of the ordinary puerperal diseases in the textbooks. 
Intestinal diseases in Calcutta speaking generally are 
more prevalent in the cold weather in the earlier part 
of the year and drop down in real hot weather, to rise 
again in the rains to a peak in December. They are 
commonest in the subiirban areas “ where there are 
numerous service privies, no sewers and where the 
supply of filtered water to the bustees is totally 
inadequate.” Surely this is a piece of primary environ- 
mental sanitation which should take precedence of 
everything else — no advance of any sort is possible until 
these crj’ing elementary defects are put right. 

Tuberculosis. — The mortality from this is 2.6 per 1,000. 
The recorded figures from this disease have remained 
prettj' much at the same figure for the last 10 years, 
with a slight tendencj' to increase. It is higher amongst 
Mahommedans than Hindus and the saddest feature, as 
Dr. Majumdar says, is the mortality amongst j'oung 
females between 15 and 30. It is between 3 and 4 
times as high as in males of the same ages. The 
mortality is appalling at these ages. Early marriage and 
early and repeated pregnancies are given as the main 
causes. Dr. Majumdar reckons there are 15,000 cases 
of tuberculosLS in Calcutta and in the majority of cases 
no precautions to prevent spread of infection are taken. 

Respiratory diseases. — ^These provide the highest 
mortality in Calcutta. The mortality is low in the 
rains and rapidlj^ rises in the cold weather. The subur- 
ban areas are' again the highest sufferers. The mortality 
in Entally ward alone is 19.1 per 1,000. 

Kala-azar is on the wane as a cause of mortality in 
Calcutta — 447 deaths occurred with a mortality of 0.49 
per 1,000. Indian Christians are the worst sufferers 
and Kidderpore and Tollygunge give the highest 
mortalities. 

Section HI records the work done by the Sanitar.’ 
Staff in inspecting and notifying .sanitary defects in 
houses, lands, markets and cattle sheds. 22 men work 
as S.anitaiy Officers — their status is not shown. 6,493 
notices were disposed of. Rs. 52516 were realised as 
fines for non-compliance. There is no doubt that these 
inspections have resulted in much improvement. The 
Corporation controls 2 large “ dhobi-khanas.” 

Eleven food inspectors were employed during the 
year. This does not seem a very large number con- 
sidering the size of Calcutta and the number of markets 
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and shops which sell food and drink. The Co-operative 
Milk Societies Union receives a grant from the Calcutta 
Corporation and are under contract to supply 
400 maunds of milk per day at 3 seers per rupee to the 
public. Bakeries generally would seem to require 
improvement. Many of them have no provision for a 
filtered water supply, in fact in some districts the 
majority have not. 

Forty-six aerated water factories exist in Calcutta 
and are regularly inspected. 

A large amount of medical relief is given. Under 
the Corporation 16 dispensaries exist and 116,237 patients 
were treated. 

Twenty-eight Ward Health Associations seem to be 
doing very good work in the city by affording medical 
relief and taldng prevention against epidemics and 
assisting in propaganda work in their areas. 

The Maternity Homes, 3 in number, must be vei-y 
beneficial to the communities whom they serve. In 
addition there are 7 maternity centres and 5 Lad}' 
Health Visitors are attached to these. The record of 
work done is excellent. 

Disposal of the dead.— There arc 5 burning ghats, a 
crematorium, 3 Hindu burial gi-ounds, 9 cemeteries and 
several Mahommedan burial grounds, ns well as a tower 
of silence, Jewish and Chinese cemeteries. These 
illustrate the cosmopolitan nature of CalcuttaV 
population. 

The report of the Corporation Laboratory under 
Dr. T. IC. Ghosh has some interesting points. 

5,639 samples of food were analysed; the percentage 
of adulteration was 14.7, a reduction from last year’s 
figimes. 17.5 per cent, of ghi samples were adultcnitpd 
and nearly one-fourth of the milk samples likewise 
were adulterated. These are high figures. The value 
of bacteriological examination of water is .shown by an 
investigation into the cause of a sediment which 
appeared in the tap water of certain areas. A report 
on an outbreak of food poisoning is given but unfor- 
tunately no bacteriological e.xamination seems to have 
been carried out. _ , , • 

An explosion in a sewer is ascribed to the evolution 
of sulphuretted hydrogen in a blocked sewer. 

Dr. Majumdar’s whole report bears e\'idencc of the 
large amount of constant and careful work carried on 
tliroughout the year. We hope the important matters 
referred to in the report will receive the practical atten- 
tion of the Corporation. The improvement of the 
outlying areas in the matter of drainage, sc\yerage, and 
the provision of an adequate filtered water is a matter 
of fundamental sanitaiy importance and should be 
treated at once to the exclusion of other schemes. 

A. D. S. 


FIFTH ANNUAL REPORT OF THE PASTEUR 
INSTITUTE, CALCUTTA, FOR THE YEAR 1928. 
BY MAJOR E. C. R. FOX, I.MD. CALCUTTA: 
BENGAL SECRETARIAT BOOK DEPOT. PRICE, 
Re; 1-11. 

Despite its extremely cramped quarters, the Pasteur 
Institute of Calcutta continues to caivy on an extremely 
extensive programme of antirabic treatment. In 1928 
no less than 9,576 persons attended — a record for any 
institute in India or any^yhere - else; of these 7,529 
received a full course of antirabic treatment. The total 
hydrophobia rate was 0.72 per cent, and the failure 
rate 0.39 per cent. — figures which bear a most striking 
testimony to the success of the vaccine made from 
carbolised sheep’s brain fixed virus. No less than 18 
patients were sent who had already developed hydro- 
phobia; these, of course, were not treated; one of them 
was a case of dumb rabies— an unusual result after 
infection with “street virus.” The table on p. 6 of 
the report furnishes further figures as to the success of 
+hp sheen’s brain virus; in class III— deep bites on the 
trunk and extremities— the hydrophobia rate m 3,293 
persbiis treated was only 0.58 per cent ; and m class IV— 
extensive deep bites, and bites on the face and head— 
the total hydrophobia rate m 1,175 persons treated was 


only 1.96 per cent. — (us against a customary figure of 
about 5 to 6 per cent, for most other Pasteur institutes 
elsewhere) . 

Major Fox is to bo congratulated on a further year 
of most successful work under most difficult conditions 
of want of space. We are glad to know that the 
Government of liengal have sanctioned the proposal for 
a now wing to the Calcutta School of Tropical Medicine, 
which will jirovide suitable accommodation for the 
Pasteur Institute of Calcutta; but we fear that funds 
for its construction may not be available for some time 
to come. 


Correspondence. 


“PSITTACOSIS OR TYPHOID FEVER?” 

To the Editor, The Indian Medical Gazette. 

Sin, — In reply to a letter in the October issue of the 
Indian Medical Gazette, p. 600, headed “Psittacosis or 
Typhoid Fever? ” may I be permitted to remark that 
there sccm.s to be nothing in the clinical picture of his 
casc.s as described by Dr. Asutosh Paul, that is incom- 
patible with the diagnosis of typhoid, or at any rate 
one of the fevers of the enteric group? In an experi- 
ence of medical work in India of well over 30 years, 
I have seen at least as many, if not more, cases of 
typhoid fever in which constipation ryas a marked 
symptom, ns cases showing the typical diarrhoea of the 
textbooks. Bronchitis is in this county}' so common a 
complication of enteric fever that one is always on the 
look out for it in the second or third week, and I have 
more than once scon a definite pneumonia as a 
complication. I do not think cases are rare in which 
there are no definite gastro-intestinal s}’mptoms, and 
no clinical signs except the course of the fever as shov,-n 
by the femperalure chart to indicate the nature of the 
illness. The pulse in such cases is usually slow in 
proportion to the temperature. Dr. Paul makes no 
mention of this in the account of his cases; but in the 
absence of any definite history of infection from birds 
of the parrot kind it seems reasonable to diagnose them 
as enteric fever. — ^Yours, etc., 

E. M. FARRER, m.b., b.s. (Lond.). 

FABBEn Hospital, 

Bhiwani, Punjab, India, 

15t/i November, 1930. 


REFLEX ASTHMA. 


To the Editor, The Indian Medical Gazette. 

Sib, — ^The following case is of interest from the tetio- 
logical point of view of bronchial asthma. 

A Hindu lady aged about 60' years came to the 
hospital to get her ears syringed for the removal ol 
wax. By mistake cold boracic lotion was used for the 
purpose of cleansing. 'Within about five minutes the 
old lady got a fit of typical bronchial asthma which 
was relieved by a subcutaneous injection of 05 c.c. ol 
adrenalin. On enquiry I learnt that she was a chronic 


ithmatic subject. . , • m 

Thinking that she was hypersensitive to boracic acia, 
of an allergic nature, I made cutaneous and ophthai- 
ic tests for the same on the next day. Both of them 
ere negative. I douched her ears with warm 
id put in a little boracic acid. I' waited for about 
ilf an hour and found no abnormal change in her. _i 
len used cold water to remove the powder and again 
ithin about five minutes she got an asthmatic ni, 
hich was again relieved by 0.5 c.c. of adrenalin. 

I may point out that as a rule I do not fringe eais, 
it douche them, keeping the can about half to one 
lot above the level of the ears.— Yours, etc., 

M. ABDULLA, l.m.&s. (Hyd.), 


Municipal Hospital, 
Vanh-ambadi, Nobth Abcot, 
27th October, 1930. 
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lERADOL, P. D. & CO. 

To the Editor, The Indun Medical Gazette. 

Sir, — ^In connection with j'our note on p. G02 on 
Irradol (P. D. & Co.), we deem it advisable to inform 
you that the concentration has been increased from one 
hundred times the antirachitic potencj' to two hundred 
and fiffj' times that of high grade cod-lirer oil. There 
is no change in the package or the price and the dosage 
also remains the same. 

The reason for this increase in concentration is that 
accumulated clinical evidence in connection with the 
treatment of rickets has shown that a larger amount of 
vitamin D is required in the form of Irradol than is 
true of this vitamin when given as cod-liver oil. There 
remains some unexplained difference in vitamin D 
prepared simtheticalh’ as compared with vitamin D 
naturally contained in cod-lh'er oil, and obseivation so 
far reported indicates that it takes about two and a half 
times of the former to produce the same clinical results, 
hence the increase from 100 D. to 250 D. 

In view of the importance of this product may we 
ask you to insert a small notice in your next issue 
advising your readers of this change? — ^Yours, etc., 

e PARKE, DAATS .AND COMPANY. 

Bombay (Ikdla), 

I2lh November, 1930. 


I took 5 c.c. of blood from the mother’s Indian basilic 
vein and immediately injected it into the child’s 
buttock. 

The result was dramatic; in 15 minutes or so the 
child’s condition had improved and by. the evening 
her colour was normal with a strong pulse. No further 
injection or drugs were needed. 

The father and mother are Parsees and perfectly 
healthy and this was their first child; the labour was 
normal with no interference. 

For three days following birth the motions were 
dark and tarry, but of course this may have been due 
to the presence of meconium. 

I must thank Major R. L. Vance, i.m.s.. Civil Surgeon, 
Quetta, for permission to report this case. — Yours, etc.. 

Assistant Surgeon D. S. JACKSON, 

M.R.CH., L.R.C.P., D.T.M.&H., 

Assistant to the Civil Surgeon. 

Civil Hospital, 

Quetta, 

24lh October, 1930. 


Service Notes. 


Appointment and Transfers. 


THE EARLIEST RECORD OF C^S.AREAN 
SECTION. 


To the Editor, The Indun Medic.al Gazette. 

Sir, — ^In Faredoon Marzban’s translation of Shah- 
Namo, the great authentic Persian histon' and epic, the 
author, Firdausi, describes what is probably the first 
authentic record of a Casarean section. This occurred 
in connection with the birth of Rustom, the Persian 
Hercules of a pre-historic age (about 5000 B.C.*). 
The passage runs as follows; — 

“The mother, Rodabe, not being able to effect deli- 
very and being in great pain and danger of life, was 
Operated on by a ^ wise man ^ on the advice of Shahmurg, 
the father of Zal. He (the 'wise man’) made the 
mother unconscious by a stiff dose of wine, then made 
an incision in the abdomen and womb and delivered 
the child, which was found to be abnormal in size and 
weight. TJie rrounds were stitched up and a herb 
applied, and they he.aled up verj- quickly. All were 
amazed at the result of such a deliverv, a mode of 
delivery never before effected thus.’’— Yours, etc., 


— - 13 o B'ADIA, M.B., B.SC. 

2/0, Boavrazar Street, 

Calcutta, 

Isf November, 1930. 

*That is to say about 1,000 3'ears before the period 
of Zoroaster, the Parsees’ prophet. The consensus ol 
opinion, mcludmg that of the Greek writers, ascribe' 
Zoroaster s period to about 4000 B.C. 


SPONTANEOUS HiEMORRHAGE IN THE 
NEW BORN. 

To the Editor, The Indlin Medical Gazette. 

view of the cases published in the Brit, 
i^lcdical Joiinml oi this condition during the last f. 
months I thought the following might be of inter 
to your readers — 

I w.as called at 11 a.m. on the 6th September, 1930 
Dr Karmarker to see a newly bom child. 

He informed me that the child had been bora t 
iioun, preMOusly and almost immediatelv after birth 
started bleeding from the mouth, 
nf sterile sj-ringe with me and went to the hoi 

tiiriil!i<^’''V? tnckling from the mouth. ( 

of Wold? ^ 


Colonel B’. V. Coppenger, cjh., dh.o., mh., f.r.c.s.i., 
Inspector-General of Civil Hospitals, Central Provinces, 
has been appointed as Surgeon-General with the 
Government of Bengal, with effect from the 5th 
November, 1930. 

The Governor in Council is pleased to appoint 
Colonel W. V. Coppinger, c.i.e., d.s.o., md., i.m.s., as 
President of the Bengal Council of Medical Registra- 
tion, vice Lieutenant-Colonel H. B. Steen, m.d., ji.ch., 
M_A.o., I.M.S., resigned. ’ 

Lieutenant-Colonel R. N. Chopra, ma., m.d. (Cantab.), 
I.M.S., Chairman of the Drugs Enquiry Committee, 
assumed charge of his duties on the (Committee on the 
1st October, 1930. 

Lieutenant-Colonel F. Stevenson, i.ax.s., an Agency 
Surgeon, has been posted as Legation Surgeon, Nepal 
and ex-officio Assistant to the British Envov of Nepal’ 
With effect from the 27th October, 1930. 

On return from leave Lieutenant-Colonel J B 
Lapslej', M.C., has been appointed as Officer-in-Charge, 
Medical Store Depot, Lahore Cantonment, with effect 
frorn the 27th October/ 1930, afternoon. 

On return from leave Lieutenant-Colonel E W O’G 
Kirwan, i.m.s., is appointed to act as Professor of Oph- 
thalmic Surgeiy, Medical College, Calcutta, and 
UpWhalmic Surgeon to the College Hospitals with effect 
from the 27tli October, 1930. 

On relfef by Lieutenant-Colonel A. F. Hamilton, cjh., 
F.R.C.S. (Eng.), i.M^., Major W. C. Spackman, mh., b,s. 
(Lond. . M.R.C.S. (Eng.), l.r.cj. aond.), f.b.ch,e, dtm 
tLond.), IAI.S., to officiate as Civil Surgeon, Surat 

Major W M. Bbll, on transfer from the Medical 
Wore Depot’ Lahore Cantonment, has been appointed 
as Officer-m-Charge of the Medical Store Depot, 
f^re^oln November, 193o’ 

Le-ave. 

Lieutenant-Colonel C. H. Smith, i jf c an 

granted, under Fundamental 
Rule/, leave on average pay for 8 months combined 
wfh ieave on half average pay for 1 year and 4 months 
with effect from the 4th October 1930 ’ 

Lieutenant-Colonel T. L. Bomford, mo., i.mo.. Civil 

Srs; "aroSoS'islii'"' 

d'S' 

In “Oration of Government Notification 

SeWember, 1930, 

• • T Anf^erson. MO, 1.MO.. Officiating Direc- 
tor, Haffkino Institute, Bombay, is granted leai-e on 
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average pay for 8 months, with effect from the 7th 
November, 1930, the date of return of Brevet- 
Colonel r. P. Mackie, o.b.e., k.u.p., m.d., m.sc. (Bristol), 
F.R.C.P. (Bond.), F.u.c.s. (Eng.), d.p.h., i.m.s., or from 
the date of availing. 

Major P. C. Banerjee, i.m.s.. Civil Surgeon, Howrah, 
is granted leave for 1 year, with effect from the date 
of availing. 

Retirements. 

Major-General A. Hooton, c.i.e. IGth Februarj', 1930. 

Major-General Sir T. H. Symons, K.n.E., c.s.i., k.ii.s. 
15th September, 1930. 

Colonel H. Ainsworth, m.b., f.r.c.s. 4th May, 1927. 

Colonel A. W. R. Cochrane, m.b., f.r.c.s. 8th Febru- 
aF5^ 1929. 

Colonel M. MacKclvie, c.i.e., si.b., f.r.c.s.e. 17th 
October, 1930. 

Lieutenant-Colonel R. Kelsall, d.s.o., M.n. 18th 
October, 1930. 


Notes. 


A NEW PNEUMOTHORAX APPARATUS. 


tubing with a stout rubber bag of the “hot-water 
bottle ” type. _ This bag is of the same capacity as the 
cylinder, and is filled with water. When ready for use 
the bag is suspended by means of a knotted silk cord, 
ns shouTi in the figure, and on turning the glass twor 
way -tap the water runs into the lower end of the glass 
cylinder, displacing the air which is driven into the 
flexible tube attached to the needle ; the rate of flow is 
governed by a screw clip at the top of the cylinder. 
There arc three glass bulbs containing sterile wool to 
filter the air, and a trap prevents loss of water from 
the manometer in the event of the patient coughing 
during the operation. Fitted in the case are four bottles 
for novocaine, iodine solution, etc., also room for 
pneumothorax needles and syringe for injecting the local 
nnmsthctic. The manometer registers intrapleural 
pre.ssurc, or pressure at which the gas is being injected, 
according to the position of the two-way tap. The 
apparatus can be used for both injection and withdrawal 
of measured quantities of gas, and its advantages are 
that it is easy to handle, it is light and compact, and 
it can be carried in any possition. The weight of the 
apparatus is 73 lbs., and the measurements of the case 
arc 191 X 9 X 41 ins. The apparatus is made b)' 
Me.csrs. Down Brothers, Ltd., 21 and 23, St. Thomas^ 
Street, London, S.E. 1. 


B}' Dr. GEOFFRY MARSHALL, o.njG., m.d., F.n.c.p., 
31, Wimpole Street, London, Tl^.l. 

This is a modification of Ihe .apparatus described in 
1921. In my former model the air reservoir consisted 
of a collapsible India-nibber bag. This has now been 



TESTS FOR STOCK SOLUTIONS OF QUININE 
AND POTASSIUM IODIDE. 

OuR readers mav remember that last year — (.Indian 
Med. Gaz., .Inly, 1929, p. 378)-Colonel (now Major- 
General) J. W. D. Megaw, I.M.S., and Mr. H. Hawley, 
M.SC., described a simple apparatus for testing the 
strength of stock mixtures of quinine and potassium 
iodide. The apparatus described in that article has 
now been made up and put into a very portable and 
compact case by Messrs. Boots & Co., and is advertised 
on p. xxix of the present issue. The case is a very neat 
one, and many of our renders may be interested in it. 


THE DANGERS OF INDISCRIMINATE 
IRRADIATION. 

Since it became known that vitamine D is 
woduced in fatty foods by the action of ultra-violet 
•avs, many enthusiasts have endeavoured to activate 
>11 manner of food-stuffs in this way, with results varying 
n degree of success according to the technique used. 

It has been assumed that all that is necessap" to naaKe 
i food-stuff rich in vitamine D is to expose it to ultra- 
violet rays from some lamp, time of exposure, ^stance 
rrom the lamp and thickness of the layer of the food 
aeing determined according to the predilections ot tne 
ivorker concerned. This assumption is by no means 
iustified: there are many factors involved, and muon. 
“linTWarch is necessw bsfove the 
ions from any particular circumstances are aeterminea- 

The output of ultra-violet lamps varies greatly, and 

with certain types tends to rapidly with time 

of burning; this factor has to be determined for tne 
particular lamp used. The time of exposure ^ ^ 
the success of the experiment, and it is probany 
by mnr,y U..t. the. longer the erpo»re be 
greater the amount of vitamine D produced. This i 
Lmnlete fallacy. It has been shown that if the tim 

«on'’TfhVy£S«S 

i^ SS^te W‘e S 

*^The\hfckSs^'of layer of the food, if it m a sohd 

SSlv be over-irradiated, while particles de^p 

the layer will not be i™dmted at al . Ihe 


arts of the layer will 
rKubstanc? is dksolv^ 1^30^^^^ 


■f tlip qubstance is aissoiveu ^ 

iiSilTt? of the solyent h.e to be constdered. 
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average pay for 8 months, with clTccl from 
November, 1930, the date of return of 
Colonel r. P. Mackio, o.d,e., k.h.p., m.d., m.sc. 
F.n.c.p. (Lond.), f.r.c.s. (Eng.), d.p.h., i.m.s.) 
the date of availing. ' ^ 

Major P. C. Banerjee, i.is'. 
is granted leave for 1 year, 
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Major-General Sir T. H. 
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RESULT OF THE FORECAST OF 

CHOLERA, SMALLPOX AND PLAGUE 

INCIDENCE IN INDIA IN 1930, AND 

NEW FORECAST FOR 1931.* 

By Sir LEONARD ROGERS, mji., f.r.c.p., rJi.s., 

ilAJOR-GENER-Ui, I.M.S. (Retd.). 

In the Indian Medical Gazette of April 1930 
I recorded forecasts of the probable variations 
from the average incidence of cholera, small- 
pox and plague respectively in different areas 
of India; these were based on the available 
meteorological data of 1929 up to November, 
the forecast was completed in January, and the 
principles on which they are based was ex- 
plained briefly with references to former papers 
in which they were worked out. In the present 
commrmication I propose to indicate how far 
the 1930 forecast proved correct, and also to 
make a similar forecast for 1931, based on the 
1930 weather date up to October so as to en- 
able it to be published earlier than last year. 
I am indebted to the Director-General of 
Observatories in India for sending to me in 
London certain of the data as early as pos- 
sible. 

Results of the 1930 forecast. 

In making my flrst forecast I pointed out 
that the well distributed character of the 1929 
monsoon rains was unfavourable from my 
present point of view, so my forecast for 1930 
would be largely of a negative character, but 
if correct it might still be useful to know that 
in most parts of India these three ver}’- im- 
portant diseases were not likely to become 
epidemic during the current year. The fol- 
lowing data based on the weekly returns, which 
are somewhat below the final figures will 
suffice to show that this has proved to be the 
case dm'ing 1930 up to October, which includes 
the seasons of their main prevalence. 

Cholera incidence during 1930. 

The annual seasonal increase of cholera 
occrus during November to March in south- 
east Madras, in October to June in Assam and 
Bengal, and from March to October in north- 
western and Central India and the Deccan, 
so data are available for testing my 1930 fore- 
cast. In this I anticipated a “ moderate in- 
crease over the average ” in the Surma Valley 
of Assam on account of the deficiency of the 
Silchar monsoon rains in July 1929, but 
although there was more cholera in the Surma 
than in the Assam Valley, it was below the 


average in both. I was thus wrong in this 
forecast, but I find I overlooked the great 
excess of rain in the earlier monsoon months 
with a total excess of 35.5 inches during the 
whole of 1929, such as is usually followed by 
low cholera. 

In both eastern and western Bengal I anti- 
cipated about average incidence, and epidemic 
prevalence was absent with somewhat low 
rates, so the Bihar epidemic cannot have 
spread from Bengal. My general cholera fore- 
cast that “with the important exception of 
Bihar and the United Provinces no great depar- 
ture from the average incidence of the last ten 
years is to be expected in the other areas dealt 
with ” has proved to be remarkably correct. 
As I anticipated the Kumbh Fair at Allahabad 
in January and February 1930 was followed 
by a severe cholera epidemic in Bihar with 
over 30,000 deaths in May alone; apparently 
the worst epidemic in this area since the pre- 
vious Allahabad Kumbh Fair of 1918. 

In the east of the United Provinces I anti- 
cipated an excess due to the same cause, and 
I added; “ this may be great if the winter rains 
fail, or if the February and March absolute 
humidity is in excess as in 1891.” Fortunately 
the October to February rains were in slight 
excess, and, still more important, the absolute 
humidity in both March and April was excep- 
tionallj' low and unfavoruable to the spread 
of cholera, as in 1882, and also as in that year, 
although cholera broke out at the Allahabad 
Fair in February and began to spread, it was 
soon checked b}" the low absolute humidity, 
and cholera only became epidemic in the 
Gorakhpiu and Fyzabad divisions during 
April to August, and to a less extent in the 
Benares and Allahabad divisions during the 
same months, and the outbreak as a whole was 
not nearly as severe as in the three previous 
Kumbh Fair years of 1894, 1906 and 1918, with 
favouring high absolute humidity in the first 
and previous deficient rainfall in the last two 
years, in accordance with the rules I have laid 
down from a close study of sixtj’^ years’ records. 
In the west of the United Provinces I fore- 
casted that the somewhat deficient 1929 mon- 
soon rain of that area might be followed by 
excess of cholera subsequently to that in the 
east of the province, and the disease actually 
did increase in the Lucknow division in Maj' 
to October and in the Rohilkund division in 
August to October, but the outbreak was not 
very severe in accordance ndth the moderate' 
prevalence in the eastern divisions for the 
reasons already given. In the Punjab I fore- 
casted a moderate increase over the average 
on account of the low rainfall in September 
1929, which was followed by low -winter rains, 
and accordingly the disease broke out in June 
and was still prevalent throughout September 
to a_ moderate extent, the usual season in this 
province in non-Hardwar Kumbh Fair years. 


♦Received by air mail. 26th December, 1930. 
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The North-west Frontier Province also became 
infected, as anticipated, from late in May to 
the end of August. 

In the Bombay Presidency I correctly anti- 
cijjated low cholera in the Sind and the coastal 
Konkan areas, but moderate e.xccss in the 
Bombay Deccan, with possible spread to 
Guzarat, and this actually occurred with a high 
rate in the Northern Deccan in July to Sep- 
tember, and also an outbreak in Guzarat at 
the same time. In the Central Provinces I 
forecasted average to low incidence, unless 
cholera was sjwead iiito the castei-n and ]iorthea-n 
divisions by the return of the pilgrims from 
the Allahabad Kumbh Fair, and into the west- 
ern ones from the Bombay Deccan. Once more 
both these contingencies eventuated, with the 
highest rates in the Jubbulporc division, which 
is in the most dii'cct communication with 
Allahabad, in April and May, and in the 
Chattisgarh and Bcrar divisions in May to 
October. 

In the Madras Presidenej'- I was again cor- 
rect in forecasting low incidence in the north- 
west coastal area and e.xcess in the Madras 
Deccan following low 1929 monsoon rains in 
the latter area, whicli had a rather severe out- 
break in Juno to September, followed by a 
mild outbreak in the contiguous Bombaj’- 
southern Deccan. In south-east Madras I 
also expected average to some excess following 
rather low rains from July to October 1929, 
and during November and December 1929 and 
January 1930 there were nearly 8,000 deaths 
in this area, but with over the average rain- 
fall in January and February the outbreak 
subsided in February. 

The above data will suffice to prove that my 
cholera forecast for 1930 was remarkably cor- 
rect in nearly all parts of India, with the c.x- 
ception of the small Surma Valley outbreak, 
with regard to which I erred in my calculation. 
In fact the forecast turned out to be much 
more successful than I expected, following such 
a well-distributed monsoon as that of 1929, but 
further expei’ience will be necessar}'- to confirm 
the value of my methods. It is noteworthy 
that the increased cholera in the Bombay and 
Madras Deccan was forecasted some six months 
before it occurred. 

Bmallfox incidence during 1930. 

It will be recalled that the smallpox fore- 
casts are based on the fact tliat the disease 
•declines to its annual minimum when the ab- 
solute humidity reaches its maximum during 
the rainy season. In consequence of this a 
‘failure of the monsoon rains in north-western 
•and Central India, with relath'-ely low average 
monthly monsoon absolute humidity, results in 
a smaller annual decline of the disease at that 
time of the year, with subsequent increased 
prevalence of the disease in the ensuing winter 


and hot weather months. In north-eastern 
India _and_ in Madras low autumn absolute 
humidity is also liable to be followed by in- 
creased smallpox. Several consecutive years 
of low smallpox incidence also favour sub- 
sequent increased prevalence, and vice versa. 

In my smallpox forecast for 1930 I pointed 
out that owing to the favourable monsoon rains 
of 1929 the data on wdiich to base a forecast 
were unusually indefinite, and they pointed to 
tile likelihood of few material departures from 
the average smallpox prevalence in India as 
a whole during 1930, and such proved to be 
the case. Thus in Assam and Bengal the rates 
were low as anticipated. In Bihar and Orissa 
I expected average prevalence to some excess 
owing to rather low autumn absolute humidity, 
but not markedb’- so on account of high pre- 
valence in twm of the three previous years; the 
incidence proved to be rather low. In the 
United Provinces I expected average incidence 
to slight excess, and it proved to be about the 
average. In the Punjab I anticipated average 
incidence and it has been low. In the North- 
west Frontier Province I forecasted a small- 
pox incidence above the average on the strength 
of low monsoon absolute humidity in 1929, but 
added that the increase was not likely to be 
material because the disease had been fairly 
prevalent in three out of the pre^dous four 
years. The incidence actually proved to be 
very light, so here I was in error, apparently 
due to not having allowed sufficient weight to 
the fact that smallpox practically disappeared 
from tliis area during the 1929 monsoon. 

In the Bomba}^ Presidency I forecasted about 
an average prevalence, but here I failed com- 
pletely to anticipate the epidemic prevalence 
of the disease in the Deccan districts which 
occurred from December 1929 to ]\£ay 1930; 
thcei’easons for this error are now evident, for 
in the first place I failed to take into account 
the fact that the monsoon rains of 1929 did 
not reduce the high prcAmlence of the hot sea- 
son of 1929 down to the average monsoon level, 
so that the usual autumn rise commenced from 
an unusually high minimal seasonal level, and 
the seasonal earlj'' cold weather rise was greatly 
favoured by most exceptionally low autumn 
absolute humidity in October and Noveiober, 
together with continued low readings 
January to April 1930, and especially in Feb- 
ruary. As these data are unfortunately not 
published in the monthly wmather records, even 
the autumn ones wmre not available to me a 
the time my forecast was made, or I shoulci 
have taken them into account as favouring 
increased smallpox incidence, so here again tne 
error was due to lack of data and not to any 
mistake in the principles on which my forecasts 
are made, and a few years further experience 
should help to make them more accurate in tne 
near future. 
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In the Central Provinces, however, my fore- 
cast of “ above the average ” smallpox inci- 
dence, based on low 1929 monsoon absolute 
humidity and low incidence of the disease in 
the two prer'ious years, proved to be correct, 
and the eastern divisions adjacent to the 
Bombay Deccan suffered most. On the whole 
my smallpox forecast proved much less cor- 
rect than the cholera one, although the Bombay 
Deccan outbreak was the only excess I failed 
to foresee for the reason just explained. 

Plague incidence during 1930. 

It may be recalled that plague incidence is 
favoured by previous low mean temperature 
during the hot weather and monsoon months 
and by low saturation deficiencies at all four 
seasons of the year, and vice versa, so fore- 
casts are more complicated than in the case 
of cholera and smallpox. As plague is prac- 
tically absent from Assam, Bengal and most 
of Madras, and in the Deccan the annual rise 
takes place dm-ing the monsoon months owing 
to the comparatively low mean temperatures 
in the rainy season, my forecast based on data 
up to November only dealt with northern India 
from Bihar to the North-west Frontier and the 
Central Provinces. In none of these areas 
were the 1929 climatic conditions particularly 
favourable to high plague incidence, so I fore- 
casted that only moderate variations from the 
average incidence would be likeb’^ to occur in 
the direction of low incidence in Bihar and 
Orissa and in the Central Provinces, in both 
of which very low rates have been recorded in 
the weekly returns of 1930. In the United 
Provinces I also correct^ anticipated about an 
average incidence. In the Punjab I expected 
“ ar’erage to slight excess ” on the strength of 
low saturation deficiency in the monsoon 
months, although the high mean hot weather 
temperature was against a high plague inci- 
dence. Plague proved to have a very low pre- 
valence there during 1930, and the explana- 
tion appears to be that, for the first time I 
believe since the disease in the Punjab became 
widely prevalent in 1902, no cases were re- 
ported during the four monsoon months of June 
to September; an important prognostic fact I 
had failed to take into sufficient account. With 
this exception my plague forecast proved to 
be remarkably correct. 

The general conclusion of my 1930 forecast 
was that there was no likelihood of anj' 
“ great variations of cholera, smallpox and 
plagiie in India from the average incidence of 
the last decade, except the regularly recurring 
twelve-ycMly Allahabad Kumbh Fair cholera 
one in Bihar and the United Pro^^nces,” and 
this has proved to be substantially correct 
especially as regards cholera and plague, so I 
venture to think that as a first attempt it is 
by no means discouraging. 


Forecast of the Probable Variations of Cholera, 
Smallpox and Plague Incidence in India during 

1931, based on the Meteorology of 1930. 

The south-west monsoon rains of 1930, for- 
tunately for India, were once more very 
regularly distributed and approximately normal 
in amount over the greater part of India, so 
they are again unfavourable from my _ point 
of view of enabling the incidence of epidemic 
diseases in India during 1931 to be forecasted. 
Nevertheless, I have made an attempt to do 
so in the following three tables, which do not 
require much comment, as my methods were 
described briefly in my forecast of 1930 with 
references to my earlier papers describing fully 
the researches which led me to think that 
approximately correct forecasts might possibly 
be made. 

Table I gives the relative prevalence of 
cholera in different parts of India during 1928, 

1929 and 1930, the last being based on the 
weekly records up to the middle of October; 
plus signs indicate over the average incidence 
and minus ones less than the average, while 
average ones are represented bj'^ a plus and a 
minus signs. The monsoon rain variations 
above or below the average figure in inches and 
the percentage of the whole during the months 
of June to October inclusive are next given, 
and my forecast follows, which a footnote 
explains will be liable to some modification in 
accordance with the winter rains and the 
absolute humidities at the season of the annual 
cholera increase in each area. No very serious 
epidemics are anticipated during 1931, or in 
the case of Assam, Bengal and South-east 
Madras during the cholera season of those 
areas from November 1930 onwards. This 
forecast has been completed in the middle of 
December at a time when only the October 

1930 climatic data are available, in the hope 
of getting it published two months earlier than 
last year, so it will be interesting to see if it 
proves at all correct in spite of the two months’ 
handicap in preparing it in London instead of 
in India, where I hope it will some day be made. 

The smallpox data are shown in Table II 
and are based on the absolute humidities in 
the monsoon period from June or July to 
October, which I have found to be related to 
the subsequent smallpox incidence in the area 
as shown in the table of north-west and Central 
India, where previous low monsoon absolute 
humidities favour increased smallpox during 
the ensuing cold and hot weather seasons, and 
vice versa. In east India and hladras the 
autumn absolute humidities show the closest 
relationship to subsequent smallpox, and as 
these data are not yet available, I have not 
been able to include them in the table. As the 
data varied little from the normal in the mon- 
soon period of 1930 the5' are vein* unfavourable 
for the purposes of a forecast, so no very severe 
smallpox epidemic is probable during 1931, but 
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Table I. 


Forecast of 'probable cholera incidence in India in 1931. 



PnEVIOVS PREVALENCE, j 

1 



Area. 




IVIONSOON lUAU. 

Forecast. 


192S. 

1929. 

1930. 

1 , 

Inches. 

1 

Per cent. 

Assam Valley' . . 

— 

— 

— 

—2 

) 

—2 

Normal monsoon rains. Low cholera last two 
years. Some increase in 1930-31 season. 

Surma Valley . . 

— _ 1 

— 

— 

—9 

i K 

; — / 

Normal rains. Low recent cholera incidence. 
Moderate increase in 1930-31 season. 

Bengal . . j 


— 

— 

—2 

' —4 

j 

Normal rains. Rather low recent cholera 
incidence. Moderate increase in 1930-31 season. 

Orissa 

— 

— 

— 

—n 

—14 

Rains in moderate defect. Low recent cholera 
rates. Increased cholera in 1931. 

Bihar 

-] 


+ 4- 

—9 

: —19 

1 

Rains deficient. Cholera epidemic in relation 
to Allahabad Kumbh Fair 1930. Cholera 
prevalent in 1931, but probably less than in 
1930. 

United Provinces 

+ 

+ 

i 1 

: —2 

! 

—4 

Normal rains. Cholera prevalent in last three 
years. Decreased prevalence probable in 1931. 

Punjab 


— 

1 1 

! —2 

1 

—10 

Rains in slight excess. Low cholera last three 
years. Moderate prevalence probable. 

N.-W. F. P. 



! 

i —1 

1 

—20 

Rains in moderate defect. Low cholera incidence 
for three years. Some increase if Punjab is 
infected. 

Gujarat 

1 

— 

i 

—2} 

—11 

Rains in slight defect. Low recent cholera 
prev.alence. Some increase likely in 1931. 

Sind 

1 

4" + 

i 

—3 

— fiO 

Rains in excess. Cholera epidemic in 1929 after 
short rains. Low incidence likely' in 1931. 

Bombay Konkan 

1 


— - _ 

— lA 

—1 

Normal rains. Low recent cholera incidence. 
About average incidence probable in 1931. 

Bombay Deccan 

1 

i 1 


-| 


—0 

Rains normal. Recent cholera incidence average 
loo low. About average incidence likely' in 1931. 

Madras . Deccan 

1 4- + 

j 

1 


-4i 

—22 

Monsoon rains slight excess. Cholera high 1928 
and 1930. Decreased cholera probable in 1931. 

S.-E. Madras . . 

1 

4- - : 

1 

1 


—6 

j — 37 

S.-W. Monsoon and Feb.-March rain in excess. 
Low cholera 1930. Average incidence unless 
N.-E. Monsoon rains are low. 

N.-E. Madras . . 

+ + 



-4A 

—16 

Rains moderate excess. Low cholera 1929 and 
1930. Average incidence unless infected from 
Orissa. 

Central Provinces 


! 

( 

1 

+ 

— 3J 

—9 

Rains slight defect. About average recent 
cholera. About average prevalence in 1931. 


— ^Low winter rains or unusually high absolute humidity at the time of the annual increase of cholera 
in any area v.'ill tend to increase the incidence of the disease, and vice versa, so those data should be watched 
and taken into account by sanitary oflicers in modification of the _ a_bo\m forecasts. + — indicates about 

average incidence, + moderate and + + considerable c.\'ccss. — indicates moderately low and very 

low incidence. 


Table II. 


Forecast of probable smallpox incidence in India during 1931. 


Area. 

Recent 

incidence. 

Monsoon absolute 
humidity'. 

Forecast. 

Punjab 

High 

Low 

1927 & 
1929 & 

28. 

30. 

About average 

Moderate smallpox prevalence, but above that 
of 1930. 

N.-W. F. P. 

Average 

1928 & 

29. 

Rather low 

Moderate prevalence, but above that of 1930. 

Low 

1929 & 

30. 



Central Provinces 

Low 

High in 

1928 & 
1930. 

29. 

About average 

Moderate to low prevalence, and below that of 

1 1930. 

Bombay Deccan 

Average 

High 

1928. 
1929 & 

30. 

Average in north; 
low in south. 

Low'er prevalence in North Deccan, but higher id 
the South Deccan. 


I have still ventured to indicate the directions as compared with the normal or with that 

in which I anticipate the incidence will vary 1930. 
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Table III. 


Forecast of the probable plague incidence in India in 1931. 


1 

j Tempetlatobes. 

Saturatiok I 

DEFICIENCIES. 


1 

1 

1 

Area. 

Hot season. 

S.-W. Monsoon. 

First quarter. 

Hot season. 

S.-W. Monsoon. 

Forecast. 

Bihar and Orissa 

+ ■ 

1 i 

+ i 

.J 

+ + 

+ + 

High saturation deficiencies and temperatures 
indicating low plague incidence in 1931. 

United Provinces 

+ 

+ - 

t 

"T 

+ + 

+ — 

High hot season saturation deficiency; rather low 
plague incidence in 1931. 

Punjab 

+ — 

— 

; +~ 



— 

■Very low saturation deficiency in hot season; 
increased plague incidence likely. 

Central Provinces 

— 

I 

! + 

+ — 


Climatic conditions very slightly unfavourable to 
plague; about average incidence in 1931. 

North Deccan . . i 

— 

1 ' 

-f 

1 + 

+ — 

Climate normal; about average plague incidence. 

South Deccan . . | 

1 

+ - 

-f- 

] 

+ + 

1 

.+ 

+ 

Saturation deficiencies high and unfavourable to 
plague. Incidence in latter part of 1930 and 
first half of 1931 below the average. 


The plague data are given in Table III on 
the same lines of 'those of last year. They 
include the variations from the normal of the 
hot weather and monsoon mean monthly tem- 
perat'ures and of the saturation deficiencies for 
the first t'wo or three, cold weather months of 
the year, the hot season and the rainy season 
respectively. As previously explained tem- 
peratures and saturation deficiencies over the 
normal, shown in the table by plus signs, 
favour low plague in the subsequent cold 
weather and the early hot season of plague 
preAmlence, and vice versa. The data for this 
jmar’s forecast are not for the most part very 
definite, but as far as they go they point to low 
plague incidence in Bihar, the United Provinces 
and the South Deccan, about average figures 
for the Central Provinces and the North Deccan, 
and some excess over recent prevalence in the 
Punjab, but the latter is not likely to be very 
great in Anew of the exceptionally low Punjab 
plague incidence during the monsoon months 
of 1930. 


ACTINOMYCOTIC LESIONS OF THE 
SKIN OF THE HANDS AND FEET, DUE 
TO ACTINOMYCES KERATOLYTICA, 
N. SP. ' 


By HUGH W. ACTON, cm., 
UEUTENAKT-COLONEL, I.M.S., 

Director, School of Tropical Medicine and Hygiene, 
Calcutta, 
and 

C. McGUlHE, D.T.M. (Bengal), 

School of Tropical Medicine and Hygiene. 
(Under the Indian Research Fund Association.} 

Some time ago a Calcutta dailj’ newspaper 
11 on sore backs and cracked 

6eis. The purport of the article was to point 


out that practically the whole of the rice gro'wn 
in Bengal for the aman or winter crops was 
all transplanted grain. During the monsoon in 
Julj’- and August, when the fields were flooded, 
the ryot worked incessantly from early morning 
to late in the evening transplanting the rice 
plants from the nm'series to cover fields of over 
10 million acres in Bengal. Day after day 
for weeks on end the ryot is standing in water 
and saturated by the monsoon rain so that he 
develops these lesions known as cracked heel 
and sore back. The suggestion implied in the 
editorial was that both these diseases were 
■widespread, and yet in spite of this fact, the 
medical profession had not seriously considered 
them or suggested a remedy. For some consi- 
derable time before the publication of this 
editorial we had been working at the subject of 
cracked heels. The criticism levelled in that 
article could easily be made against the pro- 
fession about many other more important 
(fiseases. The solution of a problem takes 
time, men and money, for one does not dis- 
cover the cause of disease by fortunate acci- 
dents. At first trials are made, followed by 
failures, so that by a process of elimination 
the possibilities become narrow and narrower. 

A new method of technique placed us in a 
position of advantage over our predecessors, 
who although extremely able men had failed 
to discover the cause. We may briefly out- 
line what actually occurs during this disease, as 
material for investigation was only available 
on_ and off during the last three years. The 
lesions are most commonly seen during the 
monsoon months, i.e., between August and 
September, and amongst people actually work- 
ing in the fields, but rarefy amongst those 
Ihing in towns. The ryots rarely come for 
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treatment, as they accept the disease as an in- 
evitable sequence of having to walk about on 
damp soil, and know full avcII that the lesions 
will disappear during the coming cold weather. 
A sharp look out therefore was kept in the 
wards for any patients showing these lesions, 
and when found they were sent to the labora- 
tory for further investigation. At first we used 
the crude method of using a 40 per cent, caustic 
potash in the cold, which destroyed the fine 
m3melium before the scales were feufliciientlj’ 
cleared to see the fungus. At the same time 
we employed the usual methods of cultivation, 
agar, blood agar, Sabouraud's medium, anti 
frequently grew a black Aspergillus which 
seemed to be the causative organism. As we 
could not see the mycelial elements in the 
lesion we hesitated to publish our results. The 
first real advance was made by the use of 
McGuire’s stain; he saw the possibilities of 
modifying Ponder’s method — a stain used for 
demonstrating the granules in the B. diphthericB 
— ^to stain these fungi. We were now able to 
demonstrate the organisms in the lesions in 
every case, but we were not able to cultivate 
the organism with anj" degree of certainty. 
This was the position we had arrived at when 
this editorial appeared in this daily paper. 
The ne.vt advance was made when an article 
appeared in the AgnmiUttral Joxtrnal of India 
(Bangalore) published by Norris and his co- 
workers in July 1929 on a cultural method for 
enumerating the number of actinomyces in the 
soil. In October 1929 we sent a pai}er to the 
Indian Medical Gazette which was published 
in February 1930 on “ Keratolysis plantarc sul- 
catum, a lesion due to an actinomycotic 
fungus.” Since that date with the help of 
Norris’ medium we have been able to cultivate 
the organism in everj' case of the 42 different 
patients discovered in the hospital or out- 
patient department. We therefore tested 
different soils from the street, stables, cow 
sheds, etc., and found that the organism was 
not usualty present in the street soil, but was 
present in horse and cow-dung and in manured 
soil. Finally we were able to reproduce the 
disease in man, and thus give the final proof of 
the pathogenicity of this organism. 

In a private communication from Professor 
Kayser of Leiden he stated that he had also 
found the same fungus in Java, but looked 
upon it as a saprophjde from the soil. 

Synonyms . — ^In Bengali, the lesion known as 
keratolysis plantare sulcatum (Acton and 
McGuire) and keratodermia plantare sulcatum 
(Castellani) is spoken of as chaheni, literally 
meaning a sieve, owing to the pitted condition 
of the thick skin of the feet. The word haja 
meaning sodden is applied to the sodden con- 
dition of the skin between the toes, which 
often splits giving rise to the deep type of 
mango toe. The cracked and fissured condi- 
tion of the heel is spoken of as phata, mean- 
ing split. In Urdu the word panki is used. 


signifying that the lesion was caused by mud, 
punk. 

Tlie term keratolysis plantare sulcatum 
means that the thick horny skin of the soles 
of the feet is dissolved in grooves. The term 
mango toe is used to denote the thick sodden 
skin that develops between the toes, and this 
maj' be due to ringworm or actinomyces, the 
latter lesion giving rise to deep fissures between 
the toes. As the lesions are more commonly 
.seen during the mango season (monsoon) 
hence the name. The cracked or split heel may 
be due to two main causes, in the monsoon 
usually it is due to this actinomycotic fungus, 
and during the cold weather to hj^perkeratosis 
and its various causes. In 1907 Castellani des- 
cribed a lesion which he called ideas inter- 
digitalc and this was confirmed by Breinl 
(1915) and Martinez and Lopez (1918). The 
lesion commences with itching between the toes, 
in a few da^m’ time a deep fissure forms, which 
gradually enlarges into a large oval-shaped 
ulcer. ‘ The margins consist of heaped up 
sodden epithelium and the base is a dull dark 
red colour, there is little or no discharge and 
tliose ulcers arc very painful. The ulcers may 
also appear on the soles olAhe feet near the 
trend of the great toe and the heel. We have 
found the same fungus in these cases. 

Definition . — In India there is a red actino- 
myecs that produces kcratolytic changes in the 
skin of the hands and feet, causing the lesions 
known as keratolysis plantare sulcatum, 
mango toe, cracked heel, j^aron.vchia, onycho- 
mycosis and vesicular eruptions. 

Aetiology . — ^Thc popular idea is that the 
lesions are caused b^’’ walking about continu- 
ousty barefooted on damp soil, particularly soil 
contaminated bj’' horse manure. Our results 
on soil examination tend to show that the 
popular belief is true as we have recovered the 
organism from both horse and cow manure. 
The lesions are usually seen in adults and we 
have not seen them in children. The ryot and 
maid-servants wdro are continually walking 
about on damp soil rvith bare feet are very 
prone to the disease on the feet. On the other 
hand malis or gardeners very frequently d^'c- 
lop the lesions in or about the nail bed. The 
lesions are most frequently seen during the 
monsoon months, i.e., during August, Septem- 
ber and October. We have seen the disease 
twice in Europeans, both were first officers on 
coastal vessels plying between the different 
ports of India, these officers usually walk about 
in the morning with bare feet supervising the 


vashing of the decks. , , r r* n.a 

Clinical types.— In 1930 Acton and McGruiie 
lescribed the lesion known in Bengal as c/mWf 
)r pitted feet in detail and suggested that fins 
ungus may give rise to other clinical lesions. 
5taS then w have been able to prove « 
here are four other types of lesions that can 
)e caused by this fungus which are shown m 
Plate I, figs. 1-4. 


Plate I. 
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Fig. 1. — Showing keratolysis of 
the skin of the palmsj exten- 
sion is occurring from infection 
of the finger sl5n between the 
fingers and the wrist. 



Fig. 2. — The deep fissured type ol 
mango toe due to this fungus; 
notice the sodden condition of the 
skin between the toes known in 
Bengal as Haja. 



Fig. 5. — A plate culture 
of the scales on Norris’ 
media; note the small 
red actinomycotic colo- 
nies which have to be 
dug out of the media for 
subculture. 





Fig. 3. — ^Infection of the nails which 
frequenllj" occurs at the base ; often it 
is preceded by paronychia^ as seen in 
the third finger. The edge is thickened 
and raised from the nail. 


Fig. 4.— The keratoh-tic and cracked 
condition kno^vn as Phata or split 
heel in Bengal. 
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The commonest is the deep type of fissured 
mango toe depicted in Plate I, fig. 2. The 
epidermis on the sides of both toes at the inter- 
digital cleft is thickened, white and sodden in 
appearance, usually on separating the toes a 
deep fissure e.vtcnds through the corium into 
the subcutaneous tissues, is extremely painful 
and is likely to be infected by streptococci. 
At other times the infection takes place as an 
intertrigo between the web of the fingers or 
toes and extends on to the thick palmar or 
plantar surface as a gjwate area of keratolysis 
(see Plate I, fig. 1). hlore rarely the fungus 
produces a paronychia about the nails of the 
hand (see Plate I, fig. 3), so that the skin 
margin is thickened and lifted off the nail and 
an orange stick can be passed under it: some- 
times the base of the nail is involved showing 
the characteristic brittle, moth-eaten appear- 
ance shown in Plate I, fig. 3. Recently 
Dr. Ganapati Panja has shorni in four cases 
that an eczematous lesion commencing on the 
inner side of the instep on the fine skin of this 
region and extending on to the soles with the 
production of vesicles was due to this fungus 
(see Plate II, fig. 5). Hitherto we had regarded 
this lesion as a manifestation of Twea cruris 
infection on the feet. The lesion known as ulcus 
interdigitale (Castellani) is also fairly common- 
ly seen amongst persons who are continually 
walking about on damp soil, and have a good 
deal of friction to theii- feet, such as cooks, 
etc. The ulcers are seen about the interdigital 
cleft (see Plate III, fig. 1). Sometimes they 
are seen on the gi-eat toe and heel (Plate Ili, 
fig. 2). Sometimes these ulcers e.xtend ver}' 
deeply into the interdigital cleft (Plate III, 
fig. 3) and may even cause amputation of the 
toe by the secondary- sepsis invoking the joint 
(see Plate III, fig. 4). At first sight sometimes 
these ulcers and amputations look like trophic 
lesions, and the cases are mistaken for leprosy. 
The painful character of these ulcers and 
fissures readily distinguishes them from the 
anesthetic trophic lesions of leprosy. There is 
also no involvement of the nerves, anesthesia, 
etc. 

Breinl (1915) described the e.xtreme form of 
ulcus interdigitale as a separate lesion under 
the name of ulcus interdigitale destruens. The 
lesion starts as a small fissure which gradually 
forms a painful ulcer and then spreads fairly 
rapidly up towards the toe and down to the 
sole of the foot. The ulcer is deep and has 
irregular edges, and the granulation tissue is 
covered by an irregular dirty grey scab. The 
floor of tlie ulcer is reddish and uneven, and 
discharges a good deal of thick yellow pus. 
The ulceration may spread upwards between 
the toes and may gradually lead to complete 
loss of the affected toe, as is seen in Plate III, 
fig. 4. When healing occurs without amputa- 
tion the adjoining surfaces of the toes may 
grow together. The ulcers are very chronic 
and may cause considerable deformity of the 


foot, when the toes are amputated and others 
grow together on the adjoining surfaces. There 
is no need to classifj' these ulcers by a 
special name, as thej- are onty extreme cases 
of this interdigital ulceration that occurs in 
the condition known as haja or mango toe. 

We are now employing greater care in diag- 
nosing these lesions, which were originally 
regarded clinically as due to ringu-orm, by 
staining and cultm-al methods, so that frequent- 
ly we are finding that many of these lesions 
on the feet are due to this actinomycotic fungus. 
The staining method of -McGuire’s is particu- 
larh- useful in arriving at a correct diagnosis 
of intertrigo, as we see the different organisms 
which are present in these lesions, monilia, 
endomj-ces, ringworms, actinomyces, etc., and 
one can then make up one’s mind as to whether 
the ringworm or actinomyces are of greater 
importance than the endomj'ces or monilia. 
Cultural methods that were first used were of 
little help as the endomyces and monilia soon 
overrun the surface of Sabouraud’s medium and 
prevent the slower growing fungi from being 
seen in the media. 

Mycology . — The tissue for examination is 
taken from the side of the pits or sulci in 
keratolysis plantare sulcatum, the edge of the 
keratoljdic lesions on the palms and soles, or 
the tops of the vesicles. The tissue is placed 
on a slide and a few drops of the following 
stain pom-ed on, i.e., toludine blue grm. 1, 
acetic acid 2 c.c., alcohol 4 c.c., distilled water 
to 100 c.c. As the tissue is often too thick 


and too deeply stained in 30 seconds for 
e-xamination, the stain is, mopped up with 
blotting paper and a few drops of glycerine 
placed on the slide to clear the tissue. A cover 
glass is placed on the top, pressure applied to 
flatten out the epidermis, and the specimen 
e.xamined with a No. 10 ocular and a l/12th 
oil-immersion objective. The mj'celium is seen 
to consist of very fine branching hjq^hse, seg- 
mented or non-segmented. The oldest hyphaj 
are very finely segmented and on superficial 
e.xamination appear like a chain of fine strepto- 
cocci. The appearance of the mj^celium has 
already been shown in Plate I, fig. 2 of our 
previous paper, Indian Medical Gazette, No. 2, 
Februan,*, 1930. 

Out of 42 cases consecutively examined by 
this method of staining we were able to confirm 
our clinical diagnosis in everj' case by finding 
the typical mycelium. 

Cidturally the best method for isolating these 
fungi is that described bv Norris and his co- 


The medium which thev advo- 


worKers, me medium wn 

cate has the following formula: 
Soluble starch 
Dipota.-s!uni phosphate 
Hydrated majmesium sulphate 
Calcium chloride 
Ferric chloride 
Sodium nitrate . . 

Asparagin 
Anar 
Water to 
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TJie medium is made up to pH of 7.4. The 
cultures are incubated at 25° to 35°C. or 
room temperature for a fortnight. The feet 
should first be well scrubbed with soap and 
water and a nail brush to get rid of all tlie 
dirt and then the surface of the foot swabbed 
over with 75 per cent, alcolml. The tissue 
is selected from the sites mentioned above, i.e., 
the side walls of the sulci, the edges of the 
keratolytic lesions and the tops of the vesicles, 
and left in normal saline for 2 hours until 
quite soft. It is there teased between two 
needles into smaller bits and then placed in 
absolute alcohol for 1 minute. The small pieces 
of tissue are planted direct on this medium 
without washing as the alcohol dries and the 
bits of epidermis are planted here and there 
over the plate. In four days’ time small pink 
raised colonies are seen, gradually becoming 
deeper in colour (see Plate I, fig. 5), still later 
they become fiat, dark in colour, and have a 
moist appearance. This syntiictic medium 
inhibits the growth of most organisms like 
cocci, etc., commonly found on the skin. If 
the primal'}’ culture is not quite ]5urc, sub- 
cultures are again made on the same 
medium by rubbing on the contaminated colony 
after washing in saline on plate cultures. By 
this medium and plate cultures we were able 
to obtain succe,ssful cultures in all of the last 
42 cases of this disease seen. The organisms 
gi'ow best at room temperature, and aerobical- 
ly; with partial anaerobiasis the growth is 
scanty, and with complete anaerobiasis there 
was no growth on the medium after a month. 
The cultural appearances on Sabouraud’s test 
media, whey agar, serum, peptone water and 
blood agar have already been described in our 
previous paper of 1930. The following sugar 
media were tested: dextrose, lactose, sucrose, 
maltose, glycerol, but no acid or gas was pro- 
duced in any of these sugars, there was a pro- 
fuse growth on dextrose and glycerol. Litmus 
milk was turned slightly acid with the appear- 
ance of a pink ring at the surface, it was 
slightly clotted and the medium had a musty 
odour. 

Morphology . — ^The fungus is best studied as 
regards its morphological characters by cultures 
on ordinary test tubes by growing on 
Sabouraud’s znedium, whey agar, etc. The 
mycelium will be found to consist of three types 
of hyphae; aerial hyphae can be studied by care- 
fully scraping off the top of the colony and 
staining by McGuire’s method; the surface 
runners and root hypha? by breaking the glass 
tube and making free hand sections through 
the root area with a sharp Gillette razor blade. 
The thin sections of agar are allowed to dry 
for 24 hours, then stained by weak carbol 
fuchsin 1 — ^20 and again dried for 24 hours 
and mounted in Canada balsam. The hyphae 
are very fine, about 0.8 /< in diameter, usually 
segmented in all the different hyphse. 


In the stained preparation made by taking 
a bit of the surface growth two weeks old, the 
end organs arc best seen. The end organs are 
of two kinds {see Plate II, fig. 1). (a) Ter- 
minal fuscaux or .spindles; these occur at the 
end of the hyphre, are .slightly curved and con- 
sist of 2— -3 segments, tliey are probably of the 
nature of clilamydospores. (b) Intercalary 
cldnmydo.spm'es Avbich form spore-like bodies 
along the Izyphm. (c) Conidia are rounded 
•spore-like bodies 1 to 1.5 p in diameter, they 
znay be seen singly or grouped (grappes) occur- 
ring at the end or along the course of the 
hyph.T, in old cultures they .surround the aerial 
hypliffi. As far as one can see they are not of 
the nature of aleuriospores but true conidia. 

This fungus therefore is a very highly specia- 
lised plant, consisting of deep penetrating roots 
extending into the solid media often to a depth 
of half an inch or more. The surface runners 
arc arranged radially and spread centripetrally 
on the surface, giving rise to the limpet-shaped 
colony. Projecting into the air arc the aerial 
hyphm carrying fusiform clilamydospores at 
the end, or single and grouped conidia along 
the course of these Inqilire. The centripetal 
spread is important in determining the shape 
of the pits and the g}wate lesions produced by 
this fungus, whilst occasionally the deep root 
hyphae are able to penetrate ns far as the 
prickle cell layer, open up the lymphatic spaces 
in this region, and give rise to vesicles. The 
fungus appears to have a marked Ijd-ic action 
on the horny layer of the epidermis of the soles 
of the feet and sometimes on the palms of the 
hand. 

Bcrgcy (1930) defines the genus Actinomyces 
as organisms growing in the form of a much 
branched mycelium, which may break up into 
segments that function as conidia; soraetirnes 
parasitic, with clubbed ends on radiating 
threads conspicuous in lesions in the animal 
body. Some are macro-aerophile or anaerobic, 
non-motile. These fungi belong to a much 
higher order than the Eubacteriales, so that 
•morphological characters are more important 
in classification than cultural characters. In 
cultures, the colonies are seen as limpet shaped, 
red or black in colour, with deep roots pene- 
trating the media, exactly similar in appear- 
ance to a fungus we have isolated several times 
from cases of Madura foot. On microscopical 
examination of the cultures the hyphse are fine, 
about 0.8 }t in diameter, about the same thick- 
ness as Actinomyces bovis, but much coarser 
than the Actinomyces asteriodes. In the 
tissues, the hyphae break up into small seg- 
ments, and appear like a chain of streptococci. 
There are no club-shaped ends formed m the 
tissues, as in Actinomyces bovis. The conidia 
are small round-shaped bodies formed along 
the course of the aerial hyphae, at the ends or 
growing out laterally. At first they are single 
but in old cultures they are grouped and sur- 
round the aerial hyphae like the head of a stork. 



Plate II. 
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Fig. 1. — Drawings made under the l/12th objective 
showing the various end organs of the fungus. 
(1) Single and grouped conidia, (2) intercalary 
chlamydospores, and (3) end chlamydospores. 
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Fig. 2. — Keratolysis between the fingers with 
fissuring corresponding to mango toe on the foot. 
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Plate III. 



Fig. 1.— Deep ulcers on the little toe and 
extending to the ball of the great toe from 
the interdigital clefts. 



Fig. 2.— Dee]5 ulcers on the great toe 
and in the interdigital cleft of the 
4th and 5th toes resembling trophic 
ulcers. 



Fig. 3. — ^Deep interdigital ulcer between the 4th 
and 5th toes. 
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The Actinomyces bovis has the same type of 
conidia, as well as the Actinomyces madtim 
of Yincent. The Actinomyces asteriodes has 
no conidia. The terminal chlamydospores are 
segmented and named by Sabouraud fuseaux. 
and are seen in this fungus as well as in the 
Actinomyces bovis but not in Actinomyces 
madnrce (Vincent). In this fungus which 
causes keratolysis of the skin of the hands 
and feet, there are also intercalary chlamy- 
dospores which are not seen in Actinomyces 
bovis and Actinomyces madurce. The fungus 
is therefore a new species, because it 
has the following differentiating charac- 
ters from those hitherto described. In the 
tissues, the mycelium is seen to consist of 
branching segmented or non-segmented hyphse 
depending on the age of the hyphae, the ends 
are not clubbed. In cultures the colony is 
limpet-shaped, red or black in colour, and the 
pigment diffuses into the media. The fun^s 
consists of roots, surface runners, and aerial 
hyphse; the latter carry the following end 
organs, round conidia 1 to 1.5 ]< in size, occim- 
ring singlj'- or grouped at the ends and sides 
of the aerial hyphae. 

Terminal chlamydospores, spindle-shaped and 
broken up into 2 or 3 segments and slightl}' 
curved, as well as thickenings along the hyphae, 
intercalary chlamydospores. We therefore pro- 
pose to name this fungus Actinomyces kerato- 
lytica (n. sp.) on account of its property of 
dissohdng the thick horny layer of the palms 
of the hands and soles of the feet. 

We have been able to find the fungus in 
every case of the disease, and also to grow it 
from every case on artificial media so as to 
free it from otlier organisms or from the tissue 
fluids. Finally, to carry out Kock’s postulates 
we have to reproduce the condition in man or 
animals to prove that the organism is patho- 
genic. 

We had to investigate first the possibility 
that it was not a widespread saprophj-te of 
the soil. Different tj-pes of soil were cultured 
on Norris’ medium and we could only find the 
organism in horse- and cow-dung and in 
manured garden soil, but not in ordinary street 
or room scrapings. During the microscopical 
examination and insemination of the tissues on 
culture media, the soles of the feet were 
thoroughly washed, and in hospital cases a pro- 
tective bandage was applied for a couple of 
days before taking the cultui'e. The skin was 
then carefully swabbed over vith 75 per cent, 
alcohol to obmate the possibility of growing 
saproplndic organisms from the surface. ?^IoTe- 
over the organisms were seen invading deep 
into the horny layer. We also examined the 
fa?ces of 100 patients in the hospital and we 
were not able to recover the organism from 
them. In cases of chronic diarrhma, in whom 
the fffices contained Charcot-Leyden crystals, 
but no Entamceba histolytica or non-lactose 
fermentors of the dysentery- group, we were 


able to isolate this fungus. These cases res- 
ponded to iodides by the mouth, and will be 
dealt with in a separate paper. Cultures' were 
inoculated into guinea-pigs and monkeys super- 
ficially, intradermally, subcutaneously and 
intraperitoneally with negative results. On a 
human volunteer the skin was scraped between 
the 3rd and 4th toes on the under surface of 
both feet during the month of August and on 
the right foot the culture was smeared over 
the raw surface. In September a definite kera- 
tol 3 d,ica area appeared on this foot but not on 
the other, by the end of September the lesion 
had spread as far as the sole. Microscopical 
examination and a culture made from this area 
showed that the fungus was present deep in 
the epidermis and was isolated in pure culture 
on Norris’ medium. The lesion then cleared up 
with formalin lotion. 

Dijferential diagnosis is extremeW difficult if 
we have to relj"^ onlj* on clinical means, as the 
differences in the lesions are usuallj'^ too subtle 
for an 3 mne who has not had considerable 
clinical experience to differentiate them from 
ringworm. Even under these conditions an 
erroneous diagnosis would be made if we had 
onty to rely on the naked eye diagnosis. The 
use of McGuire’s modification of Ponder's stain 
is simple and does not require an 3 ’thing more 
than a microscope, slides, cover slips, the stain 
and some glycerine. Lesions due to hyper- 
keratosis such as t 3 dosis of the hands and feet, 
those due to S3'philis and 3-aws known under 
the title of keratodermia punctata and acro- 
dermatitis perstans, can be readily recognised 
bx' the numerous large well staining vesicular 
nuclei in the scales. The ringworm fungus can 
easil 3 ’- be differentiated from this t 3 ’^pe of acti- 
nom 3 'ces, the m 3 '^celium is much thicker and 
can be readi^v seen b 3 ' the l/6th objective. 
In tlie older lesions of actinomA’ces numerous 
coccal forms are seen resembling staplndococci 
and one ma 3 ' have to examine several pieces of 
tissue before the fine branching m 3 'celium is 
seen characteristic of this fungus. Clinicalh* 
the condition known as chaluni or pitted soles 
is usualh' ver 3 ^ eas 3 ’ to diagnose, but the same 
lesions on the hand are rare and ma 3 ' be pos- 
sibty mistaken for the lesion known as kera- 
todermia cribrata or punctata, a manifestation 
of s^q^hilis, when pit-like depressions are 
formed on the palms W removal of solid horny 
balls from the surface epithelium. The paron 3 '- 
chia attacking the skin round the margin of 
the nail, non-ulcerative thickening, and raising 
of the margin off the surface of the nail is 
ver 3 ' characteristic of this disease. Again the 
fungus attacking tlie base of the nail is more 
characteristic of lesions produced b 3 ' this 
fungus than ringworm which usually attacks 
the free margin of the nail from the nail bed. 
The deep-fissured t 3 'pe of mango toe is more 
characteristic of actinomyces than of ringworm. 
On the other hand ringworm e.xtending to the 
soles of the feet from the web of the toes or 
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the fine skin at the instep produces more of an 
exfoliative type of lesion with large blebs of 
pustules simulating dermatitis repcns and 
causing foot tethers (Cantlie), whilst the acti- 
nomycotic lesions generally show more kera- 
tolysis and the production of smaller vesicles 
and pustules. Anyhow one can confirm one’s 
clinical diagnosis by actually seeing the causa- 
tive fungus, and if this be not seen one must 
search still further until a cause is found for 
the production of the lesion. The cultural 
confirmation of the lesion is a refinement neces- 
sary for the research worker who is attempting 
to classify the causative agents jorcsent in these 
ditlercnt lesions, which clinically simulate each 
other A'ery closcl 5 \ 

Treatment . — The best treatment for the 
lesions of chahini, pitted feet and paronychia 
round the nail beds is painting the area twice 
a day for three weeks with a lotion containing 
formaldehj'de (commercial 33 per cent.) 7>\ to 
the ounce of water, and for the nails we usually 
wake up the lotion with gl 3 'cerine. In cul- 
tures wo found that a 1 : 40*0,000 solution of 
gentian violet was capable of inhibiting this 
fungus. We now use a 5 per cent, solution of 
this djm for the deep-fissured Wpe of mango 
toe as the dye does not irritate the tissue. The 
pigment, consisting of resorcin oi and tinct. 
benzoin co. ?}i cures the thick sodden skin 
between the toes, when applied once a day 
for a week or so, but it is too dangerous to use 
it if the prickle cell la 3 mr is exposed or fissures 
are present between the toes. 

Prevention would be simple if our patients 
could give up their occupation of walking bare- 
footed on sodden soil, but this is impossible in 
Bengal for the r 3 ''Ot, servants, etc. The use of 
formalin lotion applied from time to time 
during the monsoon months at night would 
prevent the lesion spreading deep down into 
the tissues and crippling the patient, thus pre- 
venting him from doing his work in the rice 
fields. 


Conclusions. 

(1) The clinical lesions known as phata 
cracked heels, chaluni pitted soles, some t 3 fpes 
of deep mango toe haja, are all due to an 
actinom 3 ’’cotic fungus. 

(2) More rarely it causes paronychia, ony- 
chiomycosis, keratol 3 dic vesicular lesions of 
the hands and feet. 

(3) The predisposing causes are constant 
contact with wet earth so that the epidermis 
of the hands and feet becomes sodden and loses 
its protective power through the horny layer. 

(4) The fungus has been found in horse- 
and cow-dung, but not in human ftsces except 
on rare occasions, and it is not usually present 

in the soil. , . -n , 

(5) The lesions are widespread in Bengal 
amongst the ryots, maid-servants, etc., who are 
obliged to walk barefooted on damp soil. 


(6) The popular idea that it is due to walk- 
ing barefooted on damp soil, particularly soil 
contaminated by horse manure, has e.xperimen- 
tal support from the laboratory. 

(7) We have found the fungus in 42 cases 
microscopically, and_ by using Norris’ medium 
have been able to isolate it in every one of 
these cases, 

(8) We have been able to reproduce the 
lesion in man from our cultures, 

(9) The fungus resembles in culture an 
oi-ganism we have isolated from Madura foot 
in several cases, but differs in man 3 " important 
morphological characters, i.e., the presence of 
fuscaux, single and grouped conidia, and inter- 
calaiw chlam 3 vlosporcs. 

(10) The fungus producing these lesions is 
a new species of Actinom 3 'ces for which we 
projiosc the species name Actinomyces kerato- 
lytica fn. sp.). 

(11) Lesions are readiN curable b 3 ’’ a lotion 
of glyccrinc-formaldeh 3 'de oi to .^i or 5 per 
cent, gentian ‘idolet apjrlied twice a da 3 ^ for 
three weeks. 

(12) The lesion known popularbv as cracked 
or split heel, phata, seen during the monsoon 
months is due to this fungus; in the winter 
months it is due to hyperkeratosis and its 
various causes. 
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A SIIMPLE AND CHEAP APPARATUS FOR 
THE AFTER-TREATMENT OF CLUB 
FOOT. 


By A. MARTIN-LEAKE, v.c., f.r.c.s. (Eng.), 
Chiej Medical Officer, Bengal Nagpur Railway. 


The treatment of talipes equino-varus 
depends for its success on keeping up the posi- 
tion of over-correction until walking has been 
well established. Whatever treatment has 
been used to get the foot into the over-cor- 
•ected position the deformity will recur unless 
the correction is wmll maintained. On account 
,t the cost and difficulty in 
oajdic appliances in this country the 
“Saratus was designed. It can ^ ^ 

the local tin-smith and mocU ' and the cos 


* Leather-worker. 


Feb., 1931.] AFTER-TREATMENT OF CLUB FOOT: MARTIN-LEAKE. 


71 


I 

I 

I 


about Rs. 5. It has been in use noTr for 25 
years and has been proved to be successful in 
maintaining the foot in good position after 
operation. The photogi-aphs and diagrams will 
almost explain the apparatus. 



y 

The foot-plate is made of aluminium of suffi- 
cient strength according to the size of the 
patient. It is made large enough for the slots 
for the straps, and the holes for fastening the 
rubber band, to be placed clear of the foot. 



The slots are cut according to the diagram — 
a pair in front on each side for the broad 
anterior strap, and a pair behind on each side 


for the two ankle straps. Three holes are made 
in the anterior and outer aspect for the fast- 
ening and adjustment of the rubber band. A 
leather or felt sole is fastened with rivets to 
the under surface of the plate. 

The straps are made of soft leather, fastened 
by stitching at one end, and by buckles at the 
other. The ankle straps are arranged in the 
figm-e of 8. The inner strap is the more im- 
portant as it keeps the foot-piece up to its 
work when the elastic pull comes from the outer 
and front part. The thigh strap is about three 
inches in breadth and fastened by three 



buckles; it has a ring attached on the outer 
aspect for fixing the upper end of the rubber 
band. 

_ Ordinar 3 ' rubber tubing is quite suitable, to 
give the pull and can be fixed at each end with 
string. 

The elastic adjustment is made after the 
foot-piece and thigh band have been placed in 
position. The necessary- amount of tension and 
the most suitable point for it to act from can 
be found by trial. The three holes have been 
made in the foot-piece for this purpose. 

The leather or felt sole is necessarj' to pre- 
vent concussion and slipping, and also to pro- 
tect the ends of the leather straps ryhich would 
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otherwise quickly wear through. The appa- 
ratus when once fitted requires no special skill 
to keep in adjustment and any parent can 
learn to use it. 

Renewals of straps, elastic, and soles arc 
required from time to time. It should be kept 
on day and night and only removed for the 
bath. It can be made for any size of patient. 

The high bands shown in the photograph 
are rather more elaborate and costly than those 
generally used, as the parents of the child 
were well off and wished to have a more 
finished article. It has been found that the 
simple leather band fastened by buckles works 
quite well. 

THE DISTRIBUTION AND TBEAThlENT 
OF LATE RICKETS AND OSTEOMALA- 
CIA IN NORTI-IER.N INDIA.* 

By DAGMAR CURJEL WILSON, ji.d. (Glas.), 
D.P.H. (Camb.), 

Women’s Medical Service, India (.Retd.). 
Distribution. 

No race in northern India is immune, but 
rickets in its various forms, infantile rickets, 

* Published by permission of the Secretary, Scientific 
Advisory Board, Indian Research Fund Association. 


late rickets, osteomalacia are much more pre- 
valent in certain castes owing to their mode of 
life. The disease is rare among men and boys 
except in conditions of extreme deficiency of diet 
or sunlight, but is chiefly met with among girls 
and women during adolescence and in connec- 
tion with maternity. Rickets and osteomalacia 
are found in northern India and Kashmir in 
towns wliorever there is deficient sunlight com- 
bined with an unbalanced dietary, and in rural 
areas wlicnever plentiful sunlight cannot com- 
pensate for a diet quantitatively and qualita- 
tively deficient. The examination of over 1,500 
cases tliat shows there is no caste or race distinc- 
tion; a large number of urban cases occur among 
women and girls in fairly good social circum- 
stances, and familial incidence is often present. 
The disease may start at anj^ age, but the sex 
incidence shows tliat in late rickets and osteo- 
malacia the chief strain falls on girls and women 
during adolescence and maternity, except in 
conditions of extreme deficiencj' when men and 
boys arc also affected. The incidence of rickets 
was high in over- crowded and walled cities and 
in towms with narrow lanes and high sunless 
houses, as in Delhi and Gujranwala, or in 
densely populated bazaars, sueh as Simla, 
among Ilindu and among purdah-ohservlng 


Table I. 

Factors influencing the onset in 400 cases of late rickets aiul osteomalacia from clinics at 

Lahore, Amritsar and Simla. 



a 

w 

CL-ii 

to <y Ph 
<5 


^ c3 
^ rt a 

0^0 
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Age in No. of 
yrs. cases. 


Hindu (Brahmin, 
Raiput, Kayasth, 
Jain, _ Khatri, 
B a n i a , Arora, 
Chumar and 
Mehter) . 

Mohammadan. 
[Sayed, Pun- 
jabi, Hindu- 
stani (U. P.), 

Kashmiri.] 


Indian Christian 
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18 
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11 
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11 

13 
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34 


15 

32 

1 

16 

1 

1 

1 


226 



•O M 

(1> g 

c3 

g d o 
w g-S 



Intestinal 
infection, 2 
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Alohammedan girls and i^'omen. Observations 
on the intensity of the ultra-violet solar radia- 
tion made by various observers using Hill’s 
acetone methylene blue gauge in different Indian 
towns, give readings in “ units ” per day vary- 
ing according to the season from 3 to 12. These 
readings are for exposure in the open, in the 
small dark- room which is the poorer city- 
woman’s home, the results of exposure are nil. 

In Ludhiana a town vdth a very low inci- 
dence, where careful enquiry over two years by 
doctors and health visitors only revealed_ five 
indigenous cases of rickets and osteomalacia, it 
was found that the diet of the average house- 
hold did not differ materially from that of 
women in a city such as Amritsar where the 
incidence for all forms of. rickets is high, but 
in Ludhiana over-crowding was absent, houses 
stood separate and plentiful sunlight was avail- 
able even for 'purdah women in open court- 
yards. 

As the result of the examination of over 
2,000 children of school age, rickets in toums 
was found to be associated with lack of sun- 
light either in over-crowded schools, or with 
diet also in certain industrial areas. Dental 
caries, a disease setiologically closely allied to 
rickets, was found to be more widespread 
among Indian children than previously sup- 
posed. 

Table II. 


Incidence of rickets among school girls (ages 
5 to 17 years) in Lahore. 


Classification of schools. 

Number of 
girls 

examined. 

1 

Number of 
cases of 
rickets. 

I. Intra-mural congested 

783 

422 

city. 



II. Extra-mural city 

415 

135 

III. Well-planned subm-ban 

284 

50 

Total 

1,482 

607 


Rural. — 'Occasional cases of rickets and of 
osteomalacia associated with pregnancy are met 
with among village women of the northern 
Indian plains. A high incidence of rickets and 
osteomalacia at all ages, in both se.xes among 
Hindu field workers, is found closely associated 
with pressure on the available means of sub- 
sistence in the hill country of the Kangra 
district. 

Doctors have reported osteomalacia among 
Pathan women of nomadic Powindah tribes of 
the North-West Frontier Prornnce and among 
Alohammedan women in distant Kashmir 
villages. Investigation of the diet, housing 
and customs of such cases has shown that a 
consistent lack of vitamine D, either in connec- 
tion with diet alone, or due to lack of sunlight. 


Table III. 


Age and sex distribution of rickets and osteo- 
malacia among inhabitants of Launa village, 
Kangra district. 


Caste. 

Ago under 17 
years. Rickets. 

Age over 17 
years. Osteo- 

malacia. 

CS 

o 

I. Chumars (men and wo- ' 
^ men, field workers, cul- 

tivating other peoples’ 
land). 

109 persons examined. 
Male 

22 ! 

18 

40 

Female 

17 

26 

43 

II. Zemindars (cultivating 
their own land). 

47 persons examined. 
Male 

8 

1 

8 

Female 

5 

3 

8 

ni. Gurkhas (families of 
militaty pensionws). 

13 persons examined. 
Male . . 

1 


0 

Female 

*• 

• • 

0 


was a predominant factor in aetiology, confirm- 
ing the experimental findings in other parts of 
the world. Investigation of factors in treat- 
ment indicates the importance of food values, 
since a rapid improvement on the addition of 
vitamine D is only obtained if vitamines A and 
C are included in the diet, while excess cereal 
appears to exert an adverse influence. Climate 
is a secondary factor, but whenever the disease 
is present, the seasonal incidence of damp and 
cold augments the condition. Certain obser- 
vations on the blood chemistry of these 
patients (1) show the varying content of serum 
calcium and inorganic phosphorus at different 
stages of the disease. The blood picture is 
similar to that of certain deficiency conditions, 
while the examination of stools and urine in- 
dicate the possibilit 3 ’' of an infective process 
in the intestine either as a primar}' factor, or 
dependent on an avitaminotic condition; the 
studj' of adult spasmophilia in connection with 
late rickets and osteomalacia indicates that 
intestinal conditions maj^ cause exacerbation. 
Infantile rickets (under 5 3 mars of age) occurs 
fairly equally among boys and girls. It is 
rare for the children of osteomalacic mothers 
to show signs of rickets until the second year. 
The onset may be at any age (Table I), but 
many cases start in connection with reproduc- 
tion (pregnanc 3 q lactation and abortion), occa- 
sionally the disease is noted as having started 
after some illness, klenstruation is usually 
normal unless some other condition such as 
anaimia is also present. 
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Clinical diagnosis. — The manifestations of 
late I’ickets and osteomalacia vary according 
to the phj^siological conditions in the bone at 
different ages. Late richets occurs from about 
6 to 17 years before union of cpipliyscs; radio- 
logical examination (2) shows the formation of 
irregular osteoid tissue in the region of the 
epipliysis. There is bossing, enlargement at 
wrists and ankles, knock-knee and also curv- 
ing of the leg bones and irregularity of denti- 
tion. Coxa vara is not uncommon owing to 
slipping of the femoral epiphysis. Pain may bo 
felt in the knee or other affected parts. Osteo- 
malacia occurs after the union of epiphyses, 
after the eighteenth year, in bones which have 
achieved maturity, and A’-rays show a rarify- 
ing osteitis. Early signs are fl) an uneven 
gait on a slightly wide base with a tendenej’- 
to swing the leg outwards before putting the 
foot down. (2) Tiic pelvis seen from behind 
may appear flattened, wider than norinal and 
slightly tilted. (3) Tlicre is increased dimpling 
of the skin over the sacro-iliac articulations. 
(4) Subperiosteal tenderness is often present in 
the long bones, and may be elicited over the 
inner subcutaneous shaft of the tibia. Early 
cases of osteomalacia are often diagnosed as 
rheumatism and unsuccessfully treated with 
salicylate. Later, the characteristic waddling 
gait and irregularly contracted pelvis arc pre- 
sent. There may be marked bending of the 
long bones and deformitj' of the spine and 
chest. Flexor spasms of adductor muscles 
increase the disablement. IMuscular irritability 
noticeable as tetany, carpo-pedal spasm and 
twitching of facial muscles, is often associated 
with exacerbations of the disease due to preg- 
nancy or lactation and ceases quite apart from 
treatment with subsidence of the acute condi- 
tion. Cases with spasm may be diagnosed 
and treated as hysteria. During the present 
enquiry tetany among men and boys was noted 
in the Kangra district and the relationship 
shown of the so-called idiopathic tetan}'-, wai 
in Kashmiri, and the " endemic tetany in 
goitrous districts of the Himalayas mentioned 
by Castellan! (3) to the various manifestations 
of rickets. 

Pain . — The extent of pain is described as a 
severe or dull ache, and the degree of tender- 
ness on pressure depends on the acuteness of 
the condition. Common sites are over the 
sacrum and lower lumbar vertibrfe, in the 
bones of the pehde girdle, and in long bones. 
Pain in the ribs often accompanies an acute 
exacerbation and usually is very amenable to 
treatment. Persistent pain in the back is pro- 
bably due to strain of the lumbo-sacral arti- 
culation; such cases are not infrequently diag- 
nosed as tuberculous, though other signs of 
osteomalacia are to be seen, and the occurrence 
of tuberculous bone disease in osteomalacic 

patients is very rare. _ , . i • 

Prognosis. — Late rickets and osteomalacia 
apart from treatment are characterised by 


intermissions and exacerbations. Towards the 
end of reproductive life there is a varying 
degree of deformity but pain often i.s absent. 

The outlook for treatment is satisfactory 
when social conditions are fairly good; the 
deficiency in diet and sunlight can be remedied 
and patients can afford to continue to live 
licalthily and prevent the recurrence of the 
di.scasc owing to a return to faulty conditions; 
it should also be possible to prevent the disease 
occurring in younger members of the same 
family. For the poor who cannot alter their 
deficient dietary the outlook is unfavourable, 
.since even sunlight under these conditions is of 
little value. 

Treatment . — The best re.sults wmre obtained 
when the administration of some form of vita- 
mine D (cod-liver oil containing that vitamin, 
or an irradiated substance for patients who 
Vli.slike the use of animal oil), was combined 
with the daily use of milk, not less than 8 
ounces, frc.sh fruit or greens, and sunlight (at 
least 2 hours out of doors), with as much direct 
exposure of the .skin as practicable, and mas- 
sage of the affected parts. Unfortunately such 
treatment is costly. 

Observations were made on the value of the 
different factors in this “ combined ” treatment 
on 41 girls and women, cases of late rickets 
and osteomalacia of moderate or severe degree, 
and results controlled by repeated X-ray e.xa- 
mination. Patients continued to live in their 
own homes but attended the clinic regularly 
for at least three weeks, and many were kept 
under observation for 2 to 5 months. They 
were divided into 5 groups and treated res- 
pectively by the addition of (1) diet (milk 
and fruit), (2) sun (two hours’ exposure daily), 
(3) vitamine D alone, (4) diet and sun, 
(5) sun and vitamine D. Each factor added 
wms partaken of under supervision. The results 
indicate the importance of food values and a 
balanced diet in treatment. Improvement in 
diet leads to but little improvement in symp- 
toms if sunlight is deficient; conversely the 
provision of sunlight for cases on deficient diets 
is of no avail, a fact confirmed by observations 
made in the Kangra district. Cases on full 
closes of vitamine D imj^rmmd gradually, but 
in order to get more rapid results it is advis- 
able to combine the use of a moderate dose of 
vitamine D wdth daily exposure to sunlight and 
an improved diet, i.e., the addition of vitamines 
A and C; there is also much value in thus 
training patients in a better mode of life. 

Experiments have been made with the use of 
Indian fish oils and also attempts made to get 
irradiated substances manufactured on a com- 
mercial scale in India, but so far unsuccess- 
fully. 

Massage or galvanic baths arc useful m 
easing pain. Indirect ultra-violet radiation 
can, if necessary, be substituted for exposure 
to sunlight. 
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Exacerbations of spasmophilia maj- be con- 
trolled by the oral use of magnesium sulphate. 

Prevention . — Information regarding the pre- 
A'ention of osteomalacia and rickets has Seen 
spread in the Punjab through the agency of 
the Red Cross. Probably the most useful pro- 
paganda is through the yoimger generation; 
e.g., a very simple but amusing little drama 
in the vernacular on the prevention of rickets 
and osteomalacia (i.e., vhat to eat and the use 
of sunlight), has been successfully acted on 
various occasions by school-girls at Palampur. 
This little drama has been printed in Hindi by 
the Rm-al Community Board, Punjab, and has^ 
been sent by the Education Department to be 
read in all girls’ schools in the Kangra district. 
A grant towards the cost of this enquiry was 
received from the Punjab Government. 
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NOTES ON THE BLOOD FINDINGS AND 
RESULTS OF TREATiHENT IN TWENTA^ 
CASES OF OSTEOAIALACIA.^- 

By LUCY WILLS, mj\. (Cantab.), m.b., b.s. (Lond.), 
Maternal Mortality Inquiry, Indian Research Fund 
Association. 

{From the Hajikine Institute, Parcl, Bombay.) 

The observations recorded in this paper are 
the result of the combined work of the staff 
of the Carma and Albless Hospital, Bombay, 
and the members of the ^Maternity ^Mortality 


* Published by kind permission of the Secretary, 
Scientific Adr-isory Board. Indian Research Fund 
Association. 


Inquirj', Indian Research Fund Association. 
The author who is responsible for the blood 
analyses has only brought together the result 
of the team’s work. 

The material studied included 18 cases in 
pregnant women, and two cases in non-preg- 
nant women. With the exception of two 
Hindus, one a pregnant woman from the north 
of India, and one non-pregnant case, all the 
women were members of the iMohammedan 
community. 

The diagnosis of osteomalacia was made on 
the history and clinical picture. The usual 
history given was a complaint of pain in the 
legs, pelvis and ribs, with difficulty in walking, 
generally dating from the first pregnancy, with 
remissions after each delivery and increasing 
severity in each succeeding pregnancy. In the 
non-pregnant cases the symptoms began some 
years after the women had started observing 
purdah. On examination the number of bones 
affected and the severity of the pain and dis- 
ability on walking varied with the acutenes 
of the disease. In practically all cases there 
was the characteristic waddling gait^and in old 
standing ones complete crippling and inability 
to walk. The pain on movement or on pres- 
sure over the bones might be very severe. 
Bonj' deformity was variable but there was 
practically always marked pelvic deformity 
with reduction of all the external measurements 
{see Table I) ; natural birth in many of the 
cases was impossible. The patients were all 
undersized and ill developed. One case had 
severe tetan}', but there were no signs even of 
latent tetanj' in the other cases. 

The observations recorded include notes on 
the clinical condition, the nature and effect of 
treatment, the result to mother and child in 
the pregnant cases that were followed through 
and records of the pathological examinations; 
the latter included estimations of serum cal- 
cium and inoi’ganic phosphate in whole blood, 
complete blood counts, stool examination and 
the Kahn test. Unfortunate!}' an X-ray exami- 
nation of the bones could not be made. 

The patients were treated with cod-liver oil 
by the mouth, and exposure to ultra-violet 
light, either separately or combined. It was 
found that with no treatment the cases im- 
proved if they were allowed on the verandahs, 
but that if kept in the inner ward away from 
direct sunlight there was no improvement, 
either clinically or in the blood findings. The 
light on the verandahs was therefore sufficient 
to start healing. The women disliked cod-liver 
oil and it was impossible to give it in the large 
doses recommended b}- Alaxwell(l). The 
ult^a-^■^olet light treatment was given by ex- 
posing the patients three times a week to a 
Victor lamp: the distance from the lamp was 
in all cases 48 inches till treatment had been 
continued for some weeks, when in a few cases 
it was decreased. The dose of light was remi- 
lated by e.xposing increasing areas of the body 
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for incrovising periods of time till a maximum 
dose of 10 minutes’ exposure for the whole body 
was reached. The patients liked this method 
of treatment which relieved the pain very 
quickl}'- in most cases, parth>- apparently by 
decreasing muscle spasm. 

Serum calcium was estimated by Clark and 
Collip’s(2) modification of Kramer and Tis- 
dairs(3) method. The serum was separated as 
soon after clotting as possible* and the greatest 
care was taken in the cleansing of glass-ware 
and in the prevention of contamination by 
dust. Duplicate estimations at increasing time 
intervals showed that precipitation was com- 
plete after half an hour. 

A modified Bell and Doisy(4) method, as 
recommended by de WesselowfS), was used for 
the estimation of tlie inorganic phosphate of 
whole blood. The question of transport made 
it impossible to separate the plasma imme- 
diately; whole blood was therefore used so that 
the estimations could be carried out without 
undue delay. As the values obtained did not 
vary directly with the red cell counts it is clear 
that the Ibwercd figures were not due to the 
moderate ana?mia that occurred in many of 
the cases. 

The findings are given in Table I. The 
clinical syndrome was veiy constant, the 


two control series are given. In all the cases 
the inorganic phosphate figures were lowered, 
and in the majority this lowering was very 
inarkcd and resembled, in order, that found in 
infantile rickets. The scrum calcium values, 
with the exception of one from a case that was 
sulTcring from tetany at the time of examina- 
tion, wore moderately but significantly lowered 
as compared with the average figure in normal 
j)rcgnant w'omen. There was a moderate 
anaemia in some of the cases. Trichiiris ova 
were present in the stool in two cases, and in 
one of these, those of Ascaris, were also found. 
The Kahn test was strongly positive in one 
case but became negative after appropriate 
treatment. 

Table III shows the result of treatment in 
representative cases. IMany of the women dis- 
charged themselves before there was time for 
any marked change in either the clinical con- 
dition or the blood findings, but all cases showed 
improvement with treatment. Owing to the 
difficulty in persuading the women to take large 
doses of cod-liver oil few wmre treated with this 
drug alone, but as cases 2 and 7 (Table III) 
show, the oil alone did cause an increase in both 
the calcium and phosphate content of the blood 
and wmuld undoubtedly have cured if persisted 
w'ith. The improvement in the clinical condi- 
tion obtained under suitable treatment ran 


Table II. 


Serum calcium and inorganic phosphate values in Indian women ‘of the hospital class in 

Bombay. 


' 

Class. 

1 

1 

Number of 
cases. 

CALcrcriM. 

iKOnO-tmc PHOSPHATE. 

Mgs. per 100 c.c. 

Mgs. per 100 c.c. 

1 

Normal pregnant women. 

Mean red cell count 4.0 million 

11 

Mean. * Range. 

10.1 0.34 9.6-10.6 

! 

Mean. Range. 

3.38 0.54 2.60-4.30 

Anaemic pregnant women. 

Moan red cell count 2,0 million 

21 

9.4 0.58 8.4r-10.6 

3.12 0.55 2.18-420 

(23 cases) 

1 

Pregnant women with osleomalacia.t 

Mean red cell count 3.61 million 

17 

826 0.80 6.7- 9.7 

1.67 0.52 0.96-2.67 


* Standard deviation. t One case with tetany excluded. 


variations being a matter of degree rather than 
of kind. The alterations in the level of the in- 
organic phosphate content of the blood and of 
the serum calcium were the most striking find- 
ings: these are summarized in Table II, and 
for purposes of comparison similar figures for 


= 1 = The blood should not be centrifuged to separate 
the serum as more than the briefest centnfugahzation 
causL an appreciable increase in the calcium content. 


•allel with the return to normal of the values 
the blood inorganic phosphate rather than 
)se of the serum calcium, and, as case 15 
able III) shows, a slow rise in the phosphate 
ire was associated with slow clinical im- 
ivement. After delivery there was always 
improvement both in the clinical condition 
i in the chemical findings, whether there had 
in treatment or not, but as case III (iame 
) shows the blood findings might become 
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Table III. 


Representative cases to shoio progress under treatment. 


Case i Day of 1 
number. ! obsen'ation. 


Treatment. 


Clinical sj'mptoms and ' Calcium mgm. nWe^°mem ^^'oer 
progress. • per 100 c.c. serum. ,c bTood*? 


Ko treatment but in Pain in back and lower 
verandah. extremities. Difficulty 

in walking. 

j Treatment started 

1 Cod-liver oil oii 


! Cod-Uver oil 5ii t.d^. 


Light treatment started, Pain and difficult 3 ' in 
oil continued. walking. 

Pain less 

Cod-liver oil reduced 

to 5fs. bis. 

^ Pain relieved. Walks 

easil 5 '. Delivered. 

light treatment stopped Discharged well 


1 iNO treatment but out Pain in lower extre- 



I in verandah. 

I Light treatment begim 


mities and difficulty 
in walking. 

Pain less. Walks better 
. CEdema both legs 
' Light out of order for 
preceding week. 
CEdema gone 
Improved . . 


Treatment stopped 


Patient well 
Delivered . . 
Discharged well 


No treatment, kept in Pain in lower extre- 1 
ward. mities and difficulty 1 

in walking. 

Cpd-liver oil oii t-d.s 

Light treatment begun. Pain still present 
Oil continued. 


Pain relieved 


No treatment but out Pain in extremities, 
in verandah. ribs and back, verr' 

severe, unable to walk : 
_ severe headache. i 


Treatment begun. Cod- 
liver oil 5ii t.ds., and 
light treatment. 


Pain still -very severe i 
unable to move un- ' 
aided. 


1 Collip’s parathjToid. 9 Pain relieved 
i injections of 05 c.c. 


Injections stopped. 
Earlier treatment 

recommenced. 


Pain better 


I Pain worse again 
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nornital and the disease inactive before delivery 
v'hen the treatment had been adequate. 

The etiology of osteomalacia has been well 
worked out by i\Iaxwe]](6) and otlior workers, 
and it is now generally thought that it is a 
deficiency disease associated with an insulB- 
ciency of vitamine D in the body, in other 
words rickets in the adult. The frequent asso- 
ciation witli pregnancy is due to tlic extra 
demands made on the maternal organism b 3 '- 
the growing foetus for the bone forming ele- 
ments, calcium and phospliorus. Our cases 
were typical clinically and the diagnosis was 
never in dispute. The blood findings, the 
markedly lowered inorganic ]fiiosphate values, 
and the moderately lowered calcium values 
are similar to those generally found in infan- 
tile rickets. The one case that had a marked- 
ly lowered serum calcium content was the onty 
one of our cases with tetanj’- (c/. low calcium 
rickets with tetany). Maxwell’s cases in China 
had lower calcium values than our cases and 
therefore suffered far more frequehth’' from 
tetan 3 \ The factor which determines the 
occiuTenco of tetanj’- in one set of cases and 
not in another is at present uncertain, but it 
may be connected with the suppl}- of salts in 
the diets. Hughes (7) reports interesting 
figures from the Punjab where he finds high 
serum calcium values in normal people, and in 
his osteomalacia cases ones which arc relative- 
l}*- lowered though still within the generally 
accepted normal range. These results await 
confirmation. 

The response to treatment was the same in 
our cases as in cases of active rickets. The 
diet, which could not have been absolutely de- 
ficient in either calcium or phosphorus, was 
not altered, but the supply of vitamine D was 
increased either by the exhibition of cod-liver 
oil or by exposing the body to ultra-violet light. 
As a result of this treatment the blood chemis- 
try returned to normal and the disease became 
inactive, though alas, bony deformity remained. 

The incidence of the disease in Bombay is 
most instructive and demonstrates once again 
the importance of light in a population wdiose 
diet is deficient in animal fat. The disease in 
the city is practically limited to the Moham- 
medan community, especialty the Bohara sec- 
tion, the reason being that the ISIohammedan 
community is the only one whose women keep 
‘piirdah. Prevention lies in their hands. Their 
diet is on the whole richer in fat and more 
varied than that of Hindus in the city, but 
partly because of the poor quality and adul- 
teration of the ghi and milk and partly because 
of the insufficient quantity of these consumed 
it is not rich enough in vitamine D to prevent 
the onset of osteomalacia. But in Bombay 
such a diet need not produce this crippling 
disease, for sunlight, a sure preventive and 
cure is always to be had and affords cornplete 
protection to those communities and individuals 
ndio expose themselves to its beneficial influence. 


It remains for the enlightened members of the 
hlohammedan community to see that their 
women do not suffer from this most cruel be- 
cause most easily preventible, of diseaseL 
I'ly thanks me due to the Governing Body 
of the Indian Research Fund Association who 
jirovided funds for tJij.s Inquiry. 
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RESUI.TS OF BLOOD EXAMINATIONS 
IN SPRUE. 

By K. N. MURTHI, m.b., b.s.. 

Research Fellow in Medicine, University oj Madras. 

* 

While investigating the subject of “ tropical 
anmmias with special reference to pernicious 
anannia ” at the Carmichael Hospital for Tro- 
pical Diseases, Calcutta, it has been found 
that there is a striking resemblance between 
the blood picture in cases of advanced sprue 
and the blood picture of Addisonian ansBmia. 
A close and thorough study has been made of 
27 cases of sprue from the clinical, laboratory, 
and therapeutic standpoints; and I propose to 
restrict my observations onty to the blood 
examination of these cases in this paper, 

I am able to make a distinction between 
sprue and the pre-sprue stage of the disease by 
the degree of anaemia, and cytological examin- 
ation of the blood. To a less extent I am 
guided by the symptoms, clinical findings in 
the patients, and the effect of treatment. The 
pre-sprue condition is often of an insiduous 
onset without anaemia, and symptoms of typical 
sprue are found to develop within a few jmars, 
if the case be not diagnosed and properly 
treated. These pre-sprue cases are included 
in the list of the 27 cases. Roughly these cases 
can be divided into (1) sprue without marked 
anaemia, and (2) sprue with different grades 
of anmmia, the severest grade passing from a 
pernicious type to aplastic type. 

Laboratory technique. 

It is always necessary to describe the tech- 
nique adopted in the examination of the blood. 
Many of the errors that have been pointed out 
by Cols. Knowles, Acton and Dr. B. 

Gupta in their paper 

cies in the examination of stained films m tlie 
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tropics ” published in The Indian Medical 
Research Memoirs, Alemoir No. 13 of June 
1929, have been avoided. 

In preparing blood films particular care is 
taken to use always new or unused slides 
cleaned very well with chamois leather. Glass 
slides are found to be much more useful and 
easier to work with in the tropics than the 
cover slips advocated by Piney or the coyer 
slips of mica advocated by others. For taking 
blood, one of the fingers is usually chosen. It 
is held tightly in the left hand, cleaned well 
with absolute"^ alcohol to prevent extraneous 
contamination. The finger is allowed to dr}"^, 
for this is important in the tropics lest sweat 
or alcohol over the finger should cause hsemo- 
lysis of the blood. It is often difficult to draw 
the necessary quantity of blood for all 
examinations without unduly squeezing. So 
two pricks, one a slight one, just to win the 
confidence of the patient, and the other a deep 
one are taken. The first drop is taken on the 
paper of the Tallquist hsemoglobinometer and 
the next drop on the slide for differential count 
and examination for parasites, if any. The 
blood from the second puncture is utilised for 
the red cell and leucoc 3 de counts. In children 
one good prick will generalh' suffice. 

A ^op of blood is taken half an inch from one 
end of the slide without the slide touching the 
finger. With the shorter edge of another slide 
a tliin film of blood is spread gently over it, 
so as to make the different tj^pes of leucocj’tes 
more eventy distributed. After the film is 
completely" dry it is ready for staining. Some 
hsematologists practise and advocate keeping 
the blood films for 24 hours before staining. 
But their practice and suggestion are a posi- 
tive disadvantage owing to the liability of un- 
stained blood films getting deteriorated and 
the likelihood of aerial contamination with pro- 
tozoal cj"sts, bacteria, ymasts and fungi, etc., 
which are so troublesome to hematologists in 
the tropics. 

Staining. 

Though Schaudinn’s fluid fixative with stain- 
ing by Heidenhain’s iron hasmatoxjdin method 
is the ideal method so far known, the Roman- 
owskj" methods of staining are adopted here, as 
our “ normal ” conceptions of hematozoa are 
derived from such staining. Distilled water 
free from all protozoan infection is used for 
diluting the Leishman or Giemsa's stain {Bodo 
seems to be the commonest contamination in 
our laboratorj’) . The film is fixed with methyl 
alcohol and stained with Leishman’s stain 
(Jlerck’s) or by" Giemsa stain, or by a com- 
bined Leishman’s and Giemsa’s stain. This 
latter method of combined staining gives satis- 
factorj’ results in our laboratorj' work and it 
is as follows: — Cover the blood film with a few 
drops of Leishman’s stain and allow it to' re- 
main for 30 seconds to a minute. Add on the 
top of it, diluted Giemsa’s stain so as to cover 


the entire slide wfith the stain. Allow the stain 
to remain for 10 to 15 minutes. Put a glass 
jar over the slide to cover it. Flush the stain 
off with distilled water. Allow the film to dry 
in the air (do not blot with filter paper). 
Then it is ready for examination. The para- 
sites, if any, retain the stain for 3 to 6 months 
and afterwards the stain fades. One has to 
take care that the cedar wood oil put on the 
slide for examination under the microscope is 
washed off with xj"lol every time the slide is 
examined. 

Blood count. 

A general view of the entire film is obtained 
under the l/6th objective and details of the 
various corpuscular elements studied under the 
ljl2th” objective. Either a No. 5 or No. 10 
ejmpiece can be used. A record is made of 
the pathological findings. Then a differential 
count is made of the potymorplmnuclears, lym- 
phocj'tes, mononuclears and eosinophiles. 
Where pathological cells are found, Schilling- 
Torgau’s method of differentiating the poly- 
morphonuclears is adopted. But in these 27 
cases, except in two, there was no necessity for 
me to make such a count. 

An absolute count of both the red corpuscles 
and the leucocjffes was made with the hsemo- 
cytometer on the first daj" of admission of each 
of the cases. The usual form of Thoma-Zeiss 
hsemocydometer is used. I did not have the 
opportunity to use the automatic diluting 
pipette and therefore am not in a position to 
give mj" opinion of it. The pipette is cleaned 
in the usual way, the final cleaning always 
being done with acetone and not with ether. 
Ether gives satisfactorj" results, if the reaction 
of it with litmus is neutral. While the author 
and Dr. B. M. Das Gupta were working, ab- 
normal sizes of the red corpuscles with a dimi- 
nution of their total number were found in one 
case, while the blood film and clinical condi- 
tion of the patient did not warrant such an 
absolute count. We tried to find out where our 
mistake was. Bj" doing repeated examinations 
of the blood of the same patient, we discovered 
to our surprise that the ether used for cleaning 
the pipette showed a high acidity towards lit- 
mus, most probably due to its being kept in 
the bottle for a long time. We discarded the 
ether from this bottle and repeated our count, 
cleaning the pipette with a fresh specimen of 
ether. Then our results were found to be in 
agreement with our clinical findings and the 
findings in the blood film. We noticed that 
cleaning the pipette with acetone jdelded more 
satisfactory results than cleaning it with etlier. 
The use of ether to clean the pipette may lead 
to such a difficulty as we have encountered. 
]\ty_ e.xperience is that any such difficulty is 
obviated by the use of acetone in place of ether. 
For the dilution for the red cell count one part 
of blood in 199 parts of the diluting fluid i.e., 
1:200 is employed. The diluting fluid used for 
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this count was only normal saline. For the 
leucocj'te count a 1:20 dilution was used. The 
diluting fluid with 5 per cent acetic acid in my 
experience is found to give more satisfactory 
results than with 1 per cent of. the same acid. 
The colouring material used for the prepara- 
tion of the diluting fluid may be anything, 
though particular workers show preference 
for particular colours. I used gentian violet in 
a veiy high dilution as my colouring material. 

The actual counting is done almost within 
half an hour of taking the blood, in a special 
counting chamber, Tiefe’s modification of 
Thoma-Zeiss’ model. The ruling over the 
chamber is that of Tiirck. I had the occasion 
to use other counting chambers with the rulings 
of Tiirck, Zappert, and Neumber and I daresay 
all of them give equally good results, since 
the principle of all the tj^pes of ruling is the 
same. 

A cover slip is placed over the counting 
chamber; the diluted blood is allowed to remain 
in the pipette for at least 10 to 15 minutes, 
occasional!}* the pipette being shaken well 
before its contents are transferred. The first 
drop is rejected, and the end of the pipette is 
brought into touch with the edge of the cham- 
ber. By capillary attraction the fluid runs 
easily under the cover slip and covers entirely 
the ruling, leaving no air bubbles. Counting 
is made according to the usual method. The 
counts made with Tiefe seem to be a bit 
higher than the counts made with the Thoraa- 
Hawksley circular trench with the counting 
chamber in the middle. I verified this obscr- 
rmtion in 3 cases of normal individuals (I 
myself being one of them) and on 7 cases of 
secondary anaemia with the two counting 
chambers, and I was led invariably to the same 
conclusion. As much as 20,000 to 50,000 red 
cells per c.mm. seem to be the average differ- 
ence between the counts made in the two differ- 
ent counting chambers. This difference is pro- 
bably due to concentration of the diluted blood 
taking place in the counting chamber at either 
ends of the slide. 

Enumeration of blood platelets is often un- 
necessary since, as a rule in sprue, they are 
found to be not much affected except for a 
slight decrease. 


Reticulocyte count. 

During the examination of the series of 
cases, I have done a few reticulocyte counts 
before and after administration of liver extract, 
with the Thoma pipette used for the red cell 
counts. Conningham used a half_ per cent 
aqueous or alcoholic solution of brilliant cresyl 
blue, followed by Wright’s blood staining. 
Piney uses a saturated solution of brilliant 
cresyl blue in absolute alcohol and a drop of 
blood is taken over a cover slip and lowered 
on to the stain. Hutchison takes a saturated 
solution of cresyl blue in 0.85 per cent, of 
normal saline. I tried all those different 


methods, but none of them gave very satis- 
factorj’’ counts. Of course reticulocytes on the 
dried films can be shown, but correct counts 
arc difficult to get. 

Since the counts made from dried films are 
not very satisfactory, I wanted in collabora- 
tion with Dr. A. K. Mukerjee to find the best 
diluting fluid suitable for making an absolute 
count of the reticulocytes. A number of counts 
have been made in different proportions of the 
various ingredients of the fluid and at the time 
of writing this article I am trying with the 
following fluid: — 

Na Cl. 0.6 gm. I Take 8 c.c. of this 

Pot. o.xalata 0.2 gm, I solution and add to 
Aqua distillata 100 c.c. | it 2 c.c. of 1 per cent. 

J cresyl blue. 

The results of my investigation I will be able 
to publish in a subsequent paper. Reticulocyte 
counts have a great bearing on the prognosis 
of the case. 

Hcemoglohin percentage. 

For the sake of quickness and convenience 
the percentage of haemoglobin is estimated with 
the help of Tallquist’s scale, with occasional 
verification of their percentage with Dare's 
hmmoglobinometer. With Dare’s one often " 
finds a much lower percentage of haemoglobin, 
when compared with Tallquist’s. The Tall- 
quist’s gives 5 to 10 per cent, higher results: 

5 per cent, is my personal error. In Dare’s 
apparatus the scale is illuminated with an 
electric lamp, as with this light a better approxi- 
mation of shades of colour of the blood and 
the coloured scale can be brought about than 
Avitli a candle lamp or with sunlight. 

Table of cases. 

From the table appended one can find at a 
glance that there are two types of sprue; one 
with marked anffimia and the other without 
anaemia. McCay in his e.xcellent work has 
drawn attention to the difference in the ana- 
lysis of the blood of male Bengalees as com- 
pared with that of the blood of Europeans. I 
agree with his observations. The red cell 
counts and leucocyte counts in Bengalees are 
higher than among the Europeans; while the 
haemoglobin percentage and colour index are 
higher in Europeans than in the Indians. This 
fact has to be remembered in order to under- 
stand correctly the figures for blood analysis 
given in the table. Out of 27 cases 18 were 
Europeans and 9 are Indians. The highest 
percentage of hannoglobin was 103 per cent, 
and the lowest 25 per cent. The colour index 
is pretty high in all the cases. The lowest red 
cell count in our cases Avas 857,000 and the 
blood picture in it is typical of a case of perni- 
cious anmmia. Eight cases showed a severe 
grade of antemia. Poikilocytosis and anisoc}^- 
tosis are fairly common in most of the cases 
and nucleated red corpuscles Avere found in 
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one case. Gigantoblasts were not found at 
all. Polychroniasia, achromasia and punctate 
basophilia were also met with. Severe ancemia 
of aplastic type is very rare. In the majority 
of cases there is a high eosinophile count. The 
percentage of eosinophiles when taken with the 
absolute count of the leucocj’^tes gives a fairly 


good idea of the number of eosinophiles per 
c.mm. of blood. One is inclined to call a case 
one of high eosinophilia only if there is an 
increase of eosinophiles to the extent of 200 
to 250 per c.mm. The percentage of eosino- 
philes by itself, I am inclined to hold is no 
indication of the existence or otherwise of high 
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eoshiophilia. Eor instance, in case No. 17 the 
eosinophilcs were 6 per cent. Tliis is pretty- 
high. Such a state is easily mistaken as indi- 
cating eosinopliilia. In it the total ]encoc 3 Tc 
count was only 2,200 per c.mm. The total 
number of eosinophilcs per c.mm. was only 132. 
Therefore it cannot be said that in this case 
there was an increase of eosinophilcs. Wc 
generally find an increase of eosinophilcs in 
normal Indians. It is a fairly common inci- 
dence to have as maiij^ as 3 to 4 per cent, lof 
eosinophilcs. Prognosis is dependent on the 
total leucoc.yte and the eosinophile count, and 
not so much on the red cell count. Increase 
of total Ieucoc 5 d,es with eosinophile rise is 
always a good sign. Their rise indicates that 
the bone marrow is responding to stimulation 
b 3 * the toxin. In all the cases the total leuco- 
cjde count is extremeb’- low. Colonel Acton 
observed cases with 200 to 500 leucocytes per 
c.mm. in cases of asthenic diarrhoea among 
Indians, which had sj^mptoms of typical sprue. 
These are the worst cases. There is a relative 
increase of mononuclears, but it is not of much 
significance. A slight diminution of the per- 
centage of poljunorphonuclears is fairlj’ com- 
mon and the nuclear lobes in the neutrophiles 
are of importance and it is to this we are to 
look especially. 

In conclusion, I desire to e.xpress my thanks 
to Lieut.-Col. H. W. Acton, i.m.s., for his kind- 
ness and valuable assistance, but for which it 
would not have been possible for me to pre- 
pare this paper. 


NOTES ON PAINLESS CHILDBIRTH AND 
INFANT FEEDING. 

By H. WILLIAMSON, o.b.e., m.d., f.r.c.s. (Edin.), 

M.AJOR, I.M.S. , 

Civil Surgeon, Sibi. 

One night, several jmars ago, in another 
Province, I was suddenty awakened by a loud 
banging at m 3 '- front door and cries of “ Sir, 
for God’s sake come and save my sister’s life.” 
I pacified my caller sufficiently for him to allow 
me to put on a dressing gown over my pyjamas 
and went with him to see his sister. I found 
a primigravida who had been in labour forty- 
eight hours, with a large baby, a weakly con- 
tracting uterus, a good pulse and a flat pelvis, 
above whose brim the baby’s head was floating 
freely. The membranes had ruptured early in 
labour and there was no sign of fcetal life, but 
I thought it worth trying a forceps extraction 
before proceeding to craniotomy. ■ Low 
Cffisarean section was then in its early days, 
the surroundings were unsuitable, and the 
foetus almost certainly dead. As I feared, the 
forceps proved a failure, so_ I performed 
craniotomy and removed the child. _ 

Now the interesting thing about tins patient 
was that on going into the history I found that 
during the preceding forty-eight hours she had 


been given two full (one c.c.) doses of pituitrin. 
Somowliat to my surprise no damage had been 
done to the uterus and she made an uninter- 
rupted recovery. 

This experience somewhat lessened the awe 
in which I had formerly held pre-natal pituitrin, 
and I thought it raiglit be worth trying small 
doses of this drug in those familiar cases where 
the pains die away as soon as chloroform is 
given. 

We are now, happily, past the era when it 
was thought immoral to give chloroform to 
women labouring of child lest we -should 
thcrebj’- mitigate the curse of Eve (“In sorrow 
shalt thou bring forth children”), and most 
obstetricians, especially those -ndio, like so many 
in this countiy, have had to attend their own 
wives, give chloroform in childbirth. 

Veiy often, how-ever, the relief that chloro- 
form gives seems to be due almost less to its 
anresthetic effect than to the fact that it makes 
the pains die awaj'- or even stop altogether. 
When this occurs I cut down or stop the chloro- 
form and -wait to sec -what happens. As the 
patient’s consciousness returns so do her pains, 
often -noth greater force than before. It is 
quite usual for her to ask at this stage -ndiether 
the babj-- is a boj’- or a girl, and when told that 
it lias not andved she generalty says “ Oh dear, 
hasn’t it come 7/et?” and dozes off into unhappy 
semi-consciousness. With the next pain she 
wakes up properlj^, so light chloroform anaes- 
thesia is again begun. It often happens that 
one can now continue giving chloroform during 
the pains witlmut causing e.xcessi-\'e delay, the 
child being born in due course -adthout the 
mother’s knowledge. 

If, however, after half or three-quarters of 
an hour of this light anresthesia the pains con- 
tinue -nmak and the child seems to be making 
no progress, the patient should be put more 
deepb'- under and a careful aseptic vaginal 
examination made. If the occiput is anterior, 
the head flexed, the os fully or nearly /uhy 
dilated and no obstruction present, three minims 
of pituitrin should be injected into the mother’s 
arm. The light chloroform is continued and 
after seven to twelve minutes good strong 
natural pains begin and the baby is usually 
born within an hour. If at the- end of an hour 
the pains sho-u^ signs of weakening another 
three or even five minims of pituitrin may be 
given, wdiich wall usually produce the baby. 

In those cases where the bab 3 '-’s head is on 
the perineum but the uterus does not_ seem 
quite strong enough to expel it, five minims of 
pituitrin ■'iN'ill generally do it much better than 
forceps. 

Talking of the perineum, I fear it is a lact 
that while most doctors know how to deal with 
an abnormal case, many, particularly the 
younger ones, do not, to judge from the number 
of perineal tears one sees, always know how 
to deal w'ith a normal case. The golden rule 
is, of course, “Don’t hurry,” to which I may 
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add the Queen Charlotte’s Hospital maxims 
“Deliver the head slowly between pains, and 
never allow it to extend till the occiput is past 
the pubes and the bi-parietal diameter outside 
the vulva.” 

Nor should the shoulders be forgotten. 
iMany a good perineum has been torn by the 
shoulders after the head has been carefully 
delivered. Just as in driving a motor car, if 
you do not wish to die you must keep your 
eye on the road, so in conducting a labour, if 
jmu do not wish to tear the perineum you must 
keep your eye on the baby. How often has 
the attendant turned round to get a swab and 
on turning back found that a sudden strong 
pain has occurred and torn the perineum! 
Personally, when the head is born I hold it 
back with my left hand, and while the fingers 
of the right hand feel for the cord round the 
baby's neck I take the opportunity to sweep 
the anterior arm gently over the chest and 
deliver it. I then draw the child’s shoulders 
gently forward and carefully deliver the pos- 
terior shoulder. This mancemwe reduces the 
shoulder diameter to be born, but must be done 
with care, so as to avoid damage to the 
mother’s urethra, etc. 

In primiparse, or after early rupture of the 
membranes — ^which in a vertex presentation 
should make one at once suspect an occipito- 
posterior position — the first stage of labour is 
generally very tedious, as it takes a long time 
for the cervix to dilate. It is in these cases 
that “ twilight sleep ” is a great boon, though 
the patient should be under competent super- 
Ausion if this treatment is adopted. What is 
agony to some people is only discomfort to 
others, but if the mother seems to be really 
suffering and it seems hkely that at least four 
horns will pass before the birth of the child, 
a quarter of a grain of morphia with a 
hundredth of a gi-ain of atropine and a hundred 
and fiftieth of a grain of hyoscine 
(Scopolamine) may safely be given, followed, 
if necessary, at hourly intervals by doses of 
one four-hundredth of a grain of hyoscine, but 
the morphia must not be repeated. The 
patient, if well-to-do, will generally say that 
she felt as if she had dr-uifk too much 
champagne. When the second stage of labour 
is under way, chloroform and, if necessary, 
pituitrin, may be given. 

“Ovarian Residue” (P. D. & Co.), when 
injected subcutaneously in one c.c. doses for 
“ touching off ” cases in which labour is over- 
due, seems to have the curious property of 
rendering the first stage more comfortable than 
usual. I found it most successful in one case, 
but have not yet had enough experience of it 
to give any opinion of value. 

Like Dr. Johnson’s crab, we seem to be 
walking backwards, but before lea^dng this 
subject I should like to emphasize the impor- 
tance of ante-natal supen.dsion, which is one 
of the greatest boons that modern science has 


conferred upoii women, not to mention their 
children. Indeed, one is amazed that nobody 
thought of it before. I suppose shyness about 
the honourable state of pregnancy is respon- 
sible. The man spoke truly vrho said “ The 
good obstetrician of the futm’e will not be the 
man who is best at dealing with a difficult 
case, but the man who never has one to deal 
with.” 

With regard to infant feeding, there is, of 
course, no question that the breast-fed baby 
is the best fed baby, but it is not my experience 
that if the mother’s milk does not suit the baby 
nothing else will. Fortunately for us all, it 
generally does suit the baby, especially if the 
mother follows Col. Green-Armytage’s advice 
and eats plenty of fruit and vegetables and 
drinlcs plenty of water, both before and during 
lactation: it is wonderful how by doing this a 
mother can improve both the quantity and the 
quality of her milk. Again, one -wonders why 
nobodj’’ thought of it before. Consider the 
cow, which lives on grass and water! 

There is some difference of opinion about 
whether the babj’’ should be fed from one or 
from both breasts at each feed. The latter 
plan is the better, one feed starting with one 
breast and the next, with the other. If the 
mother finds it difiicult to remember which 
breast to begin with, she can write on one side 
of a card “ Start with the right ” and on the 
other “ Start with the left,” turning the card 
over at each feed. 

It is important to know the signs which show 
that the mother’s milk is beginning to give out, 
and the greatest of these signs is constipation 
in the baby. It may almost be taken as an 
axiom that in a pre^^ously normal breast-fed 
baby constipation means starrmtion. Often 
and often a haggard mother has brought her • 
three or four months old babj'- to me with the 
story that until about a fortnight ago his 
motions were “ beautiful,” but now nothing 
seems to move him. She has given him castor 
oil (the worst possible thing), olive oil, soap 
sticks, enemata, gi-ey powders and magnesia, 
but nothing seems to make any difference, he 
is constipated, fretful, and refuses to put on 
weight. All that is needed is a bottle, or 
perhaps two bottles a day. The baby at once 
begins to improve, the mother gets rest, both 
mental and physical, and all is well again. In 
fact, the mother sometimes improves so much 
that she is 'later able to cut down the bottle 
feeds. When a breast-fed babj’- begins to get 
constipated the mother’s breasts should be 
examined before a feed to see if they are full 
or empty (such a simple thing to do, and so 
often not done) and the baby weighed before 
and after two or three feeds. If a laboratory 
is handy the milk may be analysed for fat 
content. If all these findings are satisfactory 
the mother is probably not eating enough fruit, 
but if, as is usually the case, the quantitv is 
deficient, the baby needs, not purgatives, "but 
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one or two bottles a day. I have found that 
“Sunshihe Glaxo,” with a teaspoonful of 
Mellin’s Food to each feed, cures most of these 
cases. Especially in India, where cow’s milk 
is so variable, babies do very well on " Glaxo ” 
or _ other milk foods if they are also given a 
daily teaspoonful of fruit juice witli water and 
a little sugar; if fruit is unobtainable tomato 
juice does very well. 

When mothers are advised to introduce 
artificial feeding, they are apt, especially with 
a first baby, to be appalled at the prospect, as 
well they may be if they are given elaborate 
books, elaborate advice and elaborate appa- 
ratus. When running out of milk, women arc 
apt to be peculiarl}’- sensitive and irritable and 
to make mountains out of what would 
ordinarily be domestic molehills. The more 


worried the.y get the less milk they have, so 
it behoves us to break the vicious circle, and 
this can best be done by making things as 
simple as possible. I have found it good 
practice to advise the motlier to make the 
amount of food roughly proportional to the 
baby’s weight. With “ patent ” foods one 
measure (teaspoonful) of the powder goes to 
one ounce of water and a little less than one 
ounce of the mixture to each two pounds of the 
baby’s weight. For instance, a twelve pound 
baby will take a little less than six ounces at 
each three-hourly feed. The- same roughly 
holds good for cow’s milk when it is the only 
form of nourishment. This is a simple cal- 
culation which any mother can make and in 
practice it works very well. 

Should a baby be fed three hourly or four 
homrly? Here, again, the baby should be studied 
rather than the books. Most babies are 
happier on three-hourly feeds, but it often 
happens that when they are six or eight months 
old they seem to lose their appetites and not 
want all their feed. It is then a good thing 
to put them on to fom’-hourty feeds. 

Another thing I have noticed, is that the ten 
p.m. feed can often be dispensed with almost 
from birth, though this is by no means always 
the case. It often happens, however, that 
after the seven p.m. feed the baby settles down 
very snugly and if left will sleep peacefully 
till twelve o’clock or later, by which time the 
mother has had some sleep too. The child is 
then fed, after which it will sleep till six or 
seven next morning. The advantage of this 
is that the twelve soon becomes one, the one 
two, and so on, until at the age of a very few 
weeks the child (and the mother) will sleep 
all night. One of my children (a girl) did this 
at five weeks and put on seven ounces a week 
steadily. Another (a boy) refused to sleep all 
night unlsss he had a ten o^clock feed, but 
girls are notoriously better babies than boys. 

If a child has to be bottle fed from an early 
age it should not be kept on “patent foods 
beyond the age of four months or so, as, unless 
the local cow’s milk is really bad, it is generally 


better and cheaper to give it boiled undiluted 
cow’s milk with a grain of citrate of soda to 
each ounce. The cow’s milk should be 
gradually substituted for the "patent” food 
about a fortnight being spent in making the 
change. If the child is doing well the citrate 
of soda may be gradually cut down and finally 
omitted. 

I have purposely not touched on the frankly 
pathological, but only on those slight variations 
from the normal which are so frequent, so 
worrying, and -so seldom explained in textbooks. 
In the course of a fairly wide experience I have 
often thought that obstetrics and infant feed- 
ing are fraught with a good many unnecessary 
nightmares, and it is with the object of 
banisliing some of these and advocating treat- 
ment on simple lines that these notes are 
written. 


AN INl^ESTIGATION INTO THE CLOG- 
GING OF THE FILTER BEDS AT TOP- 
CHANCHI WATERWORKS DURING 
HOT WEATHER. . 


By B. K. MANUAL,- 

Public Analyst, Jharia Mines Board of Health, Dhanbad,. 

Bihar and Orissa, India. 

In April 1929 an investigation was begun to 
determine the cause of the mysterious clogging 
of the filter beds at Topchanchi Reservoir 
during the hot months of each j’-ear. 

Eight samples of raw water dravm from the 
first vah'e of the lake were examined and gave 
indications of much organic matter produced 
by vegetable decomposition. Traces of iron 
were noticed all along in these samples. It is 
unusual to find the presence of stable iron com- 
pounds in the surface waters of a lake. 

Twenty samples of water drawn from the 
second valve were analysed and showed signs 
of growth, as well as decay, of low forms of 
vegetable life and the presence of iron sufficient 
to choke the filter beds and to foster the grovrth 
of Crenothrix, one of the clogging agents. The 
temperature of the water plajj-s an important 
part, 70” — 80°F. being congenial to the growth 
of low forms of vegetable life, whereas the 
temperature of the surface water, which is over 
85°]?., helps the vegetable decay. The growth 
as well as the actual decay of vegetable life is 
amongst the factors which cause clogging of 
the filter beds. The vegetable decompoffition 
produces soluble organic matter, thus diminislp 
ing the quantity of dissolved oxygen and ulti- 
mately dissociating into albuminoid ammonia. 

Curiosity was e.xpressed by the authorities 
as to why it is that only in the hot weather 
does the 'trouble arise year after year. The 
explanation is simple. Had it been feasible to 
draw water throughout the year from the first 
or uppermost valve, the possibility of main- 
taining the maximum rate of filtration consis- 
tent with good analytical results would have 
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been easy at all times, irrespective of tbe growth 
of vegetable life and the presence of iron. 

As the water level sinks in the lake in sum- 
mer, there is no alternative but to draw water 
from the second chamber, where the quality and 
character of the water are distinctly different 
from those of the surface water and only 
favourable for choking the filter beds. The 
temperature, the increase of vegetable organic 
matter in water, together with a simultaneous 
reduction in dissolved oxj’gen and the evolution 
of carbon dioxide favour the growth of low 
forms of vegetable life and the concentration 
of iron in a soluble state. 

It is interesting to note that the growth of a 
Crenothrix, unlike other forms of vegetable life, 
increases free ammonia (Thresh). This is cor- 
roborated by our own experiments, thus con- 
firming the presence of Crenothrix by chemical 
tests. This can be explained bj^ the fact that 
iron which is always associated with Creno- 
thrix, very appropriately called iron-bacterium, 
reacts with the ultimate reduction of nitrate 
into free ammonia. 

The vegetable organic matter, sulphuretted 
hydrogen and carbon dioxide present in water 
of the second chamber are responsible for the 
concentration of iron in soluble form as ferrous 
bicarbonate. But when the water flows from 
the lake and scatters over the filter beds, com- 
ing into contact with air and light, this unstable 
compound of iron ‘takes on a gelatinous state 
which is probably the main factor in clogging ' 
the fine crevices of slow sand filters. 


TREPONEMA VINCENTI AND BACILLUS 
FUSIFORMIS AS POSSIBLE. CAUSATR’Fl 

AGENTS IN A GROUP OF CASES RE- 

SEIMBLING AHLD INFLUENZA. 

Bj- H. P. MANGHIRMALANI, 

CAPT.UN, I.M£., 

Officer in-charge, Brigade Laboratory, Jhansi. 

Many obser\'ers have demonstrated the pre- 
sence of treponemata especially T. vincenti in 
various conditions: — 

1. There are certain necrotic and gangrenous 
infective processes in human beings, such as 
ulcero-membranous angina, hospital gangrene, 
noma, fcetid bronchitis, and gangrenous larjm- 
^tis in which spirochsetes have been frequently 
demonstrated. Of these one of the chief is the 
so-called spirillum described by Vincent (1896, 
1899) now known as Treponema vincenti (Ex- 
tract from Topley and Wilson — Principles of 
Bacteriology and Immunity — 1929). 

2. It is not clear whether Treponema vincenti 
is responsible for the various necrotic processes 
in which it is found or whether it is a secondary 
invader. Since the organisms maj’- sometimes 
be demonstrated in the depths of infected tissues 
it is possible that it may possess actual inva- 
sive properties (Ellermann, 1907). 

3. Treponemata have been isolated from the 
sputum of tubercular patients (Bezancon and 


Etchegoin, 1926) and from bronchial and pul- 
monary lesions (Bacigalupo, 1928) , but we know 
nothing of the relationship of these organisms 
to each other or to Treponema vincenti. 

My attention was drawn to Treponema vin- 
centi persistently occurring along with Bacillus 
fusiformis in a group of cases clinically resem- 
bling mild influenza. 

During the month of April and the early part 
of May 1929, there were a few cases amongst 
the troops at Jhansi which were diagnosed 
“ mild influenza.” Twenty-five such cases were 
treated at the Indian Militarj’^ Hospital, Jhansi. 
The symptoms in most of these cases were 
those of fever, headache, pain in the body, 
corj'za with congestion of the throat. In eigM 
of these cases a definite bronchitis was present, 
but in no case was there any sign of the lung 
tissue being involved in the inflammatorj’' pro- 
cess. The fever came down to normal in most 
of these cases in 48 hours. In three cases the 
pyrexia lasted 3 or 4 days. The highest tem- 
perature reached was 104°F., the average being 
101— 102°F. 

The sjnmptoms as met with in the patients 
were; — 

Ptjrexia — ^24 cases — one case had no fever 
throughout the illness. 

Congestion of the throat — 24 cases — ^in one 
case the throat was not congested. 

Headache — 13 cases. 

Pain in the body — 10 cases. 

Hcemoptysis — 2 cases. 

Tonsils enlarged and inflamed — 4 cases. 

Bronchitis — 8 cases. 

An attempt was made to isolate the causative 
organism. The procedure adopted was as laid 
down for the isolation of the influenza bacillus 
in Parke and Williams’ Pathogenic Micro- 
organisms, 1925 edition. 

The sputum was collected daily in sterile test 
tubes from the day of admission to the hospital 
to the day the patient was discharged. Throat 
swabs were also taken from the nasopharynx. 
Cultures were made on blood-agar, the growth 
being examined after 24^8 hours. Direct 
examination of films of sputum and of smears 
from the throat swabs stained by Giemsa’s stain, 
weak carbol fuchsin and Gram’s stain was car- 
ried out. The influenza bacillus could not be 
detected in any of these cases either by culture 
or by direct method. In all these cases Tre- 
ponema vincenti were found in large numbers 
along with Bacillus fusiformis in the films of 
the sputum but never in the smears from the 
tluoat swabs. Weak carbol fuchsin demonstra- 
ted well T. vincenti and Giemsa’s stain brought 
out the one or more granules in and the double 
pointed appearance of B. fusiformis very clear- 
ly. In most cases T. vincenti and B. fusiformis 
disappeared within 3 to 4 days. In five cases 
thej- persisted for 7 or more days. In no .case 
was one organism discovered in* the absence of 
the other. None of the throat swabs were posi- 
tive to T. xnncenti or B. fiunformis although all 


86 


THE INDIAN MEDICAL GAZETTE. 


[Feb., 1931. 


the cases e.vcepting one had congestion of the 
phaiynx. In every case including one in which 
no congestion of the phaiyn.\' was present, botli 
the organisms were present in tlie sputum. 
Throat swabs were taken prior to any treatment 
being applied to the throat in all cases. The 
question of faulty teclmique with regard to the 
throat swabs will also not seem to arise as 
during tliis period eight throat swabs from cases 
of tonsillitis were received in the laboratory for 
examination for B. diflithcricB and otlier organ- 
isms, in none of wliicli either T. vincenli or B. 
fmiformis was found to be present. The 
mouths of many of these patients were free 
from dental caries, gingivitis, stomatitis, etc. 

It may be pointed out that no definite claim 
is made that either T. vincenti or B. jmijormis 
is considered to be the causative organism in 
these cases as the evidence is obviously incon- 
clusive. Ho animal inoculations were carried 
out, but apparently T. vincenti injected subcu- 
taneously into guinea-pigs usually gives rise to 
no harmful effects as stated by Tunnicliff in 
1906. Nevertheless it is thought that it is pro- 
bable that in these cases the treponemata were 
the causative agents of the sjuaptoms, and that 
their occurrence in this group of cases is of suffi- 
cient interest to be recorded. 

My thanks are due to Jemadar Gurcharan 
Singh for his help in this work. 


CORRIGENDA. 

By an unfortunate oversight, the lotforprcss to the 
colour plate facing p. G in our issue for January’ 1931 
was not printed. It should read as follows: — 

Fig. 1.- — Schizont rosette of P. falciparum ingested by a 
large hyaline mononuclear leucocyte. Care 5. 

Fig:. 2 . — Merozoite of P. vivax ingested by a poly- 
morphonuclear leucocyte. 

Fig. 3. — single field from a blood film from Case 5, 
taken on 2nd September, 1930, .showing growing 
trophozoite and earb' schizont forms of P. falciparum 
in the peripheral blood. 

Fig. 4 . — Schizont rosette of P. falciparum ingested b}’’ a 
polj'morphonuclear leucoc 3 ’te. Case 5. 

Fig. 5. — A single field from a blood film taken from a 
diabetic patient who contracted a fatal infection with 
P. falciparum, showing growing trophozoites and schizont 
forms in the peripheral blood. 

In the map opposite p. 12, .shoving the distribution of 
filariasis in India, the letterpress below the map should 
be deleted. It refers only to the blank map forms. 


A Mirror of Hospital Practice. 


7th, the child brought again and I admitted her 
into hospital. There wa.s no fever, but the cellular 
emphysema had extended over the- neck to the cheek= 
(ho abdomen and back to below the level of the 
timbilicii.?, and the arms to the elbow joints. The child 
was rcslle-ss and had slight dyspnoea and cough, but 
nothing abnormal could bo heard in the chest. The 
emphj-soma c.\'tcnded down the arms to the wrists. On 
the lOlh the emphysema began to subside, leaving the 
arms first and becoming less marked over the chest and 
abdomen, and to-day, September 17th, the emphysema 
has entirely disappeared, Hie child was quite well and 
was discharged. 

The only treatment followed was bandaging the chest 
and arms, and small doses of tinct. camph. co. to allay 
cough and restlessness. 


A CASE OF ANOA'IALOTJS DIAPHRAG- 
MATIC MOVEMENTS. 

By R. N. TANDON, n..sc., m.d., b.s., n.ju.n.E. (Cantab.), 
T.DJ), (Wales), 

Assi.sfnnt Supcrinlcndcnl, King Edxcard VII Sanatorium, 
Bhowali. 

A FEW montlis back, a j’onng man, aged about 40 
years, a case of pulnionain’ tuberculosis, was sent to me 
for g-ray examination of the chest. The patient was a 
resident of the province of Bihar, and had come to 
Bhowali for treatment. Ho had been suffering from 
this di.soasc for about 3 years, and at the time of 
cxaniinnfioa was practicall.v without sj’mptoms,_ and 
was taking long walks as advised bj' his physician. 
Radiological examination showed that the disease was 
confined to the left lung in the upper and the middle 
zones. No evidence of infiltration could be made out, 
the lesion had almost completeb' fibrosed and was 
badl.v pulling on the trachea and the aorta. The contra- 
lateral lung was extraordinaril.v radioluscent. However, 
contrarj’ to what one would expect, the left side of the 
diaphragm was moving much more freeb’’^ than the 
right, as a matter of fact the limited excursions on the 
riglit attracted nllontion. No previous^ history of 
pleuris 3 ' on the right side was forthcoming and no 
radiological erddence of disease could be found in that 
lung. On enquin'^ it was found from the patients 
pii.vsician that some prolonged expiration was noted by 
him on the right side. 

One is inclined to think that the anomalous 
movements may be explained by the existence 
of compensatory emphysema on the right side, 
which restricted the diaphragmatic movements. 
If it be so, one is at a loss to understand why 
the compensatory emphysema, if it v^as to 
occur, did not do so in the healthy, part of the 
left lung. 

SKIN-GRAFTING IN COMPLETE AVUL- 
SION OF THE SCALP. 

By K. L. BASH MALLIK, m.b., 

Chief Medical Officer, Ludlotu Jute Co., Ltd., 
Chackasi, Hoxorah. 


A CASE OF CELLULAR EMPHYSEMA. 

By G. B. ARCHER, 3M.d., Toronto, 

C. M. S. Medical Mission, Ranaghal. 

A Mohammedan Ginn, aged 4, reported^ at the di^en- 
;aiy on September 5th. The complaint was fever 
W three days, and a swelling over the suprasteraal 
notch. This was about the size of an egg and had the 
crackling of cellular emphysema. There was no hi^oiy 
S in S. She was seen on this occasion by our house 
SbvS who advised the parents to leave her in 
hospital but this they refused to do. On September 


Complete avulsion of the scalp must of 
necessity be a comparatively rare occurrence 
and the following case is reported to_ show 
-what can be done to such patients out in the 
tropics by way of skin-grafting. 

Two photographs are reproduced to show 
the condition of the scalp before and after the 


in-grafting, 

r D Hindu female, aged about 26 years, was 
ploj'e^ inside the “preparing” department of a jute 
11. Her occupation was that of a feeder of jute 
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slivers into what is known as the drawing frame. 
While engaged in her work her hair, which was not tied 
up properly, got entangled into the back shaft, which 
revolves very rapidlj’, and wound round and round; 
finally, the pull tore the whole of the scalp awa 3 ’’, 
including a part of the forehead and right temple skin. 
The whole affair was over in a few seconds; the patient 
suffered from severe burning sensation on the denuded 
area and from sliook. She was immediatelj’ admitted 
into the Ludlow Jute Mill Hospital and was successfully 
tided over the initial shock. 

The accident happened on 6th Februarj', 1930. On 
12th Februarj-, 1930, a verj" large subcutaneous fatty 
tumour was going to be removed from a healthy and 
j’oung jMohanimedan, and several Wolfe and Reverdin 
grafts were made from the tumour before it was removed. 
In four daj’s all the grafts sloughed out. 

! n 


I 




Fig. 1. — ^Photograph taken 10 daj’s after the accident 
before skin-grafting. 


After this the patient became ill with malarial fever 
and was found to be suffering from a foetid vaginal 
discharge. Her husband gave a history of gonorrhoea 
and sj'pbilis. Her blood serum was tested and Menick’s 
sero-veaction was + + +• It was decided to wait, and 
she was put on a quinine-iron tonic and vigorous 
antiluetic treatment until 27th Februarj-, 1930, when the 
first skin-grafting operation was attempted with her 
own skin. 

Ten skin-grafting operations had to be done to cover 
the whole scalp, every ten days; the technique adopted 
was the same in each case; — 

The method . — ^The inner and back sides of the thighs 
were selected. The skin was prepared under the strictest 
asepsis. A subcutaneous field block was produced over 
a rectangular area bj- injecting 1 per cent, solution of 
novocain with a Labat’s local anaesthesia sj-ringe. Thin 
Theirsh grafts of various sizes, varjdng from 1 inch bj- 
5 inch to 31 inches by 2 inches, were sliced off and 
placed on the drj- and stickj- granulation tissue on the 
scalp. 

Dressing . — This was dressed with perforated gutta- 
percha tissue sterilised by soaking for 48 hours in 
1 in 1,000 mercury bichloride solution, and dressed with 
gauze soaked in normal saline. The dressings were 
soaked with normal saline even- 6 hours and at the 
end of 24 hours the gauze over the gutta-percha tissue 
was removed and the condition of the grafts inspected 


through the transparent gutta-percha, and accumulation 
of any discharge was gently pressed out through the 
numerous windows in the gutta-percha. Fresh sterile 
gauze soaked in warm normal saline was put on again 
and the dressings soaked every 6 hours with warm 
noi-mal saline for the next 24 hours. At the end of 48 
hours the di-essings were removed, the gutta-percha 
was lifted and washed in 1 in 1,000 mercurj'- bichloride 
solution, and the grafted smface washed very carefully 
with normal saline. By this time the grafts had taken 
on a hold. The wound was then covered with gutta- 
percha and wet gauze, and soaked morning and evening 
for the next 48 hours, at the end of which time the 
grafts were firmly rooted and were dressed with sterile 
vaseline. 



Fig. 2. — Scalp covered completely. 

Preparation oj gramdation tissue . — ^All discharges 
must stop before a granulation is deemed fit for grafting 
on. Wheneimr there was anj- excessive granulation 
alcohol dressing (sterile gauze soaked in rectified spirit) 
was applied over-night. This caused a somewhat burn- 
ing sensation and the superficial layer of the granulation 
tissues sloughed off. Sometimes it was followed bj' a 
serous discharge in which case the selected area was 
dressed with drj- sterile gauze. Next morning when the 
gauze was taken off the site was washed with warm 
normal saline and a saline dressing applied 2 hours 
before the operation. At the time of operation the 
saline dressing was taken off and a thin laj-er of drj- 
sterile gauze put on to cover the wound. By this 
method a perfectly sticky and smooth granulating area 
was readj- for grafts. 

The variety of grafts . — ^Theirsh grafts tvere 
most successful. It tvas noticed that pieces 
which were uniformly thin always died out. 
The pieces whose centre was the thickest (but 
not containing any subcutaneous tissue) and 
which gradually thinned away at the margins 
gave the best results. Wolfe grafts were a 
total failure. 

Relatiorisliip of high atmospheric tempera- 
ture . — ^It was noticed just before the rains broke, 
when the air temperature was very' high — over 
100 “F., that none of the grafted* skin would 
"take” and further that many of the recent 
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and rooted grafts died and the edges of otliers 
simply degenerated and died, so excessive air 
temperature is inimical to the grafts. 

Remarks. 

(1) Extensive skin-grafting operation may 
be carried on in the tropics as long as air tem- 

^ peratnre is not too high. 

(2) The best kind of grafts are the Tiieirsh 
grafts. 

(3) There is very little chance for a hetero- 
geneous skin-graft. 


A CASE OF RETENTION OF URINE. 

By P. V. DHEBRT, M.n., n.s.. 

Thakurdwnr Road, Bombay. 

There are several satisfactory reports about 
cjdotropin, the urotropin, salicylic acid and 
caffeine preparation used for injection in acute 
and chronic infections of the urinary and 
biliary tracts, but I should like to give 
my experience of it in a case of retention of 
the urine. The condition was relieved in 6 
hours. 

History. — A patient, V. K., aged G5 years, a retired 
official, was suffering from a fracture — extra-capsular of 
the neck of left femur, which occurred ns a result of 
a fall on the road. His general health wap eatisfactorj' 
blit hc_ suffered from hernia, right side, hydrocele on 
both sides, each as big as a cricket bail, enlarged 
prostate, and occasional bleeding piles. He was under 
the treatment of another medical practitioner for this 
fractured leg. 

The patient was in bed with a long Liston’s splint. 
On the 9th day in bed he complained that the quantity 
of the urine he was passing wa,s_ getting loss and le.ss, 
and ultimately on the 10th day it became ver}' scanty 
indeed. On examination on the llth morning he was 
found to be running a temperature of 101 °r., and a 
big tumour over the symphysis pubis, reaching up to 
the umbilicus, was noticed. 

A diagnosis of distended bladder with retention of 
urine was arrived at. A catheter was passed and the 
urine drained off, and this procedure was adopted on 
the 12th, 13th and 14th day as well. My professional 
brother who was treating him for the fracture was 
called in and informed of this complication. I had 
suggested giving an injection of cylotropin, but _ my 
colleague would not agree, and ordered hot fomentations. 
To the patient’s misfortune no_ relief was obtained. 
The patient objected to any injection as he was old, 
and I had to stand by in_ silence. 

During this period, his illness increased to the extent 
of showing .signs of urinar}'- poisoning. Therefore, on 
the next' morning, the 15th day of his illness, seeing his 
condition becoming critical, I took the responsibility 
upon myself and gave the patient 5 c.cms. of cylotropin 
intramuscularly in the right thigh. This was at 9 a. m. 
By 4 p.m. he began passing urine in large quantities, 
so much so that at 8 p.m. the enlarged bladder could 
no longer be seen. His temperature dropped down to 
99° and he had much relief. 

The next morning which was the 16th day, he was 
given the second injection. His fever that day^djd not 
rise, but on the other hand came down to 98 
evening. The other medical attendant was called in 
and the patient himself gave his ex-periences of toe 
■ two injections. He was given two more, whereafter 
everything was quite normal and he had no further 
trouble during his treatment for fracture. 

My colleague subsequently had a similar 
case of retention of the urine and he had the 
same satisfactory results with cylotropin. 


MENINGITIS AS A COMPLICATION OF 
DYSENTERY. 

By P. L. DESHMUKH, m.b., b.s, (Bom.), 

II on. Clinical Pathologist to B. J. Medical School, Poona. 

I WAS called upon to see a ca.se of a male child, aged 
14 monih.s, who was being treated for dysentery, the 
complaint started four days previously with tempera- 
lure, frequency of stools, and tenesmus. The tempera- 
ture was continuously at lOUF. to 102°F. with a 
morning romi-ssion of about 1°. For the first two days 
of ilinc.cs fho stools wore scanty, almost bloody and 
with very little miiciis. Later, after emetine bad been 
administered, the blood completely disappeared from 
fho .stools. The frequency of the stools, over 40 to 50 
per day, for the first two days, was brought down fo 
30 limes after the emetine injections. The fever and 
I ho incrcn,scd frequency of stools with tenesmus con- 
tinued and hence a mixed infection was thought of. 
I’olyvalcnt antidysontcric senira was given but had very 
little effect, cither on the temperature or the frequency of 
the .stools. I was called in because the child was rapidly 
becoming vcry_ low. "When I saw the child he was 
almost uncon.scious and was unable even to recogm'se 
lu's mother. The unconscious state was mistaken for 
exhaustion nnd_ dobilit.ation by the doctor and the 
parents, but this finding aroused in me a suspicion of 
cerebral complication which though rarely found in 
practice has been reported in the te.xtbooks of medicine. 
Awaiting more definite proof, toe child was put on a 
stimulating lino of treatment for the time. The 
.suspicion of flic previous day proved to be the reality 
of flic morrow when the next morning the child 
pro.sented a typical clinical picture of meningitis. The 
child was completely unconscious with strabismus, rigid 
and extended nock, and a positive ICemig’s rign._ The 
abdominal and the comeal rcfle.xes were diminished, 
wliilo the tendon refie.xes were exaggerated. This might 
have been due to the increased intracranial tension. 
The child had developed the peculiar “hydrocephalic 
cry ’’ wliich was repeated at the intenmls of a few minutes 
until its death next morning. In view of the rapidly 
increasing intracranial tension lumbar puncture could 
not be undertaken at home with safety, so adrice was 
given to remove the child to a hospital for further 
treatment. The advice was not followed, and the child 
died next morning of meningitis. 

Conchision. 

Tlie first symptom which suggested cerebral 
complications in this case was unconsciousness, 
or the so-called “ listlessness.” So, uncon- 
sciousness in a case of dysentery with mixed 
infection will, I hope, keep my professional 
colleagues on their guard regarding this unusual 
fatal complication, 

A CASE OF GLANDULAR FEVER. 

By PHANI BHUSAN MUKERJEE, 

Medical Officer, District Board, Darbhanga. 

Glandular fever, as described by Osier, is 
an infectious disease of children, characterised 
by swelling and tenderness of the lymph-glands 
of the neck, particularly those behind the 
sterno-cleido-mastoid muscle. The fever is of 
short duration but the enlargement of the 
glands persists from ten days to three weeks. 
In many cases the post-cervical, inguinal and 
axillary glands are enlarged. 

As this sort of fever is rarely met with in 
practice, I am citing below a case for the in- 
terest of readers. 
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In October, 1929, I was called in to see an adult 
Hindu male, aged .about 25, a resident of Singhwara, 
while I was there. 

The patient, a student in a Guru-training school, near 
D.alsing-Sarai, w.as attacked with fever there, noticed 
the enlargement of his inguinal glands on the 3rd day, 
returned home the next day and consulted me. 

His temperature was 103 °F., pulse 120, and respira- 
tions 30 per minute. His tongue was coated, bowels 
constipated and he complained of headache. There was 
a slight cough and a few ronchi were audible here and 
there, on auscultation, on both sides of the chest. 
There was no enlargement of the spleen or liver. 

The inguinal glands were found enlarged, shotty and 
tender. No abnormality was detected in any other 
system. 

As the patient came from a locality where plague is 
almost endemic, I, at first, suspected the disease to be 
this, but during the course of the disease the gradual 
enlargement of the axillary’, submaxiliary’, cervical 
glands and of the glands of the scalp, the absence of 
delirium, thirst or prostration, and above all the absence 
of any case there at the time, differentiated it from 
plague. 

The fever was of a remittent ty’pe and ranged from 
lOO^F. to 102°^ 

He was first given a dose of hy'drafg. subchlor. 
followed by saline to move his bowels ; later on a sirnple 
diaphoretic mixture was continued. He was given 
tincture of iodine to paint over his glands, and a bella- 
donna plaster was applied over them; this relieved the 
pain and tenderness, but the enlargement persisted for 
several days. 

The continuation of the fever up to the 3rd week, 
in spite of the administration of quinine and other 
antipywetic drugs, reminded me of the use of iodine 
intravenously’. Accordingly’, on the ISth day of the 
disetise, I gave him an injection of 0.5 c.cm. of tincture 
of iodine, diluted with 5 c.cms. distilled water. There 
was a reaction in the afternoon, but the temperature 
came down to normal the next morning. He was given 
a second injection of 1 c.cm. of tincture of iodine, on 
the 3rd day’, and there was no further rise of 
temperature. 

Remarks. 

1. This was the first case of this natui-e I 
have come across in my 15 years of practice. 

2. It occurred in an adult instead of in a 
child. 

3. No other case could be traced either in 
the locality from where he came or in his 
house afterwards. 

4. The enlargement was first noticed in the 
glands of the inguinal region instead of in 
those of the neck. 

5. None of the glands showed signs of sup- 
puration and disappeared spontaneously. 

6. The fever persisted up to the 3rd week 
and tincture of iodine injections brought it 
down to normal. 


EFFECT OF MILK INJECTIONS ON 
TRAUjMATIC SYNOVITIS. 

By KUAIARES CH. BANERJEE, mjs., 
Medical Officer, The Reliance Jnte Mills Co., Ltd., 
Bhatpara P. O., 2-i-Parganas. 

Milk, by intramuscular injection is coming 
to the forefront with the advent of non- 
specific protein therapy. Its usefulness in 
gi’naecological and general medical practice can 
scarcely be contested. 


Recently we have been using it in cases of 
traumatic synovitis of the big joints and the 
effect can well be judged by the results of the 
following cases; — 

Case 1. — B. P., Hindu male, aged 38 y’ears, a jute 
sangra, was brought to the mill dispensary on the 13th 
March, 1930. He had been Icnooked down by a bale 
of jute against the trolley rail; this had caused hcemor- 
rhage in the left knee joint. He was admitted on the 
same day into the Chinsurah Imambarah Hospital and 
was discharged on the 9th of May. 

On examination after his discharge it was found that 
he could hardly’ stand. The affected joint was swollen, 
painful, distended and slightly hot to the touch. The 
limb was maintained in a semiflexed position and the 
presence of the fluid could be detected. 

On the 13th of May, 2.5 c.cms. of milk was injected 
into the gluteal muscles and this injection was repeated 
on the 16th and 19th, the dose being increased by 0.5 c.c. 
each time. The reaction that followed raised the tem- 
perature to 103° to 104°F., fever coming on with a 
little rigor; loss of appetite and malaise were marked 
even after defervescence. 

The result which followed was gradual absorption of 
the effusion until the joint assumed its normal shape, 
the movements becoming easier. 

Another injection was given on the 22nd of May and 
he resumed work on' the 26th of the same month. 

Case 2. — N., Hindu male, aged 27 y’ears, injured on 
the 10th of June, and admitted into the Imambarah 
Hospital from which he got his discharge on the 10th 
of July'. 

The history’ and phy’sical features of this case were 
exactly’ the same as the first one, but his right knee 
was affected. 

Having in mind the effect produced in the previous 
case we started injections of milk in this case too. The 
first injection (2.5 c.cms.) was given on 11th July, 1930, 
and was repeated on 15th July, 1930 (3 c.cms.), and on 
22nd July', 1930 (3 c.cms.) . Very slight reaction followed, 
so further injections were given on 24th July, 1930 
(3 c.cms.), and on 29th July, 1930 (4 c.cms.). 

The progress of this case was steady, the swelling of 
joint, with its pain, tenderness and difficulty in moving, 
gradually subsided. He resumed his normal duties on 
2nd August, 1930. 

Case 3.- — ^B. D., Hindu male, aged 30 years, brought 
to the dispensary' on the 3rd of September 'with an 
injured left leg. 

The history' of the case was that while pushing bales 
(weight 4 maunds) off a pile, his foot got jammed 
between two bales. (Dn examination a boggy' swelling 
in the left ankle region was seen. As a preliminary 
treatment Goulard’s lotion was applied and the leg was 
immobilised b.v means of a posterior splint. Next day 
the joint appeared very' much distended and hot, and the 
presence of fluid could be detected. On 8th Septem- 
ber, 1930, the first injection of 2.5 c.cms. of milk 
(whole) was given and this was repeated on the 12th 
■ and 16th. 

The man was sent back to work on the 22nd of 
September, there being no sign of the trouble. 

As all these three men have to carry heavy 
weights, we were doubtful about the perman- 
ency of the cure. Watch has been kept on 
them and we are happy to find no relapse of 
symptoms to date. 

The milk used was ordinarj' milk, but we ' 
were careful to procure it pure, and the tech- 
nique used was as follows: — 

After centrifugalising and keeping the sample 
in a cool place for 3 to 4 hours, the bottom 
milk was taken and put in a bath of boiling 
water in a test tube for 10 to 15 minutes; when 
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it had cooled down tlic desired amount %vas 
injected. 

In the last case we used whole milk without 
any untoward effect. In each case tlie im- 
provoment was marked wit)}in a week fi’om 
the start of the treatment and cure Avas effec- 
ted within a fortnight. 


A THREAD LIGATURE ROUND THE 
PENIS. 

By MANZOOR HASAN JAFFRI, 

Medical Officer, Bayajw. 

A Hindu boy of 13 yen!-.s was brought to my hospital 
on a charpai on 30th Novemhor, 1930. There was a 
deep sloughing wound round the circumference of liis 
penis. The distal portion was cedematous to about 4 
indies in length and 2 inches in diameter, while the 
proximal portion being of the normal size measured 
only about ? inch in length. He was running a tem- 
perature of about I00°F. Micturition was normal 
except that a few residual drops were decomposing in 
the slit of the cedematous prepuce. 

No historA’- whatsoever could be made out from the 
patient, nor from his father. The patient being a Goala 
(shepherd) and of fender .roars, ligature and para- 
phimosis were thought of, but there was no erddence 
of these. The ulcer was then cleansed and dusted with 
pure iodoform, the cedematous portion punctured and 
much of the serum squeezed out and the parts dressed. 
Next morning the swelling was the same, the circular 
cut still deeper, and complete self amputation appeared 
inevitable. Again tlie parts were cleansed thoroughly 
and carefully, and wlion the whole of the slough was 
removed there appeared a double thread ligature buried 
deep in the bed of the circular cut, which was at once 
removed with a pair of scissors. Four stitches were 
put in, scarifications Avere made over the mdematous 
portions, and an acriflavin dressing was applied. 

Next morning the cedema being the same, the sutures 
had given vray, hut the temperature had subsided. 
Therefore the wound was cleansed, sutures removed, 
the parts put in contact, two strips of adhesive plaster 
applied, one over the dorsal and the other over the 
ventral aspect of the penis, acriflardn gauze Avrapped 
round and dressing applied.' A circular cushion^ was 
next contrived out of a clean rolled up dhptf and slipped 
smoothU'’ OAmr the dressed penis to keep it in a Amrtical 
position and so to take off the weight of the osdematous 
portion. Next morning when the dressing was removed 
more than half of the cedema had subsided, the ulcer 
appeared to be healing and the parts partially um’ted. 
The same dressing and contrNance were continued and 
in a few days the ulcer healed up completely leaving 
a circular scar round the penis. 


DYSPHAGIA AND APHONIA AS COM- 
PLICATIONS OF MALARIA. 

By R. 0. MAJUMDER, m.b.. 

Late Medical Officer, NasUpur Raj, Bhanga, 
District Faridpur. 

Mrs. R., a Mahomedan female, aged 44 
multipara, suffered from slight fever for two days. On 
the Sffi November, 1930, she was found unable to speak 
or swallow anything. After an hour she got a severe 
rieor and vomiting, and the temperatore rose to 104 F. 
A^sub-assistant surgeon in charge of the 

traMomen'^ t^pfniJk anf the patient 
He at once gave a glycerine enema 


and injected 8 grains of quinine bihydrochloride intra- 
musculaiiy. He left a phial of adrenaline chloride 
sohihon there instructing the relatives to drop 10 minims 
of d 2 or_3 times daily under the tongue StTy 
he also injected 7 grams of quinine. In the afternoon 
the tomponaturc came down to 98°F., but the patient 
AA'iis somewhat rc.stiess. ^ 

In (he evening I was called in to consult about the 
case. On arrival I found the patient calm and quiet; 
leinperaiiiro, 9S”F.; pulse, 90; respiration, 20 pe[ 
minute. On palpation I found the abdomen was a 
httlo tympanitic and painful on' pros.sure; there was no 
hi.story of round AA-orms. She could show me her tongue. 
I examined carefully her mouth and pharymx but could 
find no can, sc for her condition. She showed me by 
her finger that .she had been feeling pain in the chest 
just at the midstemum. There was nothing abnormal 
in the heart or lungs. There Avas no pain in the phaiA-nx, 
hut severe spasm came on in the act of deglutition 
Avhon oven a tca.spoonful of fluid was poured into the 
mouth, and there aa-os a feeling of choking. I found no 
apparent cause for her distressing sj'mptoms. I adAUsed 
the attending physician to inject 1/100 grain of atropine, 
to put II fomentation oAmr the neck in front and to give 
adrenaline under the tongue. They called me again 
the next morning. I found the patient cheerful and 
by signs she tried to make me understand that she was 
otherAS|isc well excepting the complaints of speech and 
deglutition; temperature 97°F. She wanted to take rice 
if she could, I adidsed the attending physician to give 
a glycerine enema and inject again 1/100 grain of 
atropine and to continue adrenaline and hot fomenta- 
tion ns before. I also suggested rectal feeding if she 
did not improve a little after a few hours. To my 
surprise I was informed in the eA'em'ng that she could 
sip liquid in tenspoonfuls. Next morning she could 
SAvalloAv CA’crytlung. Thereafter she made an unevent- 
ful recovery. Tiie patient was not of a neurotic nature 
and had been loading an actiA^e life. Atropine seemed 
to haA'c cured the condition whilst quinine cured the 
malaria. 

In the Jamian', 1£)2S, issue of the Indian Medical 
Gazette, I read about a case of dy^sphagia as a compli- 
cation of malaria, but in this case I found both dysphagia 
and aphonia combined. 


A CASE OF VASOJMOTOR DISTURBANCE 
AFTER AN ANTIjMONY INJECTION. 

By J. P. SINHA, 

Medical Officer, Pirpainti Hospital, Bhagalpur. 

A BOA' of about 8 years old was under my treatment 
for kala-azar. His spleen Avas 3 inches below the costal 
arch. Three injections of urea-stibamine, of 0.025, 0.05 
and 0.1 gramme, respectively, were giA'on, two injections 
a AA'eelc. On the day of fourth injection, when I gave 
him 0.1 gramme, suddenly' he_ complained^ of seA'ere 
abdominal pain and pressed his hand to his abdomen 
and after a couple of minutes he became unconscious: 
his breathing was very hard, pulse was very slow and 
almost impei-ccptible and saliA'a was coming out of his 
mouth profusely. I was A'ery' much alarmed at these 
sy'raptoms of the patient. I immediately gave bun 
0.5 c.cms. of pituitrin subcutaneously. A minute or two 
after the injection he passed a seraisolid motion ana 
then he began to improve in his condition. His pulse 
improved, respiration came to normal, and consciousness 
reA'ived. 

[Note, — Such cases are not at all uncommon. We 
collected notes on cases in which there was a similar 
reaction, and reported and summarised them in our 
issue of November, 1926. The treatment we suggested 
was adrenalin subcutaneously. We haA'o used botti 
adrenalin and pituitrin, but in most instances the cond^ 
tion is onlv transitory and the symptoms pass oU 
Avithout any treatment. They are, however, so alarmmg 
that the doctor feels compelled to take some action.— 
Editor, /. M. G.l 
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Dangerous and Fraudulent Imitations. 


Read this carefully. Times of India. 

SKILFUL IMITATION OF 
PRODUCTS. 

FRAUD ON CHEMICAL FIRMS. 

Special to " Times of India.” 

PARIS (By Mail). 

So cleverly did a gang of fraudulent 
patent' medicine vendors make up and sell 
quantities of faked medicines to chemists 
in Paris and elsewhere in France that the 
proprietors of the patent medicines them- 
selves when asked by the police were unable 
to distinguish their own products from the 
faked ones. 

The bottles, labels, printing and wrap- 
pings were all exactly imitated. Large 
shipments were made to Cuba and Mexico 
by deluded purchasers of the counterfeit 
medicines. Several arrests have been made 
hut the police do not yet believe that they 
have caught all the men involved in the 
fraud which has cost reputable houses many 
thousands of pounds. 

One of the cheated chemists with the 
connivance of the police set up a tempo- 
rary export bureau and gave an order to 
the suspected^ persons. They duly deli- 
vered the falsified goods only to find them- 
selves on arrival in the hands of the police. 
— British United Press. 


SULFARSENOL AND 
ONLY GENUINE PACKING 

FOR INDIA 

Imitations of SULFARSENOL of inferior 
quality having been put on the market by 
unscrupulous firms, we wish to warn our 
customers that we have adopted a special 
distinctive packing for India. 

These fraudulent substitutes are unsuitable 
for tropical climates. They do not keep, 
losing their activity and becoming dangerous 
toxic drugs. 

Insist on grettingr the only 
Genuine Packagre desigrned spe- 
cially for your safeguard. It is 
in your own interest. 


Made in France 


Note the only Genuine Package of 

SULFARSENOL 

Specially prepared for India and carrying the FULL 
GUARANTEE OF THE MANUFACTURERS, 


If your chemist cannot supply 
the genuine SULFARSENOL, write to the 

"FRiMCH DRUG COi (Easfern)s ITD. 

Yusuf Buildings, Churohgato Street, 

p. O. Box 460, BOMBAY. 


Warning. 

Genuine SULFARSENOL in the genuine packing 
is the only guaranteed product and no other will be 
replaced in case of complaint. 


Original 

^^^BewareoF I 
W/ Imifcabionff 
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the risks of 
Insulin Injections 
by adopting 


Befofe 


ORAL TREATWIENT 

with 

PANCREPATINE 


After,! 
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THE REPORT OF THE MALARIA COM- 
iMISSION OF THE LEAGUE OF NATIONS 
ON THEIR INDIAN TOUR, 1929.^ 

IYe are afraid that our readers will accuse 
us of paying too much attention to the subject 
of malaria, but the publication of this long- 
awaited report is an event of first importance 
in the history of malariologj- in this country. 
It is “ ourselves as others see us.” 

This being so, we confess frankly that we are 
profoundly disappointed with the report. The 
Commission — consisting of six experts from 
Europe — ^were for more than four months in 
India dming the malaria season. They visited 
the most intensely infected tracts of India, — 
not indeed without risk to themselves, as was 
shown by the fact that one of the party deve- 
loped a severe attack of malaria in Burma. 
Everyone who met or toured with the Com- 
mission was struck bj’ their thoroughly busi- 
ness-like attitude; they were not out on a joy 
ride, but to get down into local conditions, 
to hunt streams and swamps for larvae, to 
palpate spleens. The Imperial Government 
and every pro\’incial Government did their 
utmost to place all the information available 
at their disposal; the different railways of 
India toured them in special trains. The fom- 
months’ study of the Indian problem enabled 
them to see the various aspects of malaria 
throughout the Indian Empire as no worker 
within it has ever done before; throughout the 
whole of their tour they were accompanied, 
from point to. j)^t, by every local expert 
eng.aged on malarm"TroFl»:.,^ and were literally 
snowed under by collections^ of documents, 
previously published or specially prepared for 
their information that could in anj' way faci- 
litate their obtaining as complete a knowledge 
as possible of their subject. In addition, the 
local malariologists who accompanied them 
lived under a continuous fire of questions, — as 
one of them graphically expressed it, it resem- 
bled a non-stop viva voce examination! 

Bearing this in mind, the result can only be 
described as disappointing. The present report 
will not bear comparison with the previous and 
admirable report by the same Commission on 
malaria in Palestine. There is little or nothing 
in the report of a comprehensive grasp of 

* League of Nations, Health Organis.ation. Malaria 
Commission. Report of the Malaria Commission on 
its Stvdp Tour of Ii\dia. (August 23rd to December 
2Sth. 1929.) Pp. 77, No. CH.lMalaria]147. Geneva, 
August. 1930. Price not stated. 


the huge problem of Indian malaria, no envi- 
sagement of general lines of policy to be fol- 
lowed; but much detailed criticism. Whether 
the Commissioners were hm’ried in writing 
their report, we do not know. . But we had 
expected a report more in the nature of the 
Final Report oj the League’s Commission on 
Human Trypanosotniasis, a document of 392 
pages. Vis-a-vis the latter, the Malaria Com- 
mission have issued no more than an introduc- 
tory chapter. 

The document consists in all of 77 pages. 
Of these 12 are devoted to contents, itinerary, 
etc.; and 16 more to a note (originally given 
as an address to the Commission) by Col. 
Christophers, i.m.s., on “ Malaria Research and 
Prevention in India ” ; leaving only 49 pages 
for the actual report itself. Brief as it is 
however, its lessons must be studied. 

The first clear criticism of anti-malaria 
measm-es encountered is in connection with the 
dispensing of quinine, when the existing organi- 
zation is definitely pronounced “ insufficient,” 
and it is clear that the extra organization to 
the standard one put forward bj’’ certain Pro- 
vinces equallj' failed to convince the Com- 
mission that efficiencj’' was attained, but no 
suggestions are made as to how such efiiciency 
.can be achieved. 

The second half of the report is devoted to 
what the Commission saw, — ^which led them to 
dhdde the Indian problem as a whole into four 
chief heads: — 

(a) The urban malaria problem. 

(b) The Punjab problem. 

(c) The Bengal delta problem. 

id) The hill malaria problem. 

Though far too briefly dismissed, the Com- 
mission does in fact have something, be it onlj* 
one or two sentences, weighty to saj' on each 
of these: — 

(a) Urban Malaria. — ^This, they state, right- 
ly, is not really a problem at all, as it has been 
cleared up mainly by the work of Bentley and 
Covell in Bombay. All four authorities in 
that city come in for some hard remarks, the 
.Bornbay Municipality being adversely com- 
pared 10 ' ‘‘ other politically less advanced and 
more simply governed cities, like Bangalore.” 

It . is, in fact, simplj^ ridiculous that the 
Gatewa}’ of India should remain mararibu’s," 
where a few months intensive work, adequately 
continued, would render it completely free. 
The _ chief offender accused is, of course, the 
municipal system of city government, and we 
imagine that the port and railway authorities 
are tired of trying to set an example, and of 
wasting money on improving their own areas 
dovetailed into municipal land. 

[b] Punjab.— The problem of malaria in thi= 
province is briefly but ablv set forth. Atten- 
tion is drawn, for the first time, to the prob- 
able existence of “ permanent foci,” whence the 
terrible epidemics of this proidncc take tlieir 
rise. Rightly it is stated that this is a matter 
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whicli requires much more investigation. The 
views of the Directoi- of Pubiic Health of the 
province on malarial aetiology are very fairly 
represented, and the pros and cons of tlic 
various aspects of the problem arc enunciated. 
The whole ])roblcm wants much further inves- 
iigation, and the Alalaria Survc}* of India 
ap])ears to be rigidly devoting most of their 
time to it. 

(c) The Bengal Della. — The Commission arc 
in agreement with the Director of Public 
Health over the factors of causation here. 
This being so, they think it i.s uj) to Govern- 
ment to consider Dr. Bentley’s hyj)othcsis 
confirmed, and to act on it, at least" over an 
area sufficiently large to alToj-d a fair o.vpcri- 
ment. No consideration of financial or legis- 
lative difficulties should be allowed to stand in 
the way. The bunded tanks referred to arc, 
in themseh'cs, a minor problem that will yichl 
to the usual aAti-larval measures. The}' could 
be kept clear edged and harmless by legisla- 
tion alone. 

(d) The ” Terai and Hill ” malaria 'problem. 
— ^Here we see the Commission complcteh* 
beaten, unable to suggest any measures of 
general applicability. These areas, except in 
so far as they are the scene of industrial enter- 
prises controlling malaria by measures too 
costly for general application to indigenous 
agriculture, must await that oft-quoted millen- 
nium when “ biological control ” is a realit5^ 
In other words the reznedy is research, and yet 
more research, into basic jn-oblems of Anoplie- 
line ecology. 

Having thus summarized the chief problems, 
the Commission pass to actual examples of 
malaria control thej’’ encountered in their tour. 
This is the largest chapter in the report, and 
in it those now engaged in practical anti- 
malaria operations in India will learn what 
the Commission thiizks of their efforts. 

In the first place, the criticism that anti- 
anopheline measures are confined to anti- 
larval measures only is well made, but it is 
hopeless to draw inferences from tea garden 
coolies under discipline to the generality of the, 
inhabitants of the sub-continent * 

even in their higher 

the infeCjtj^^"^ ciwellings and persons by 

^M<rJtbaga far more loathsome than inos- 
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included 

A valuapie se ^ . „„„„„ jt is not only 
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It is a hard, cold truth that hampers all efforts 
at efficiency throughout the sub-continent. 

From this the Commission passes to indivi- 
dual examples of control. 

Tea gardejis.~The excellent results of 
Ramsaj' in Cachar are worthily paid full tri- 
bute to. This is certainly the most scientific 
conti’ol in India, The discordant results in the 
Duars are referred to. We suggest that this 
might disajipear if the Meenglas control was 
under tlie residential supervision of a worker 
of the “ dz-ivc ” of Dr. Ramsay. 

Railways. — ^Descriptions of controls both on 
the 0])cn line and during construction are given, 
and the Commission appear satisfied that the 
consklerabJe sums expended are justified. 

Mines. — The expenditure is shown to be on 
the same scale as in railway work. 

Port construction . — The work carried out at 
Vizagapatam is in question, and again meets 
with tlic unqualified approval of the Com- 
mission, but as in the case of Bombay, they 
show how the results of local self-government 
are stultif5dng all the effoi’ts of other author- 
ities. One can only liope that the ears of the 
Chaii-men of the Municipality and District 
Board are burning as a result of the strictures 
passed upon their corporations by the Com- 
mission, and that Go^ml’nzuent will find courage 
to follow the lead of the Government of Mysore, 
quoted with approbation by the Commission, 
and remove to the Public Health Department 
all sanitary powers at present ■z’'ested in these 
bodies. 

Irrigation loorks. — The Sarda Canal head- 
works in, the United Provinces and the Mete 
dam in hladras u'ere visited. The latter 
earned their approval. 

Lahore cantonments {Mian Mir). — The Com- 
mission examined this so-called faitee of con- 
ti'ol by anti-larval methods, and failed to 
understand it. Too much ink has been wasted 
over tlzis experiment to say more than that .the, 
only waj'- of stopping the discussion.^Siiid 'settling 
the problem is to do ’A "dll over again under 
expert but zzjjs^jxtised supervision. 

^dtiics and towns. — Delhi and Saharanpur are 
quoted as examples of what can be done at a 
reasonable cost per head. Bangalore is held 
up as a model to all the other cities of India. 
A further opportunity is taken at this point to 
trounce those responsible for the deplorable 
condition of Bombay. 

Rural or eas.— The Commission remain un- 
convinced of the efficiency of wdiat they were 
shown in the Northern Shan States. These 
were the sole examples that the Indian Empire 
could show them of any attempt to control 
malaria as it exists in 90 per cent, of the 
malarious areas of India, areas which are 
neither towns nor the locations of industrial 
enterprises. At Ennur in Madras they were 
shown a situation crying out for Government 
interference, easy of scientific control, where 
nothing was being done. 
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Popular efforts.— Only Bengal can sho’sv any 
real effort in this direction, effort, that is, 
semi-independent of Government. Of these 
Anti-Malarial Co-operative Societies only one, 
vhich has vorkecl under the guidance of the 
Public Health Department, comes in for 
genuine approval. The annual report of this 
society has been reviewed on at least one occa- 
sion in om’ columns. But this society cannot 
be said to be independent of Government, as 
over one-third of its expenditure is provided 
by the latter. Let us hope that the numerous 
other societies will not be too proud to learn 
from the Public Health Department. 

Summarizing this chapter, the commission 
points out that the section describing controls 
in agricultnral, industrial and military centres, 
brief though it is, represents the bulk of the 

chapter. As they state “ Malaria control 

in India is practically limited to selected groups 
of the population whose health .... is particu- 
larly valuable and particularly threatened by 
malaria.” This means that it is only the in- 
dustrial concerns that are sufficiently long- 
sighted financially to undertake anti-malaria 
work on behalf of their employes, though no 
one can doubt that there are numerous towns, 
at least, where malaria control would directly 
benefit the citizens financially. Equally um- 
fortunately, it also means that any method of 
malaria control applicable to the average agri- 
cutural village community is still to seek. 

An extremely important pronunciamiento in 
this summar}' is that, for India, the Commis- 
sion is generally converted to the practical effi- 
cienct* of the half-a-mile control radius. It is 
only another instance of the fact that there is 
no standard rule in anti-malaria operations. 
What would be certainty insufficient for Europe 
is found to work in India. The conversion of 
the Commission is handsomely admitted in a 
footnote on page 70. 

In the final chapter full tribute is made to 
the qualitj- of'the research work carried on in 
India. The problems that are being, or should 
be, studied in full detail they set forth as 
under; — 

(z) Discover}- of the best method of treating 
the disease. 

(n) The most suitable way of distributing 
quinine in nvral areas. 

(in) The testing of the different known 
methods of anti-larval control. 

(iv) Special investigations into flight range. 

(v) The relationship of malaria epidemics 
to economic conditions. 

(vi) The elucidation of the “ endemic foci ” 
of the Punjab. 

(vii) The whole question of the relationship 
of blackwater fever to malaria. 

(vui) The complete acquired immunity ofJti- 
.aboriginal tribes in hj-per-endemic areas. 

(i.v) Anophelism sine malaria in Bengal. 

In a short chapter of conclusions, the 
rcvolutionar}- suggestion is made that all rural 


medical assistance should be transferred to the 
Public Health Department, leaving only large 
hospitals to the Medical Department. As the 
Commission states, this would give the Public 
Health Department a far stronger hold on the 
population. 

Finally, in a report which is by no means 
free of allusions to the effects of transferred 
subjects and local self-government, the Com- 
mission close by some thought-compelling 
paragraphs on this matter, again reverting to 
the warning lesson of Bombay. All would-be 
reformers should study these paragraphs. 


NOISE. 

Noise, excessive noise, has been looked upon 
hitherto as one of the necessary accompani- 
ments of progi’ess; the racing car, the aeroplane, 
the roadmaker’s electric drill and the builder’s 
pneumatic rivetting hammer fulfil their diverse 
functions in the most efficient possible manner, 
but to a visitor from the Stone Age they would 
probablj’- appear simply as elaborate devices 
for making a very loud noise. Complaints 
against noise are as old as histor}’-, and we have 
not the slightest doubt that the prehistoric 
child had his head slapped for rattling mam- 
moth’s bones when his father was trying to 
sleep, but they have been confined almost 
entirely to complaints against noise during the 
recognized sleeping hours. Complaints against 
noise during the clay time have only come from 
the sick, and when an apparently healthy man 
in the street raised his voice (as he would 
have to do in order to be heard!) he was classed 
as a neurasthenic. It is now graduallj" dawn- 
ing upon the world in general and the 
medical profession in particular, firstly, that 
many of the noises which we have endured 
without complaint are entirely unnecessary, 
that much of that which on the surface appears 
to be inevitable can be obviated or at least 
abated by the exercise of a little thought, and 
that in the future man’s inventiveness, which 
has apparently up to the present been exercised 
solely in the direction of making noise, might 
with a little encouragement, or if necessary 
stimulation, be turned towards the absorbing 
or muffling of noise; secondly, that not 
only does noise make the sick man sicker and 
drive the neurasthenic into the comparative 
quiet of the lunatic asylum, but that it alone 
may be responsible for producing sickness in 
the soimd body and neurasthenia in the sound 
mind; and, finally, that unless something is 
done about it the position will become steadily 
worse. 

Before any attempt is made to remedy an 
cml of this nature there are two points which 
have to be settled; firstly, whether the evil 
really is an evil, and, second!}-, how it erm be 
measured, so that any improvement which m.av 
be brought about can be recognized. In this 
particular case it has to be determined bv 
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experiment that noise aetuaily has a detri- 
mental effect on the healthy liuman being, and 
a means by which noise can be measured has 
to be devised. 

When the typewriter was first introduced 
wc feel sui’e that the makers kept a discreet 
silence on the subject of noise and its effect 
on the other workers in an office. It was pro- 
bably left to the very conservative head of the 
firm to point out to the progressive youngest 
partner that, not only would the noise of this 
new-fangled machine drive him to distraction, 
but it would interfere seriously with the work 
of all the clerks in the office who were at that 
time not using the machine. Since the younger 
generation has got its own way and since even 
in the smallest business establishment the type- 
writer is looked upon as essential office equip- 
ment, these same typewriter manufacturers, 
or their successors, have seen the necessity for 
producing ' noiseless ' machines and are now 
vociferous in their concern regarding the detri- 
mental effect of noise on the efficiency of the 
office worker. Experiments have been carried 
out which show that the output of a group of 
office workers can be raised as much as 10 per 
cent, by a comparatively small reduction in 
the noise in the office, and a telegraphic com- 
pany has shown that by the same means errors 
can be reduced by 40 per cent. These figures 
must appeal to the managers of business con- 
cerns, but most of the experiments reported 
have been applied to mental rather than to 
physical workers. A certain degree of con- 
centration is required even for the copying of 
a letter, and it is inconceivable that this could 
not be done more efficieirtly in a quiet office 
than in a noisy one. Therefore, although the 
experiments provide a very sound commercial 
reason for the reduction of noise, the figures 
produced are not quite what the guar- 
dians of the public health require. They 
would like to divide the staff of a large 
office into two equal — from the point of view 
of mental capacity as well as members — ^parts, 
one half to work in a noisy office, the other in 
a quiet one, for a period of twelve months, and 
then to test the efficiency of each set of work- 
ers. They would also like to see an experi- 
ment carried out with manual labourers, to see, 
for example, if the bricklayer would lay more 
bricks in or out of the vicinity of a pneumatic 
rivetting hammer. However, experiments have 
been carried out by medical men which show 
the actual physical effect of noise on the human 
organism; it has been shown that noise \yill 
raise the blood pressure, increase the rapidity 
of the heart beat, increase the intracranial 
tension as much as four times, and increase the 
basal metabolic rate. It has been shown that 
these are not indirect effects secondary to 
emotion, but that emotion itself is only a 
secondary effect. It has been shown for 
example that by means of noise the blood pres- 
sure of a sleeping man can be raised almost to 


the waking level without actually waking the 
sleeper. The evidence as to the detrimental 
effect of noise thus appears to be fairly com- 
plete. 

In describing the intensity of noise we hai'e 
had to depend entirely on' adjective.?. Tlie fact 
that the words ' deafening ’ and ‘ ear-split- 
ting' were used docs suggest that even the 
layman suspected that excessive noise did his 
organ of hearing no particular good; with the 
advance in our knowledge we shall have to 
add 'atheroma-producing' and ‘ heart-dilat- 
• ing ' to our list of suitable epithets. As a 
I means of expressing one's emotions adjectives 
arc much more valuable than cold figures, and 
wc do not feel that the remark 'desist from 
making that fifty-decibel sound ' would have 
the same effect in stopping the noisy chatter 
of one’s servants as our usual ‘Stop that — 
row.’ But wliere comparisons have to be made 
it is essential that noises should be measured 
acenrniely and be given numerical values. The 
instruments wliich have been devised for 
measuring noise are of two kinds; one consists 
of an instrument for making sound of variable 
but known intensity; the operator listening to 
tins sound through a slotted ear-piece first 
lowers the intensity until it is quite inaudible 
and then increases it until it is just audible 
above the noise to be measured. As the 
intensity of the sound made by tlie instrument 
is known, it is possible to give the noise which 
is being measured a numerical value. It is 
quite obvious that any instrument which in- 
volves the human element has its disadvantages 
and that until some satisfactory entirely 
mechanical instrument is devised, the measure- 
ments of sound will be only approximate. To 
achieve this a number of instruments have been 
designed; the principle on which they work is 
the measurement of currents set up bj'^ the 
vibrations of the drum of a microphone sup- 
plemented by another instrument which 
measures the sound intensifj’’ for different 
bands of frequencies. It is probable that we 
have a long way to go before anjdhing like 
perfection in these instruments is reached. 

The unit of sound which is usually employee) 
is tlic decibel; the noise produced by blasting 
or rivetting is about 100 decibels, or 
10,000,000,000 times as intense as the smallest 
sound that the human ear can appreciate. 
Other sounds which have been measured in 
New York City are the steamship whistle, 
which registers 95 decibels, an underground ex- 
press train passing a station which produces a 
sound of the same intensity, a steam-operated 
pile-driver which makes a 90-decibel noise, a 
tramcar passing over a crossing which produces 
75 decibels, and normal street traffic which 
produces a 60-decibel noise. It is interesting 
to compare these with the roaring of a lion 
which measures 80 decibels and tiiat of a Bengal 
tiger which is said only to register 70. (lYc 
have taken these figures from an American 
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paper and we hope that the writer was not 
attempting to belittle India’s potentialities!) 
The intensity of a sound must be in proportion 
to the distance of the listener from its source. 
An ordinary conversation between two persons 
measured at three feet is about 60 decibels, 
which means • to say that at this distance it 
would be drowned by the noise of the normal 
street traffic. 

In the matter of noise control New York has 
taken the lead and the New Y’ork Noise Abate- 
ment Commission has been formed; it is from 
the reports of this commission that most of the 
figures which we quote above have been taken. 
Other big cities in both America and Europe 
will probably soon follow this lead, but in the 
meanwhile it may be found possible to take 
advantage of the findings and recommenda- 
tions of this commission. The control of noise 
is certainly a matter to which the health officer 
should turn his attention. Although it is not 
a subject that he can exactly take up in his 
spare time, it is from him that the suggestion 
for the organization of a proper department 
for the abatement of this nuisance should come. 

In India, as is usually the case, the problem 
is a slightly different one. Noise-producing 
machinerj' has not yet established itself so 
firmly in our cities as is the case in the large 
cities of the West. In Calcutta tall buildings 
do not mount skywards in silence, but the 
noise which disturbs the neighbouring residents 
is more frequently the shouting of the coolies 
as they pull on the ropes which operate the 
pile-driving apparatus than the rat-tat-tat of 
the pneumatic rivetting hammer, and it is not 
the continuous roar of the street traffic which 
is so distressing but the honk-honk of the 
roving taxi looking for a fare. But the time 
will come when all the noise problems which 
are now being considered in London and New 
Aork will have to be considered in the large 
tornis in India. Palatial office buildings are 
continually rising in Clive Street and here the 
most modern — and noisiest^ — methods are em- 
ploj’ed. The adjacent office worker should try 
to keep his memory fresh, so that when in turn 
his office is rebuilt he will insist that arc- 
welding replaces the pneumatic rivetting ham- 
mer. Our street traffic to-day is far from 
silent, but when the water-buffalo carts are 
replaced one day — ^which for the sake of that 
wretched ‘ amphibian,’ who is made to drag huge 
loads through the burning midday heat of 
Calcutta’s hot weather, we earnestly hope will 
not be far hence — by motor lorries and these 
have all become dilapidated, unless some cor- 
responding advance is made in road surfaces, 
the Strand Road, for example, will not be a 
good place to undergo a rest cure. 

Except that the police insist that the electric 
horn, which in most instances produces a com- 
paratively inoffensive noise, shall not be 
sounded in certain streets and the Automobile 
Association of Bengal puts up notices — ^usually 


in a language not known to 90 per cent, of 
motor drivers — outside hospitals asking for 
“ silence ”, at present in India the control of 
noise is nobody’s business. We would not 
suggest that the time has come to form a noise- 
abatement commission or even to employ a 
whole time officer, nor do we think that the 
hard-worked health officer should be asked to 
divert his attention from his present important 
duties, but the time is not inopportune for 
some public spirited individual, either the head 
of some large engineering firm, or some official, 
such as the chairman of the Calcutta Improve- 
ment Trust, to give the matter his attention, 
even if he does nothing more than examine the 
reports of the noise-abatement commissions of 
New Y'ork or of any other similar body which 
may be formed, and estimate how far their 
findings might be applicable to conditions in 
India. Admittedly the need for some action 
is not as acute in any Indian city as it is in 
London and New York, but this should make 
it easier to deal with the problem; prevention 
is better than cure. 

Excessive noise, as well as being objection- 
able for other reasons, is definitely detrimental 
to the human organism. Most noise is directly 
human in origin, and is' preventable; it is, 
therefore, the duty of every medical man, in 
India particularly where unnecessary noise is 
nearly always due to thoughtlessness, to do his 
utmost to awaken a noise consciousness in 
dwellers in this land. 

L. E. N. 
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Habitual abortion. 

I no not wish to speak of criminal abortion, 
for that, as you are aware, is an extremely 
frequent occurrence in the tropics, all manner 
of means and method being used by that con- 
firmed optimist, woman, in her endea^'our to 
relieve herself; but rather this morning to dis- 
cuss the subject of habitual abortion, which 
as you know is a constant sonrce of chagrin to 
both doctor and patient. Oft-times the cause 
is easy to discover for you will remember the 
old mnemonic “ T. U. T. 0.” which stands for 
(1) toxfemia, (2) conditions of the uterus, 
(3) trauma, and (4) conditions of the ovow, 
including endocrine dysfunction, but there 'is 
another class of case which repeatedlv will 
defeat you. I refer to those women apparently 
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perfectly healthy and with normal serum re- 
actions, who constantly abort despite all inves- 
tiption and treatment of both husband and 
wife. _ This type of case is seen more frequently 
in private tlian in hospital practice. 

It is no uncommon thing for such patients 
to be considered syphilitic, i)ut I am sure that 
that idea is a wrong one; for during the last 
few years this point has ijcen investigated for 
me by the Imperial Serologist, Col. Lloyd, and 
in less than 20 ])cr cent, of these repeated mis- 
carriages has he demonstrated a positive 
Wassermann reaction. Moreover, I have re- 
peatedly seen cases of primary and secondary 
syplnli.s during pregnancy who have not abor- 
ted. It would seem therefore that the most 


reasonable explanation of such cases of abor- 
tion is either lack of vitality, or incompatibi- 
lity of the germ cells — a condition of affairs 
which has been amj^lj^ demonstrated in domes- 
tic animals by Professor Arthur Robinson. 

On the other hand, the fascinating recent 
work on the female sex hormones would seem 
to offer an explanation and, what is more im- 
portant. a line of treatment for these repeated 
abortions. 

We have long known that pre-menstrual 
congestion of the uterine mucous membrane 
was due to a hormone elaborated fir.st in the 
Graafian follicle and stroma cells of the ovary 
called CDstrin, and that should the egg cell die 
or the Graafian follicle be injured or diseased 
this pre-menstrual endometrium necro.ses and 
comes away as a menstrual decidua; but the 
recent work of Teale, Parke, and others shows 
that, after the ovum loaves the Graafian follicle 
and the corpus luteum is formed, the lutein 
tissue itself forms a hormone which at jircsent 
is called the beta-hormone and that it is this 
beta-hormone which is responsible for the em- 
bedding of the fertilized ovum in the uterus. 

The romance of this mechanism is still fur- 
ther enhanced by the fact that it has been 
proved indirectly by the Zondek Aschnira test 
that this beta-hormone depends upon the 
healthy activity of the anterior pituitary gland. 

The question now arises as to what stimu- 
lates the anterior pituitary to do this; the 
answer is that when the fertilized ovum imbeds 
in the uterus, a direct chemical messenger is 
sent from the trophoblast to the anterior pitui- 
tary to perform its part of the cycle— -the beta- 
hormone being thus continuously manufactured 
for the maintenance of the ovum in utero until 
full term. 

Now, for many years we have known that 
the anterior pituitary controlled skeletal growth 
and, especially, maturation of the generative 
organs, nor need I remind you of such patho- 
logical entities as gigantism,' acromegaly and 
Frohlich’s syndrome, but to-day we know that 
there is another anterior pituitary hormone 
which stimulates the ovary to_ produce a 
chemical substance which determines matura- 
tion and fixation of the impregnated ovum. 


The presence of tliis chemical substance 
in the blood after impregnation can 
be demonstrated, and Dr. M. Gupta, our 
pathologist, has frequently demonstrated it 
for us in immature mice by the Zondek Ascheim 
test in cases of possible ectopic gestation, etc. 

If you understand what I have said above 
I_ think you will realize that many patches 
hitherto dark in the pathology of the living, 
arc now illuminated. For instance, why does 
habitual abortion or premature delivery occur 
in an apjiarcntly healthy woman? Obviously 
the answer is that the chemical messenger from 
the trophoblast to the anterior pituitary ceases 
witli the result tiiat the beta-hormone is cut 
off and maturation terminates. Similarly, you 
will understand that if there is local or remote 
affection of the corpus luteum, for instance, 
hmmorrhage, nerve shock, tumour or trauma 
of the ovary, the cycle of supplj" will be dis- 
organized anrl abortion occur. In the same 
way termination of pregnancy at full term is 
probably due to degenerative changes in the 
trophoblast which result in a “ cut off ” of the 
requisite stimulus to the pituitary. 

Finally the decidual cast of the uterus 
which occurs on the death of the ovum in an 
extra-uterine pregnancy and probably the con- 
dition known as hydatidiform mole illustrate 
a " cut off " of the pituitary or beta-hormone. 

All this may sound rather difficult and you 
may be asking yourselves what connection there 
is between this pathology of the living and the 
treatment and prevention of abortion; and, 
the answer is that we should assist Nature to 
maintain the health of the ovum and decidua. 
How can this be done? 

Ever since the work of Blair Bell it has been 
known that the secretion of the uterine glands 
is normally rich in calcium and iodine, and tlmt 
in the decidua, both of menstruation and of 
pregnancy, there is a marked retention of these 
substances in the large glands of the stratum 
spongiosum, retained there bj* nature for the 
purpose of the ovum. Using this information, 
stock-raisers and poultry-farmers have dis- 
covered that if iodine was added to the food 
of pigs and poultry, that the fertility rate of 
these animals was raised by 50 per cent. 
Therefore it is probable, as Professor Beckwith 
Whitehouse states that “ the iodine content of 
the uterine secretion in the human female has 
a similar significance, for just as inorganic 
toxic agents, for example lead, are transmitted 
to the ovum and act deleteriously upon the 
sjmeytium, so it is possible that other agents 
such as calcium and iodine are similarly trans- 
mitted to act beneficially ! ” Therefore _we . 
should prescribe a full calcium diet and iodine 
by the mouth in the form of either Collosol 
aqueous iodine, or 5 drops of French iodine in 
milk twice a day or syrup ferri iodide. 

In the matter of diet there has been some 
most interesting work done recently by Scott 
and Evans upon the existence of an anti-stenlity 
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^■^tamine, namely, fat-soluble E. These authors 
and their co--workers have shown if this ^dta- 
mine is withheld from the diet of a female 
animal it remains sterile, and if denied to a 
normal pregnant animal it aborts; whereas if 
it is given to a barren animal fertilization will 
occur, 'iutamine E, as one would expect from 
its vast importance to humanity, has great 
powers of resistance and is not destroyed by 
heat, or desiccation at a temperatm-e of 100 
degrees centigrade. It is found especially in 
wheat germ, lettuces, peas and the yolk of 
egg, and the most remarkable fact about it is 
that it closely resembles, in chemical and 
physical reactions, vitamine A and the beta- 
hormone of the ovarj'. These facts, as you will 
see, open up a romantic field for speculation; 
for, if you have understood the influence of the 
beta-hormone upon the growth of the decidua, 
you will at once grasp the importance of the 
fact that these hormones and vitamine E are 
of similar composition; for, as YHhtehouse 
puts it " does the ovarj* not only provide the 
OAUim, but also the essential growth factor upon 
which the future development of the embiwo 
depends.” 

The corollary of this bio-chemical research 
suggests, therefore, that the additional proper 
treatment of a healthy woman who frequently 
aborts, should be dietetic, that is her food 
should contain ■vitamine E and vitamine A 
containing substances. 

Sterility. 

I will not burden you further with the im- 
portance of diet in the case of sterility or in 
those cases of menstrual abortion; by this I 
mean that type of case so frequently seen 
where a woman will tell you that six or seven 
times she has been almost certain that she has 
become pregnant because her periods, usually 
perfectly regular, have been delayed from two 
to fifteen days. For these are really cases of 
a vicious circle, by that I mean iil-health or 
microscopic disease of ovary and uterine mucous 
membrane, leading to repeated shedding of the 
decidua, and as such, should be treated siugi- 
cally, dietetically and medically. 

However, pro^'ided there is no congenital 
developmental error in the woman* or fault in 
the husband, there is a general idea that all 
cases of steriUty are due to displacement of 
the uterus, but bear in mind that 25 per cent, 
of all women at puberty have a retroverted 
uterus and 15 out of these 25 conceive without 
difficulty, although of course they may have 
symptoms and even abort, due to such dis- 
placement, if it is not rectified. In the remain- 
ing 10 there may be some mechanical kink in 
the tubes which can be demonstrated by 
Rubin s tost and will require surgical inter- 
vention, such as Gilliam’s operation, if the test 
is only positive when the uterus is anteverted. 

I will not detain you by recording the preg- 
nancy results of the modified Gilliam’s 


operation; for hardly a week goes by that you 
cannot see one of these patients in the maternity 
wards, but I think it is of importance to re- 
mind you that Rubin's test alone, if positive, 
has a therapeutic value of over 10 per cent, in 
cases of sterility, and that the lipiodol test 
which I have so frequently shown you has a 
therapeutic result of at least 30 per cent. This 
test is very easy and is one ■which you should 
be thoroughly familiar with, for a patient has 
every right to expect you to know how she 
may perhaps obtain her heart’s desire. 

It may be of interest to inform 3 mu that in 
eight recent cases of mine, where the test was 
positive, three have become pregnant. In two 
others the test was negative due to an obvious 
block at the fimbriated ends of the tubes. 
Salpingostoim' has been performed but con- 
ception has as j'et not occurred, although the 
tubes were patent one month after operation. 

During the last j'ear Rubin and jMiles Phil- 
lips have both recorded cases of sterilitj', 
associated with ovarian dj^sfunction and 
amenorrheea. In such cases, Rubin fii'st sug- 
gested 1/lOth of an erj-thema dose of .r-raj's 
to both ovaries for three successive months. 
This stimulatoiw dose to the ovary and its 
hormones has been mildh* successful, both 
authors reporting normal pregnancies and 
healtln- children as a result. At my request 
Dr. Galstaun applied .r-rays to a patient ■with 
two j-ears’ complete amenorrheea, who had had 
[ every known treatment hitherto. The result 
was a flooding, ten days after the first treat- 
I raent which, I consider, cannot be other than 
due to the effect of the rays upon the ovary. 
All gjmcecologists are continuallj* being bom- 
barded with such cases and j'ou all know the 
mental distress associated with this condition. 
Therefore if j’our radiologist is of good repute 
it is well to know that the periods maj" return 
in over 50 per cent, of cases and even pregnancj’ 
occur. 

Leitcorrhoea. 

The “ white flux ” is a condition particular^ 
common in the tropics and one of no ending 
embarrassment to general practitioners; for, in 
India, proper examination is rarety permitted. 
Leucorrhcca occurs almost as frequenth' in the 
virgin as in the married woman, therefore per- 
haps it will be wisest to deal with the former 
class first, for thej' are a frequent source of 
anxiety to parents and school-mistresses. The 
first thing which j'ou must rid 3 'our mind of 
is venereal contamination, for except in cases 
of obr-ious ^mlvo-vaginitis, the class of case that 
I am referring to, is that in which there is no 
local external disease whatever, — mereh' a 
constant creamy white discharge which stains 
the underwear. 

It used to be thought that the virgin vagina 
was guarded by the Bacillus vagiim of Doder- 
lein, but my pathologist. Dr. Gupta, finds in 
1 smears and cultures that this bacillus of 
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Doderlein is frequently absent, its place being 
taken by streptococci or B. colt, fungi, proto- 
zoa, trichomonas or even the ova of worms in 
the majority of cases of virginal leucorrhoca. 
In some instances where palliative treatment 
has not succeeded, I have dilated the cervix 
under chloroform and taken smears and cul- 
tures from the cervical canal, for the glands 
being infected have kept up the discharge. 

Occasionally masturbation, with secondary 
pelvic congestion and infection may be a cause. 
In others ill-health or prolonged menstruation 
would appear to be pre-disposing features, but 
I iia'^'c never seen tuberculosis doing this in 
an unmarried girl. Treatment without the help 
of a bacteriologist is empirical. My own pro- 
cedure is, first to procure a swab for smear and 
culture report from the upper, middle and 
lower portions of the vagina bj'' means of a 
thin rubber topped hollow glass cylinder passed 
through the hymen. Scores of times I have 
tried vaccine treatment, autogenous and other- 
wise, but I am afraid I can say no good word 
for it in these cases. Local treatment in the 
form of douches, with a soft catheter are some- 
times beneficial using 1 per cent, lactic acid 
or 1 per cent, synol soap or 1 in 2000 acrifla- 
vine, and following the prescription of Davis 
of Milwaukee, in cases of fungi and protozoa 
I have ordered 1 in 4 lugol solution as an 
instillation. 

In inveterate cases, at the time of taking a 
swab from the cervix under chloroform, I have 
dilated the cervix and used the cylindrical ter- 
minal of an electro-cautery. This is pushed as 
far as the internal os and the current turned 
on. The radiant heat apparently kills local 
organisms, but care should be taken to apply it 
for only a few moments lest cicatrization 
occurs. 

I need not speak of hygienic measures, such 
as attention to diet, exercise, cleanliness and 
moral platitudes, but I should like you to bear 
in mind what I spoke to j’-ou of last year in this 
connection and, that is, whenever you have 
any direct evidence of infection and that in- 
fection is due to a lowered resistance, remem- 
ber that you should give, on the lines of 
Professor Mellanby, one teaspoonful doses of 
Radiostoleum twice a day for six weeks at 
least. Radiostoleum is vitamines A and D 
combined. For the last 18 months I have been 
using this anti-infective vitamine preparation 
and I am quite sure, it is of great assistance 
in these cases. 

In married women the problem of treatment 
is by no means difficult for in most cases there 
is a' history of labour or miscarriage with pos- 
sible laceration or infection of the cervix and 
uterus. In other cases there may be old tubo- 
ovarian disease with localized peritonitis. Very 
occasionally constitutional disease or localized 
tuberculosis may give the clue. 

In elderly patients you may find a salmon 
red vagina which looks like the throat in 


granular phpyngitis. Some of these cases are 
due to ovarian dysfunction, others are infected 
from a senile uterus or are trophic. 

Ovarian tumours. 

Neoplasms of the ovary are extraordinarily 
common in all tropical countries, but probably 
in no civilised country to-day are tumours of 
the ovary of such colossal size seen as they are 
in India, The tragedy of such enormous 
growths is that as a result of delay in seeking 
advice, secondary malignant changes occru-. 

Recently, with the help of Dr. K. Dutta, my 
r-egrstrar, I have analysed my personal exireri- 
cnccs of 547 cases of ovarian tumours, and have 
discovered that, whereas the incidence of malig- 
nancy of such tumours in Europe is, according 
to Doderlein, 10 per cent, and Lippert, 15 per- 
cent., with us rrralignant chances occur in 21.7 
per cent. This is a very regrettable fact and 
.should make you fully understand that under 
no circumstances should procrastination be 
countenanced once a diagnosis of ovarian 
tumour has been made. Moreover, apart from 
the question of malignancy, an operation with 
a negligible mortality in Europe becomes a 
serious matter in India when the patient is 
cachetic as a result of carrjdng an enormous 
tumour for months and may be years. My 
mortality in a consecutive series of 342 benign 
ovarian cases was 2.9 per cent. The mortality 
in 95 malignant tumours was 24.2 per cent, the 
death rate in 100 broad ligament cj'sts being 
7.2 per cent. The technique emplojmd I can 
show you any week of the year if ^mu will 
attend the hospital and this will be published 
in a later paper. There is just one practical 
point, however, I might mention, and that is, 
you should suspect malignancy if there is ten- 
derness, fixation and pain in the tumour, toge- 
ther with a low degree of fever and ascites. 

Prolapse. 

The frequency of this condition compels me 
to remind you that it is curable, yet hosts of 
women suffering from prolapse are still unfor- 
tunately treated with pessaries; for what you 
do not realize is that although a woman may 
fear operation and be comfortable with a 
mechanical • support in the early stages of the 
condition, the time will an’ive before or after 
the menopause when as a result of the progres- 
sive atrophj’- of the pelvic muscles, a pessary 
will be useless and unendurable. The only cure 
is operative, that is, repair of the hernia through 
the muscle and fibrous tissue of the pelvic 
floor. 

During the last 20 years I have watched the 
vogue of many operations and I think I have 
tentatively “ tried out ” all the many procedures 
advocated. The result has been a gradual 
crystallization of surgical technique for India 
which can be briefly stated as follows:— (1) for 
young women desirous of more children I per- 
form the Manchester operation, and (2) for 
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older women and those not desiring more 
children, I perform the interposition operation 
of Watkins nith or •v\dthout amputation of the 
cerAux and posterior colporraphy. 

My reason for dividing cases into two groups 
is that my own experience, and what I have 
seen of other sm’geons’ cases, is, that in the 
tropics old people do not stand the Manchester 
operation well. Frequently this operation 
takes over an hour and there is much shock 
and hsemorrhage; moreover sloughing, sepsis, 
infection of the bladder and secondary hsemor- 
rhage are by no means uncommon, therefore I 
am in favour of the interposition operation 
which can be done rapidly and without shock 
or bleeding in old patients. One of the advant- 
ages of the interposition operation is that it 
can be done in a young woman who has had 
2 or 3 children and does not desire more in 
these days of financial stress. This operation 
can be done in less than half an hour with ease, 
in a private house, or hospital and both tubes 
can be ligated at the same time. 

Finally may I remind you that the proper 
treatment of prolapse is not ventrofixation of 
the uterus. I saj^ this, for great experience of 
correcting examination papers from all over 
India comdnces me that this erroneous idea 
still exists, though I trust the practice has died 
out. I feel sure that if this conception could 
be eradicated from the minds of practitioners 
many more patients would come to hospital for 
the modern simple and- salutarj’- operations 
which are based upon the anatomical and sur- 
gical principles of treating a hernia. 

Tropical affections of the vulva. 

Rid your head of the idea that most affec- 
tions of the genitalia are of r’^enereal origin; 
for in yom practice you will frequently be 
consulted about manj^ distressing conditions of 
the rmlva which have no relationship to gonor- 
rhffia or s>q)hilis. For instance, the genitalia 
are frequentlj^ the site of drug rashes and I 
har-e seen eruptions there, following quinine, 
potassium iodide, Veramon and phenolphtha- 
lein. Again simple eczema is a very common 
condition in the tropics especial^ in obese 
subjects. Oftentimes the surfaces weep or you 
will see yellowish-brown greasy looking scales. 
You will of course think of diabetes but in my 
experience sugar in the urine is rarely found 
in these cases. Try therefore to eliminate any 
septic condition in the vagina or bowel, such as, 
ha3morrhoids, dysentery, or mycotic and 
epizootic infections. And remember, that des- 
pite all treatment and diet these cases are often 
intractable and relapse after apparent cure. 

Pruritus ani is similarly one of the most 
devastating conditions. These patients when 
seen har-e usually had er-ery known treatment 
and are suffering from secondarj' dermatitis as 
a result of scratching. When all ordinary 
treatments have been tried including looking 
for a cause in the rectum, stool and A-agina, I 


think the best results are obtained by the in- 
jection of Benacol (Allen and Hanbury) around 
the anus subcutaneously. 

Remember that the perineum and vulva area 
are particularly sensitive to x-rays. There- 
fore such treatment should be in the hands of 
an expert, lest secondary dermatitis or carci- 
noma occur as a result of the rays. One of 
the most distressing of all conditions is the 
ano-Amlval pruritus, seen between the ages of 40 
and 50, associated with atrophy of the epidermis 
and subcutaneous tissues, for a cure does not 
exist. 

Non-A^enereal ulceration of the genitalia is 
not uncommon. I haA^e seen Amws, leprosy, 
noma, and tuberculous ulcers all of which have 
been diagnosed as syphilitic, but the condition 
I want to emphasize most particularly as a 
source of error is granuloma inguinale which 
is A’ery common in tropical countries. Its 
appearance is that of progressrte ulceration of 
the labia and perineum. Its edges are slightly 
raised and the skin is cedematous around the 
exuberant fieshy granulation tissue. It is a 
terrible mistake to diagnose this condition as 
syphilitic in origin, for the treatment is exactly 
the same as that of kala-azar and is attended 
with equally good results. 

Occasionally you will see a rodent ulcer or 
epithelioma which has been incorrect^ diag- 
nosed in the neighbourhood of the A^estibule or 
labium. So beware ! 

In out-patient departments it is not an un- 
common thing for patients with an elephantoid 
condition of one or both labia to present them- 
selves. 

Do not dismiss them all as syphilitic; for it 
maj' be caused by a streptococcal skin infection 
with a subsequent lymphatic block or be 
secondary to ulceration especially on one side 
of the vagina, e.g., tuberculous or malignant. 
In other cases it may be due to filariasis. 

Finally, A^ery occasionally you will see in 
young people such rare conditions as ulceration 
following diphtheria, typhoid, measles and 
kala-azar. 

Herpes in the genital region though recorded 
must be A^ery rare. I haA'e ncA-er seen a case. 

Vesico-vaginal fistula. 

You AA-ill remember in a former lecture, I 
referred to the excellent work done by Colonel 
Fraser, i.M.s., on this subject, in which he im- 
plants each ureter at an interA’al of six weeks, 
into the rectum in those cases of otherwise 
inoperable fistula?. The principle of the opera- 
tion is the production of a true vah'ular mecha- 
nism as opposed to a sphincter. Following his 
technique, hlajor Gow, i.m.s., and myself haA-e 
been equalh' successful. However, haA-ing fol- 
lowed the work of Gray Turner, Thompson 
Walker, and Coffey on transplantation of the 
meters, it seemed to me possible to deA-ise a 
simpler operation than that described in the 
Medical Annual 1930 whereby both ureters 
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could be dealt with at the same operation, pro- 
vided the general health and blood urea of the 
patient permitted it. The operation is not 
difficult and has been performed by me on four 
women, two of whom have survived, the two 
deaths being from ura3mia at a later date and 
not from any surgical fault. 

It would seem therefore that Colonel Fraser is 
correct in his estimation of the fact tliat the 
average Indian patient is unable to tolerate 
that degree of surface tension in the kidney 
which is readily tolerated by tlie European. 

Gray Turner had four deaths in 19 cases, 
whereas Thompson Walker had 9 consecutive 
cases without mortality. 

The operation as performed by me will be 
described and illustrated at a later date. 


Medical News. 


Schooh^BcS'” Campbell Medical 

™ Surgeoa. 

M.B.E. 

Mr. IT. Lsmgdoli, Civil Surgeon, Nowgong, Assam. 

IC\iscn-I-HiND (First Class). 

Dr. G. C. Ramsay of the Ross Institute, Assam. 

IC\isnR-I-HiND (Second Class) . 

iMiss Dvclyn O’Sullivan. Indian Militant Nursing 
ServiTO. Mafron. Indian Military Hospital, Quetta. 
Baluclustan. ■ > 

Thofakal Krishna Mcnon Avargal, Honorary Phy^i- 
fian, Govemmonl General Hospital, Madras. 

'^^■‘''•'ilant Surgeon and Quarantine 
Aledical OlTicnr, Bahrein, and Medic.al Officer-in-Charge 
of Victoria Memorial Ho.spital, Bahrein, Persian Gulf. 

Aon Singh, Sub-Assistant Surgeon, Victoria Hospital, 
Darioeling. 

Alis.s- Viet oria_ Ellen ATacarthur. American Presbyterian 
Mi.s^sion. Aledical ATksionan'-in-Charge of Zenana 
Hospital. Kolhapur. 

Dr. William Alexander Noble, Salvation Armv, 
Travancore. 

Khan Bahadur. 


ALL-INDIA AIEDICAL LICENTLVTES’ 
ASSOCIATION. 

A MEF.TiNCJ of the A'ladras Branch of this Association 
ivn.s hold on the 15th October, 1930. at 'uTiich the 
following resolutions wore passed: — 

(1) This meeting of the licensed medical practitioners 
of ATadras. while approving the formation of an All- 
India Aledical Council, respectfullj' suggests to the 
Government of India that the proposed Council should 
be constituted on the same linos as the General Aledical 
Council of Great Britain, including in its scope all 
registered medical practitioners in India. 

(2) Wliile appreciating the idea of attaching the 
Research Institute to any one of the Univorsit}’^ centres, 
this meeting is of opinion that in the matter of appoint- 
ments and the granting of research scholarships, the 
claims of all the registered practitioners in India should 
be taken into consideration irrespective of the qualifica- 
tions, whether they are graduates or persons holding 
British registerable qualifications or otherwise, basing 
the ehoice of tlie candidates solelj"^ on merit, special 
aptitude, previous training and experience in the line. 

(3) This meeting authorises^ the Chairman, Dr. U. 
Rama Rao, to forward the copies of the .above resolu- 
tions to the Government of India, Director-fleneral of 
Indian Aledical Services, the Alinister of Public Health, 
Madra.s. the Home Alember, Aladras, the Surgeon- 
General with the Government of Aladras, the President, 
Madras Medical Council, and the Press, both lay and 
Aledical. 

THE INDIAN HONOURS LIST. 

1ST JANUARY, 1931. 

The following arc the names of medical persons in 
the Indian Honours List of dale 1st Januayj% 1931. We 
would offer them our congratulations. 

C.LE. 

Alajor E. E, Doyle, Inspector-General of Prisons, 

Lieutenant-Colonel J. R. J. Tyrrell, Chief Medical 
Officer in Central India. i i r 

Lieutenant-Colonel H. W. Acton, Director, School of 
Tropical Medicine, Calcutta. 

Lieutenant-Colonel I. M. Macrae, Inspector-General 
of Prisons, Bihar and Orissa. 

C.B.E. 

Miss A. C. Scott, Women’s Medical Service, Chief 
Medical Officer and Secretary, Dufferin Funds. 


Dr. .Tamshed Byramji ATama, Director, Vaccine 
Inctitute, Bclgaum. 

Rai Bahadur. 

Rai Sahib Lala Hari Ram, Assistant Surgeon (retd.), 
Delhi. 

Sardar Sahib. 

A'lr. Raiinder Singh, Burma Aledical Service. Civil 
Assistant Surgeon, General Hospital, ATouImein, Burma. 

Khan Sahib. 

A'laulvi Aliihammad Ishaq Khan ATajlish, Aledical 
Practitioner, Dacca. 

A'lunshi Aloin Khan. Deputy Superintendent, Civil 
Veterinary Department, United Provinces. 

Rai Sahib. 

Babu Jamini Kanta, Ro}', Aledical Practitioner, 
Bakarganj, Bengal. 

Dr. Satish Chandra Ghosh, Teacher of Surgery, Dacca 
Aledical School. 


Current Topics. 


The Reign of Quackery. 

(Abslractecl from The Afedical Officer, September 27th, 
1930, Vol. XLIV, No. 13, p. 131.) 

The damage done bj"^ quackeiy, both directly and 
indirectly, is enormous. Though the stupidity of taldng 
“remedies,” whether patent or otherwise, without a 
precise knowledge of what they are, what they do and 
whether their action, if an}^, is indicated, is obvious to 
all who know the rudiments of physiolog 3 ’-, the suppres- 
sion of the nefarious traffic is difficult, because the 
quacks are clever and the people ignorant. In this 
countiy quackerj’- is protected and the patent^ medicine 
stamp ' is a source of revenue ; what the Ministry of 
Health earnestly desires to suppress, the Treasuo’ 
encourages. The loss to the country through insurance 
payments for damage done by patent medicines is, 
however, much greater than the gain from stamps, so 
that Government fostering of quack remedies is finan- 
cially unsound. However, patent medicines are but a 
small item in quackery and not the most serious. Under 
national insurance about 50 millions of bottles of physic 
are dispensed annually. ATuch of this does no good, 
but as those who prescribe it make no pretence that 
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it has any virtue and carefully guard against its doing 
any damage, it cannot be called quackery, although it 
panders to the popular ignorance and superk,ition which 
is the cause of quackery. England always has been a 
happj' hunting ground for quacks, and will continue to be 
so until health instmction becomes an integral part of 
public education. As it is, it is not only the uneducated 
who indulge in these “ rernedies,” they are found in most 
households and used by persons who in other directions 
are quite intelligent, and who woidd be incapable of 
crimes against physics, mathematics or humanities com- 
parable with tlrose which they commit so freely against 
biolo^'. The magistrate who will detain for medical 
examination a plaintiff who has brought an action 
against an old woman for bewitching ius cow, will go 
home and in full faith dose himself with something, the 
composition of which he is ignorant, to cure something 
which he has not got. 

Remedies are divisible into two classes — those that 
have no action and those that have. The former are 
the commoner and do no physical harm, but they are 
potent causes of various neurotic and psychic disturb- 
ances which produce much miserj- and incapacitj-. The 
quack remedies which do have some action rank 
amongst the causes of chronic disease, for anj- drug 
which has an action which might be usefid under 
certain conditions, is bound to be harmful in ever 3 ' 
other state. 

Amongst the rich, self-drugging is chieflv an expression 
of ignorance; amongst the poor it is, in addition, a 
source of greater povertv. For the rubbish is expensive 
and many children and adults go short of food and 
clothing to spare money for this form of superstitiou.s 
luxurj'. The millions which are made by companie.s 
trafficking in patent and proprietary nostrums are mainly 
wrung from the poor, for though the wealthy are just 
as stupid they are far less numerous than the poor, and 
all classes pay the same price. 

There is nothing put up in bottle, box or tin which 
is necessarj' for human nutrition; there is nothing 
manufactured which is not less valuable than the raw 
material from which it was made. The food of man 
consists of animals and vegetables, and the less thej' are 
altered from the state in which thej’- are culled, the 
. better they are as food. Milk, eggs, butter, cheese, 
green vegetables, roots, cereals, fruit, with fish or flesh 
occasionally, together with water, constitute the whole 
of our diet, and we are designed to eat these substances 
as they are provided. There are states of disease where 
a diet of a somewhat artificial character may be required; 
there are some in which a few drugs are believed to do 
more good than harm, but nobody but physicians needs 
to know anvthing about these, and in normal circum- 
stances the healthy would be better if ignorant of their 
existence. Sir Leonard Hill's plea is for simplification; 
all his researches have led him to simplify the mainten- 
ance of health and the treatment of disease. Indeed, 
all biological research leads in the same direction. It 
is. however, the extreme simplicitj" of modem medicine 
which makes it difficult. Just as perhaps the finest 
passage in literature contains but six words, the longest 
of which has three letters only, so does the highest 
form of practical physiology consist of little, used 
seldom, but always the right agent at the right time. 
The public do not understand that behind what sounds 
so simple, so obvious and so feeble, lies the whole of 
the science of generations; they are not impressed by 
truth, thej' are dazzled by magic. 


The Treatment of Chronic Nephritis. 

By H. A. BULGER, md. 

(Abstracted from The Journal oj Ihc Missouri Stale 
Medical Association, Septennber, 1930, Vol. XX\TI, 
No. 9, p. 452.) 

.\ coNSiDOTATiox of the treatment of chronic nephritis 
must involve two separate problems. We are con- 
cerned, first, with therapy designed to compensate for 
and correct abnormal renal physiology, and, second. 


therapy aimed to rectify the underlying condition 
causing the nephritis. The latter is a most difficult 
problem because of our slight knowledge of the aetiology 
of non-suppurative kidney disease. So often we are 
helpless to stay the slow advance of the malady, not 
knowing why it exists. It appears certain that in many 
cases the process is of the nature of an obscure and 
puzzling response to a remote local infection. In each 
case the removal of the obvious foci of infection must 
be seriously considered, but gratifying results from such 
a procedure, though common with children, are rare 
with adults. Other cases of chronic nephritis are mani- 
festations of degenerative arterial disease and hyper- 
tension. There are undoubtedly examples, perhaps 
many, where the disease is due to a hj'persensitivenes.s 
to certain foods. It seems barely possible that still 
others may result from unrecognized metabolic or endo- 
crine disturbances. Such statements as these are 
evidence of the futility of attempting at the present 
time to recommend any specific treatment directed at 
fetiological factors. There are, however, important 
therapeutic measures to be considered in relation to the 
general condition of the patient. 

It is obviously irrational to treat all cases of chronic 
nephritis alike. One must be guided by the abnormal 
physiology' presented. One need not be disturbed bj' 
the great confusion as to the classification of the neph- 
ritides but proceed after he has considered what function 
or functions of the kidney are abnormal. 

In one group of patients the outstanding feature will 
be a high level of non-protein nitrogen in the blood 
and a tendency toward the development of an acidosis 
and manifestations of ur®mia. The high non-protein 
nitrogen indicates the increased head of pressure neces- 
sary to maintain the body in daily nitrogen balance. 
Part of our treatment aims to reduce the protein 
metabolism to a mim’mum. Marked^ restriction of the 
protein intake is unwarranted. Partial protein stan'a- 
tion results in the use of protein from tissue, obviously 
not an ideal condition in the presence of disease. It 
is erroneous to think a low utilization of protein by the 
body will necessarily foUow a cintailed protein intake. 
Complete stan'ation may be the equivalent of a 
moderately' high protein diet. It is certain that an 
adequate caloric intake is essential to spare protein in 
the body. The problem is, therefore, far from solved if 
one only' reduces the protein. That carbohy'drate saves 
protein much better than fat has been demonstrated 
beyond question. We thus realize that the dietary- 
regimen of these patients must consist in moderately 
limiting protein and forcing carbohy'drate. The latter 
we consider the more important of the two. The 
experiinents of Whipple on the effect of carbohy'drate 
on various types of acute hepatitis indicate that exces- 
sive carbohydrate allows cells better to resist injury. 
This phenomenon may- be of the utmost importance in 
treating chronic nephritis. 

These patients will require at least two-thirds of a 
gram of protein per kilogram of body'-weight per day 
if the caloric intake_ is adequate. An adult must be 
allowed a small helping of meat, bacon and two glasses 
of milk each day. The other foods of the diet will 
supply additional protein. One to tlnee eggs can bc 
substituted at times for the meat. Specific directions 
for taking high carbohydrate should be given. 

Another function of the kidney is frequently' defective 
in the prpence of nitrogen retention, that invoh-ing 
Ihe excretion of acids. It is not uncommon to find an 
acidosis. When marked this is evidenced by hyper- 
ventilation. Under these circumstances alkali is usually' 
beneficial and may be given in the form of fruit and 
sodium bicarbonate. Perhaps a better procedure is to 
administer contimiaily 20 to 40 grains of calcium 
carbonate with cacli meal. Briggs ha,s emplia.sizod the 
usefulness^ of calcium in incre.asing phosphate excretion 
by way of the ga.stro-intestinal tract. 

Should we limit salt in the unemic tvpe of nephritL? 
The^ patients may not have cedema 'until late, when 
cardne failure develops. There are actual disadvanlapres 
in Umitin? salt. I-ack of salt makes food so unpalatable 
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that we .'suffer difficulty in getting n patient to take the 
high calories which are so necessaiy. Furthermore, 
these patients even tend to excrete excessive nmounts 
of salt in tiie urine. One often finds a low concentration 
of salt in the blood; very low if there has been 
voniiting. It is not entirely imtioml to conclude that 
these p.atients as a rule actualb-' need salt. Necdle.'^s to 
say, fluids should bo forced within reason. The use of 
.«aIino cathartics or sweating is strongly contra-indicated, 
for these procedures fend to weaken and dehydrate 
patients, .«iinply remove fiuid.s which would bettor go 
through the kidneys. 

Considerable difficulty may be encountered in attempt- 
ing to alleviate uixcmia. A'^omiting has usually resulted 
in starvation and dehydration. The carbohydrate 
reserve.s are low. The body has suffered a serious loss 
of salts. The picture is that of toxcemia. Such patients 
need salt and large nmounts of carbohydrate. It .seems 
well to be con.servative in administering fluid.s, bccau.se 
mdema of the brain is an obscure factor and may be an 
important part of the ur.Tmic .state. It is advisable to 
give physiological saline solution subcutaneously and 
onlv concentrated glucose solution intrnvenou.sly. 
Sufficient carbohydrate cannot be given parcnterally. 
One .=hould attempt to give 400 to .fiOO grams a dav. 
A most satisfacton- procedure consists in administering 
thick fluid feedings through a na.s.al tube. The following 

mixture is suitable; 

• 

Milk .. .. ..l.OnOe.c. 

Cream . , . . . . .^no e.c. 

Com.st.arch .. .. J.aO gram.«. 

Sugar, Glucose or Karo .s^'rup . . 300 grams. 

Salt. . . . . ..5 grams. 


Make up to I. 0 OO c.c. and divide into ten feedings for 
the twenty-four_ hours, eight for the dav and two for 
the night. A little heating in a double boiler will 
produce the desired thickne.‘=s. Sugar in the mixture is 
more likely to cause diarrheca than gluco.=e. After a 
few day.s. if fhe.«e feedings are to ho continued, four 
egg-s and 200 c.c. of tomato juice should be added. A 
patient who is vomiting will retain a large part of the 
feedings and the vicious circle may thus be broken. 

Patients of the type under discussion may develop an 
oliguria with marked exacerbation of sj'mntoms. Under 
the.'e cirenmsfancps a striking diuresis and improvement 
may follow 300 to 500 c.c. of 1 per cent, magnesium 
sulphate solution given ven' slowb' intravenously. 
The diuresis does not start immediately but after a 
delaj’ of about twelve hours. This same effect has been 
obsem'ed with oliguria associated with so-cnlled surgic.al 


kidneys. 

Another group of patients will present an entirely 
different type of abnormal physiology'. One refers to 
those where the ability of the kidney.s to excrete salt, 
and water is defective and the prominent feature is 
ffidema. There is ample evidence ^ to prove that salt 
has a definite influence on nephritic oedema,^ and that 
it is tlie sodiwo. rather than the chloride which causes 
the retention of wafer. The question arises as to how 
radically salt should be restricted in treating oedema. 
The question can be answered from actual experience. 
The ax'erage normal individual ingests 8 to 10 grama of 
salt a day. If he just stops adding salt to the diet 
thi.s will be reduced 4 to 5 grams. A diet prepared with 
foods poor in salt may contain only two grams a day. 
Patients have been studied on the latter while their 
weight was stationary or gradually falling. Adding 
onlv three grams of salt per day resulted in an imme- 
diate increase in weight and oedema. Although radical 
restriction of salt will not in itself cause a decided 
diuresis it removes a factor which definitely inhibits 
diuresis. Special instruction shouted, ^ therefore, be given 
to reduce the salt intake to a minirnum. _ 

To what extent should protein be limited in the pure 
colt water retention type of nephritis? Space preypts 
o* detailed discussion of the protein metabolism of these 
mfients but it is imperative to emphasize the quanti- 
tath'fSpect of albuminuria. These patients commonly 
ixcrete 20 to SO grams, occasionally 40 to 60 grams 


of jirotcin in tlio urine eacli day. This may even mean 
a greater protein requirement than normal. It contra- 
mdicafes a marked limitation of protein. High protein 
diets have been recommended for these patients and 
beneficial results have been reported. But the same 
effect may be obtained in a little different way. The 
diuresis from liigh protein is probably due to the diuretic 
action of the additional urea formed. If equivalent 
.amounts of urea are administered instead of the excess 
protein certain disadvantages of the high protein are 
avoided. High protein through its specific dynamic 
action may conceivably increase metabolism to a degree 
which would be distinctly detrimental. Since most 
protein foods contain considerable salt, high protein 
diet.s must ncce.ssarily contain unwarranted amounts of 
sail. Urea is not dramatic in its action. To adults one 
gives 30 to 45 grams a d.ay. One must be prepared 
for failures for if much urea is retained the patient may 
oven gain weight- The u.so of urea is, of course, futile 
in the mixed cases where nitrogen retention and oedema 
arc both present. 

There are no diuretics to be especially recommended 
in chronic nephritis with oedema. Some effect may be 
obtained from acidotic chemicals, such as ammonium 
chloride and ammonium nitrate. The purine diuretics 
arc .«oldom effective. One feels that the use of mercurial 
diuretics in chronic nephritis is quite irrational. 
Although they may act most dramatically there is too 
much danger of leaving the kidne.vs in a worse state 
than they were before. The magnesium sulphate solu- 
tion discussed above does not cause a diuresis in 
oedemafous types of nephritis, 

Tl’hnt can we do of a more general nature with our 
attention focussed on the disease itself rather than on 
the more evident abnormal physiologj'? The natural 
tendency for injured tissues to revert to normal is no 
doubt present in nephritis. We can aim to give_ these 
natural proce.?scs the most favourable opportunity to 
function. This is not accomplished by marked dietap' 
restrictions. One should probably spend more time in 
telling the patient what to eat than what not to eat. 
One must be sure his patient is getting adequate calories, 
biologicall.v good protein, calcium in milk, iron, his 
allotment of vitamins — to aim toward perfect nutrition. 
At the present time the most important suggestion to 
make is not to fail to jeed the patient with chronic 
nephritis. 


Recent Head Injuries^' 

B}' WILLIAM DOOLIN. 

(Abstracted from The Irish Journal oj Medical Science, 
Sixth Series, No. 57, September, 1930, p. 497.) 

Eraav medical man is liable to be called upon at one 
time or another to take charge of a case of serious head 
injur}'; in undertaldng the care of these very anxious 
cases he accepts the responsibility of replying to the 
manv questions asked as to the future of such parients 
as may survive the infliction of serious head injury; 
and, whether he likes it or no, at the heel of the himt 
there is not infrequently a subpoena to add to his 
troubles, ivhen his ivits will be taxed to their utmost 
to supply satisfaefoo' answers to the disingenuous 
subtleties of cross-examining counsell 
During the session now drawing to a close, 1 have 
had under my care 7 cases of severe head injury. Six 
of these occurred in male subjects; one in a woman. 
All of them, curiously enough, when one considers how 
many Dublin children have as their only playground 
our open streets, were adults. Of the seven, two were 
due to falls from a height; -five ivere directly due to 
accidents with motor cars or cycles— the proportion is 
sio-nificant. Two were fatal; both were cases of fra c 111 e 
of the anterior fossa, in which the line of 
involved one of the accessory nasal sinuses, from Much 
a coccal infection led to septic meningitis. 


Dstgradvate Lecture delivered at St, Affneent’s 
ital, Dublin, on June 19th, 1930. 
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Case 1 . — Uijdiagnosed fracture of base of skull, with 
predominating pidmonary sijmptoms. Death from 
septic meningitis. 

M. D., seamstress, aged 46 j’ears, was admitted at 
11-30 a.m., November 23rd, 1929, complaining of pain 
in the front of the chest, due, she alleged, to having 
been knocked down bj- a cj-clist two nights previously. 
On admission her temperature was 103.4°r., pulse 124, 
respirations 28. The doctor who referred her to hos- 
pital suggested in a note that she was suffering from 
“pericardial effusion or pneumonia.” The only signs of 
external injurj' were a hEematoma over the third right 
metacaipal, some bruises over the left iliac crest, and 
an ecchymosis of the left eyelid; there was no conjunc- 
tival himorrhage, the pupils were equal and reacting, 
and all ocular movements were normal. No other sign 
of injurv was present on trunk or limbs. The tongue 
was coa'ted at the sides, clean on dorsum; several 
decayed teeth. There was no histor 3 ' of concussion, but 
it was stated that the night before admission she had 
twice vomited blood. 

Examination of the thorax disclosed a normail 5 ' 
situated apex beat. Heart sounds were clearh' audible 
and normal. Chest clear on percussion, front and sides 
(back not examined, owing to patient’s statement that 
she could not sit up or turn on her side). No cj'anosis. 
No venous engorgement of neck or chest. 

On November 24th she was examined b 5 ' a colleague, 
temperature 103°F., pulse 132, respirations 30. A well- 
marked herpes labialis had developed at the left angle 
of the mouth overnight. On palpation, distinct crepita- 
tion was found over the third right costo-chondral 
junction; the skin and tissues near this site had a 
“ boggj' ” feel over an area as large as the palm of the 
hand; the entire area was crepitant and tender on 
pressure. There was some dulness over the pulmonarj' 
bases, but no change in the respiratorj' sormds. Aspira- 
tion was performed, but was negative at three puncture 
sites. 

On November 25th a radiogram was taken. The film 
definiteb’’ excluded a hsmothorax, but to om' surprise 
disclosed an unusuall.v high ascent of the right hemi- 
diaphragm, up to the fifth right interspace. The liver 
shadow was not displaced downwards. The diagnosis 
now suggested was that of subphrenic hsmatoma, 
probablj' from a ruptured liver, due to the fall. Through 
a Narath exposure the subphrenic space was fullj- 
explored, but with absoluteh’ negative findings. 

The subsequent clinical course became more and more 
confusing. The temperature continued to oscillate 
between 101 °F. and 104‘’F., with a pulse rate of 120-140. 
The respiration rate was likewise fast (averaging 
32-40). At no time had she anj’ cough or sputum. A 
blood count showed a pohunorphonuclear leucocj’tosis. 
Signs of a congestive basal pneumonia developed on the 
left side. 

Abdominal distension set in on the 3rd daj' after 
operation. This was relieved bj* pituitrin and enemata. 
She had no vomiting at any time. Saline and glucose 
enemata were well retained; the patient drank freelJ^ 
At no time did she complain of headache, the sole 
allusion to pain on her part being in the left iliac fossa. 
This was relieved bj* enemata. 

She developed a gentle delirium on December 2nd, 
and was unconscious when she died, on the 12 th daj' 
after admission. 

It is to be noted that up to the daj" of her death 
at no time had there been headache, vomiting, pupillari- 
dilatation or anj’ sign of involvement of the cranial 
nerves. A few hours before death her axillary 
temperature was 1(>4.6°F. 

Post-mortem report . — Subject of rather less than 
normal stature, of “ worn ” appearance and looking 
rather older than age given. Bruises over left iliac 
fossa and over the dorsum of left hand. Operation 
wound, healed, behind and below right lower ribs. 

Skull . — Calvarium normal. Rarefj-ing osteitis present 
in the mastoid portion of the petrous bone. ^Middle ear 
opened, but foimd normal. Small fissiued fracture 
(lA cm.) of the bone covering the left orbit. Dura 


mater and sinuses normal. Lakes of tough, j'ellow, 
viscid pus are present beneath the pia mater, over 
the whole cerebral and cerebellar surface. The pons is 
free, but the upper cervical portion of the cord shows 
one such purulent patch. 

Eyes . — Right e 5 'e normal. Bone over left eye (base 
of brain) fractured into the ethmoidal sinus. Hffimor- 
rhage and pus found in the superior muscles of the 
left ej’e, and in the ethmoidal spaces. 

Lungs . — ^Right lung partlji collapsed. Diaphragm 
up to level of third rib where it joins the sternum. 
Pleura adherent, but no pus in pleural cavitj’'. Left 
lung denselj' adlierent at apex; both base and apex- 
present a congested and pneumonic appearance. 

Heart. — Small, with some fatty infiltration; peri- 
cardium normal. 

Liver . — Normal in appearance and texture, but is 
much above normal level, in accordance with raised 
level of diaphragm. Spleen, gastro-intestinal tract and 
kidnej's normal. 

Special notes . — ^There were numerous lakes of pus 
over the cerebrum and cerebellum — a true lepto- 
meningitis. Smears were taken. Cultures show 
(f) streptococci. (Note: Capsules could not be 
demonstrated ; pneumococci excluded) ; (ii) large 
Gram-positive cocci (contamination?). Smears of the 
pus from the infected ethmoidal sinus show a similar 
finding. No pus was found in the rarefied osteitis of 
the mastoid. The middle Far bones were removed, and 
the middle ears were normal. The second, third and 
fourth ribs on the right side were surrounded bj- pus, 
which was infiltrating the tissues at this site. The pus 
did not proceed from or enter the pleural cavity. The 
third rib was fractured 1 cm. from the costochondral 
junction: the pus appeared to be proceeding from this 
point. The pus was in part brownish (blood extra- 
vasated from fracture site?) and in part thick and 
j-ellow. Smears from this pus showed an exactly similar 
picture to that found in the brain and in the ethmoidal 
sinus. 

Nature of disease . — Fracture of orbit extending into 
ethmoidal sinus, with resulting streptococcal lepto- 
mem'ngitis. Fractine of rib, with streptococcal fixation 
abscess. Old plemitic (tuberculous?) adhesion; collapse 
of lung (paralj-sis of right phrenic nen-e?) ; congestive 
pneumonia of right base. 

In this patient’s case the histoty of the injurj"^ given 
on admission, the signs of chest injury-, and the radio- 
graphic evidence of the elevation of the diaphragm all 
combined to lead us on a false trial of diagnosis. The 
complete absence of cerebral or ocular sj-mptoms left 
us entirely unprepared for the ultimate revelation of 
the true state of affairs at the post-mortem examination. 
Here we have an example of a patient suffering from 
a basal fracture of insignificant proportions which bj- 
virtue of its anatomical site gave rise to no clinical 
signs, j-et was of lethal effect bj- reason of the infection 
transmitted across its path. 

The next case also had a fatal outcome from much 
the same type of lesion. Here the diagnosis of an 
intracranial injurj- was established at the bedside, but 
its true pathological nature was not revealed bv 
operation. 

Case 2 . — Severe head injury due to fall from a roof ; 
erroneous diagnosis of intracranial haemorrhage ; death 
from septic meningitis. 

L. R., labourer, aged 54 j-ears, was admitted at 
12-40, pjn. on Februarj- Sth, 1930, from Corporation 
ambulance, having fallen from the roof of a two-storej-cd 
■ cottage which he was engaged in slating. While bein'- 
carried from the ambulance to the dressing-room he 
was very \-iolent, as if intoxicated, but durina our 
preliminary- examination he suddenlv relapsed into a 
state of profound unconsciousness, m which condition 
he was brought to the ward. 

On admission, his temperature was 9S°F., pul=e 44 
^ft and regular, respirations 22, easy, even, not noisy! 
There was no cyanosis of the ej-elids. He was bleeding 
slightly from a small wound over the right external 
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angular process. The pupils wore unequal, the left being 
jnoderalol.v contracfecl and reacting to light, the right 
widely dilated and fixed. .Mt hough unconscious, he had 
marked photophobia. No strabismus. There was a 
dor.sai dislocation of the right wrist, which was immo- 
diatelj' reduced. The limbs were not flaccid, and there 
was an active e.xtcnsor response on the soles of the 
feet. 

At S p.m. he was still unconscious; the pupils were 
still unequal; the pulse rate had risen to 6S, and Iho 
respirations were 20, easy and silent'. 

He had a quiet night; Next day, still unconscious, 
no pupillaiy change. Temperature 90.G°F., pulse 72, 
respirations 20. Retention of urine; catheter passed. 
No vomiting since admission. 

On Februaiy 10th he was still unconscious. Fundi 
c.xamined; no papillccdema, nor congestion of vessels. 

Next daj' he partially recovered consciousness, answer- 
ing slowly and coherently when spoken to; could put 
out his tongue, and move all his limbs as requested. 
Lumbar puncture showed clear fluid under slight tension. 
The laboratory report on the C. S. F. was: “Fluid 
almost clear. Reaction alkaline. Albumin present, 
globulin absent, sugar present. A fair amount of blood 
present. Some leucocytes (due to the blood). No 
organisms found.” 

On Februaiy 12th ho complained of right frontal 
headache. The small scalp wound was now healed, 
without sign of inflammatoiy reaction. He was con- 
scious, but apathetic, yet sjioke quite clearly. Ptosis 
of right upper eyelid: right pupil still dilated, not 
reacting. Hj''pertonic saline injection per rectum 
produced no obvious improvement, 

Februaiy 13th. Ptosis; fixed R. pupil. All ocular 
movements voluntary and normal. No diplopia. Head 
quite clear. No facial paresis. Keeps lying on R. 
side, and slightlj’- irritable. 

On the basis of the original injury, the fixed state 
of the pupil, the right frontal headache, the blood in 
the C. S. F. and the continued cerebral irritability, a 
presumptive diagnosis of a- subdural hremoiThage in the 
right fronto-parietal area was made. A large right 
fronto-parietal decompression operation was performed 
(Februaiy 15th). There was no sign of a fracture of 
the vault, and no extradural clot. The middle 
meningeal vessels were divided during the bone section, 
and the hsemorrhage arrested bv a pad cut from the 
temporal muscle. The dura was not pulsating, but was 
not discoloured. On opening the dura, C. S. F. escaped 
freely, not at first blood-stained. The cerebral cortex 
was cedematous, with obvious congestion of the pial 
vessels; there was no sign of cortical injur 3 '-, nor of a 
subdural haemorrhage. Towards the close of the 
investigation a free flow of fresh venous blood took 
place from beneath the temporo-sphenoidal lobe, 
presumably due to wounding of a pial vessel in elevating 
the brain. A flat rubber drain was inserted to the 
base of the brain, and led out through the posterior 
angle of the wound. The osteoplastic flap was replaced, 
and the scalp wound sutured. 

On his return to the ward, the patient was very 
restless. His temperature was 9S.20°F., pulse 120, 
respirations 2-1. Both pupils were equal, and reacting 
to light. 

The restlessness persisted throughout the night. On 
the next morning the pupils ircre^ unequal as before the 
operation. This resti^s staFT persisted for several days; 
himinal. ^omidas, salines were given, but with 

effect. ■ 

On Februao^ 20th, the restless phase had subsided, 
n, r r>V>ntnnhobia was very marked. The patient was 

.ten Lo-W*?' 


ZT The scalp wound was healing per pnmam. ±le 
flap. giowly and with effort. 

ASmiSal Sflexes sluggish. Rectal injections of mag. 
Abdominal Solution were given repeatedly 

^oi/followin^ days, but with no physiological 
effect.'' The JaS steadily became more delirious. 


wilh o^cilialing temperature and rising pulse rate and 
died four nights later. 

Post-mortem report.— TiiW, spare, but healthy subject. 
Jirui.'jcs on I', forearm. Pro.ssure sores on both heels. 
A .pir (1") over R. external canthus. Fracticailv 
healed operation wound over R. frontal area. Cranial 
vault normal except for R. fronto-parietal trephine 
wound. No abnormality present in dura mater or 
.■jinuses. Arachnoid and pia mater markedly injected 
A small amount of pus was present, not marked, in 
ojieration area. Purulent lepto-meningitis was more 
inarkcd on left cortical surface. Small fissured fracture 
in orbital plate, running over ethmoid cells posteriorly. 
Spinal cord not examined. 

Both of tho.'o patients, therefore, died of septic 
meningitis as a .«cqucla to fractures of the base of the 
skull; the fractures were insignificant as fractures: it 
ivas their localisation in direct continuity with air- 
sinuses, presumably the seat of infection, which formed 
the all-important factor. It is to be noted also that 
both these cases occun-ed at a season of the year when 
nasal catarrh is at its highest incidence. 

7flio risk of septic meningitis would at first sight 
appear to be much higher in cases of open wounds of 
the scalp and vault. Such cases, however, are usually 
brought to the operating theatre without delay, and 
a primarj' e.xcision of the presumably infected wound, 
if timely performed, will obviate the risk. In two cases 
of extensive lacerated wounds of the fronto-parietal 
vault the patients made a complete recoverj’’, thanks 
to carl\- operation and skilled nursing. 


Case 3. — Severe compound jraclure base and vault 
of slcull, with dural tear and laceration of frontal lobe. 
Immediate operation. Recovery. 

F. C., window-cleaner, aged 21 jmars, was admitted 
at 11-30 a.m. on Ma.v 21st, 1929, from Corporation 
ambulance. The ambulance men stated they haa 
been called to a house in Merrion Square where the 
patient had fallen into the basement area from a ladder 
outside jthe second storej' ivindow. In falling, his fore- 
head had struck the coping stone bearing the railings 
guarding the area. He was unconscious when received 
into the ambulance, and was bleeding profusely from 
a large gash across the forehead. In the ambulance 
on the way to hospital he recovered consciousness, and 
on admission, when e.xamined in the casualty room, he 
was in a state of acute traumatic delirium. B'^ithin a 
few moments of being put to bed in the ward, however, 
he relapsed into a state of profound unconsciousness. 

A superficial examination of the wound disclosed a 
gaping fracture of the skull. He was immediatel.v 
brought to the operating theatre, and there, under light 
ether narcosis on an open mask, a detailed examination 
revealed the following injuries: there was a wide 
lacerated wound through all the lajmrs of the scalp, 
running from the outer canthus of the right ej'e across 
both supraorbital margins and the root of the nose, 
and extending for nearly 2 inches up on to the left 
temple; beneath this scalp wound the entire frontal 
bone had been elevated, and was sliding back over the 
parietal portion of the vault of the skull in a manner 
comparable to the lid of an old-fashioned soup-tureen. 
Over the left frontal lobe the dura and meninges were 
torn, and through the gap was protruding a certain 
amount of pulped cerebral tissue stained with earth 
dirt. The severe hmmorrhage had proceeded froin a 
tear in the longitudinal sinus, which was still bleeding. 
The lateral nasal fossa and the ethmoid air cells were 
exposed on the left side. 

After ligation of the torn sinus, the wound edges 
were excised, including the pulped brain tissue. ^ The 
widely exposed tissues were freely disinfected with 5 
per cent, mercurochrorae 220, and strands of silkworm 
cut placed as a drain across the cerebral surface. It 
was found impossible to suture the meningeal tear 
Anchoring periosteal sutures (catgut) were placed at the 
four comem of the elevated frontal plate, which fitted 
hack mii'^lv into its coirect anatomical position. 
Intcrmpted "sutures were applied m the approximation 
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‘Caprokol’ there are combined with the properties of a 
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treatment, therefore, not only brings ..^yiaptomatic relief, 
but eventually effects bompYete sterilisation of the 
urinary tract.-"' 
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In the treatment of Influenza 


T he value of injections of S.U.P. 36 on two successive days in 
the early stages of influenza, and of other acute inflammatory 
conditions in which there is an accomp.anying rise in 
temperature, was established some five years ago, and it is now well 
recognised in general practice. 

An article in the British Medical Journal of October 12th, 1929, page 663, 
containing reports of forty-two cases of influenza treated with S.U.P. 36 
furnishes confirmatory clinical evidence on the subject. This evidence 
demonstrates the remarkable power possessed by S.U.P. 36 to shorten 
the duration of disease by reducing the period of pyrexia, headache 
aoUiivKscular pain, the findings being summarised in the following table ; 


1 Control 
j Cases 

Cases treated 
with S.U.P. 36 

Average duration of pyrexia in days . 

2 - 8 ^ 

1—1:4 

Average duration of headache in days . 

2-1 

ni— ^ 

Average duration of muscular pain in days 

3-4 

1-3 

Average number of days in bed 

5*7 

2*8 

Average number of days off work . 

16-0 

6-9 


It will be observed that the net result of S.U.P. 36 treatment is to 
reduce by one-half the duration of the disease itself and of its usual 
associated symptoms. 


Stocks of S.U.P. 36 are available in India, and full particulars can he 
obtained from either of the B.D.H. resident represeritc. Lives : 


HENRY S. CLARK & CO. 
8/10 Waterloo Street 
CALCUTTA 

\ 


BYRAM MISTRY 
119 Parsee Bazar Street 
FORT BOMBAY No. i 


The British 


Houses Ltd London 


S.U.P./In/312 




Feb., 1931.] 


CURRENT TOPICS. 


105 


of the skin edges. The patient returned frorn the 
theatre at 1-40 p.m., -svhen his temperatnre was 972°F., 
pulse 72 and respirations 20. 

Two hours later the pulse rate fell to 66; at 6 p.m. 
it was 60, but he had recovered consciousness, and knew 
he was in hospital, though he had not the slightest 
idea of what had happened to bring him there. 

On the night of the operation he was extremely 
restless. This state of restless irritability _ continued 
for the next five days and nights, and notwithstanding 
the free drainage of blood-stained fluid from the angles 
of the wound, was doubtless due to traumatic cedema 
of the brain. At no time in his post-operative course 
had he anj’ vomiting. For four days he had retention 
of urine, the bladder having to be emptied by catheter. 

On the 26th (5th day p. o.), there was a well marked 
oedema of the left ej'elid; at the left orbito-nasal 
area of the wound there was some purulent discharge, 
due to infection in the region of the nasal duct. The 
fundi were normal. The patient’s consciousness was 
fully retiuned; he remembered the beginning of the 
fall from the ladder, but his mind was a blank from 
that moment. 

The scalp wound healed uneventfully. The orbito- 
nasal angle of the left ej’e continued to give trouble 
for some weeks, but ultimatelj’ cleared up. The post- 
operative course was afebrile throughout, and eventually 
the patient left hospital on the 31st day after his 
admission. 

Since lea^ung hospital the patient has been carefullj' 
followed up. No iterations of the cerebral fimction 
have been manifested. Save for recurrent attacks of 
subacute infection in the left nasal duct, he has had no 
unpleasant sequels following in his verj' severe head 
injury. He has not yet returned to work. 

Case 4. — Severe concussion and cedema of brain from 
motor accident. Scalp wound. iVo fracture of vault of 
skull. No dural tear. Immediate operation. Recovery. 

B. S., schoolboj', aged 17 3 ’ears, was admitted at 
4-15 pan. on April 13th, 1930, from Corporation 
ambulance. He had been riding a motor bicj’cle, and, 
coming too fast round a comer on the wrong side of 
the road, had collided with a motor omnibus; a witness 
of the accident, who accompanied him to hospital stated 
that he “ seemed to fly over the bonnet of the Taus, and 
sail head-on into an electric tram standard on the other 
side ” ! 

IVhen I saw him (5-30 p.m.) he had recovered from 
his initial concussion. His temperature was 97°F., 
pulse S4, respirations 20. He was dazed, very excitable 
and restless on examination. Pupils equal and reacting. 
Bleeding severeh^ from two deep fronto-parietal scalp 
wounds on the left side of the head. He was imme- 
diateb’ taken to the theatre for a more detailed 
examination under light ether narcosis. 

The edges of the two wounds were excised. Through 
the wounds it was obsen'ed that the periosteum of the 
vault bones was badlj^ tom, but no fracture of the skull 
was seen. Into the bonj' substance of the vault was 
ground a large patch of green paint from the tram 
standard ; this we failed to rub off, even with a sterilised 
nailbrash. The left upper ej'elid had been detached in 
the process, both the supraorbital artery and nerve had 
been torn across; these were ligated, and the wound 
closed with intermpted catgut sutures. The larger 
fronto-parietal wound was similarly treated. The ter- 
minal pad of the left thumb had been partially a^mlsed 
from its base, lea^ring the nail and terminal phalanx 
intact; this was disinfected and flxed with a single 
suture. 

During tlie night the patient was quiet, but did not 
regain consciousness. He vomited a great deal ; as 
there was some blood in the vomited matter, it is 
possible he had sustained a basal fracture. 

On the following da 3 ' he was still rmconscious. The 
pulse rate had sunk from 96 (at 6 a an.) to 70, 66, 64, 
60, 5S, 52, for the next 12 hours. He became ver 3 ’ 
restless; it was difficult to keep him in bed; owing to 


Ill's violent resistance, two efforts to administer intra- 
venous saline had to be abandoned. In this case, too, 
there was retention of urine for several days following 
operation. He was given ounce doses of mag. sulph. 
to drink hourly, and two injections of a 50 per cent, 
solution of mag. sulph. were administered per rectuin. 
The ph 3 'siological response was satisfactor 3 ', for on April 
16th (3rd da 3 ' p. o.) he became quiet, and conscious- 
ness returned. Full control of the bladder was not 
regained till April 18th. The pulse rate on the 16th, 
17th and 18th was stfll in the 50-60’s, and remained 
at this rate for another week. This was, however, the 
only ph 3 -sical sign of brain injury remaining, and after 
an uneventful recover 3 ' he went home on the _ 30th da 3 '. 
He does not 3 'et recollect the accident nor his journey 
to hospital. 

To the la 3 ’ mind fracture of the skull is associated 
with a msion of a very high mortality. To the law 3 ’er, 
who is professionalb' concerned onl 3 ' with sur\-ivals, the 
question of main interest centres round the smyivor’s 
subsequent capacit 3 " for work and probable period of 
disablement. From the immediate relations the ques- 
tion that has been most frequently put to me, once 
the patient is on the road to physical recovery, has 
been; “Doctor, will his brain be affected?” These 
are alt questions to which we, in our capacity as medical 
attendants, are expected to provide an infallible answer, 
and, as is so often the case with such questions, when 
we turn to the textbooks for an answer, onr search is 
vain. 

Taking the flrst question — that of mortalit 3 ’- — ^my last 
3 ’’ear’s experience (2 out of 7 cases) has been exception- 
all 3 ' high. In general, as you know, fracture of the 
skull per se is not an 3 ’ more serious than fracture of 
the collar bone; the lethal factor lies in the possibilit 3 ' 
of an associated injur 3 ' to the skull contents. In many 
instances of head injuries_ serious damage has been done 
to the cranial contents without any fracture of the skull 
at all. 

To what actual factors ma 3 ’’ the mortality of head 
injuries be due? Vance, of New York, has published 
{Arch. Surg., 1927, XU’’, 5, 1023) an analysis of 507 
cases of fracture of the skuU in which the cause of 
death had been determined by post-mortem examina- 
tion. His results were as follows: — 

Per cent. 

Compression due to intradural hEemorrhage 
or laceration of brain . . . . 30 

Concussion . . . . . . 27 

Compression due to extradural hEemorrhage 12 

Meningeal sepsis . . , . . . 9 

Associated injuries . . . . . . 6 

Secondar 3 ' (b}-postatic pneumonia) . . 4 

Compression, 3 'ou will obsen’e, was responsible for 
217 deaths out of 507 cases in the series (42 per cent.). 
The majority of these cases were associated with either 
serious intradural hcemorrhage 'or else laceration of the 
brain: both occasions of ^oss injury to brain tissue. 
In compression of the brain due to extradural hasmor- 
rhage the considerabb’ lower mortality figure is due to 
the fact that the clinical E 3 'mptom-complex of this 
latter injur 3 ' is much better known, the lesion is of 
slower development, and timely operation saves a great 
many lives. Of four patients suffering from middle 
meningeal hamorrhage whom I have operated upon, 
all have sundved. Most extradural hiemorrhages’ 
incidentalb'. are due to tearing of the middle meningeal 
arteiy; the posterior branch is much more frequently 
involved than the anterior; the bulk of the hamorrhage 
is usuall 3 ' foimd beneath the vault, only in a few 
usances spreading to the base of the skull. Less than 
25 per cent, of fractures invohdng the middle cram'al 
fossa are associated with this complication. Owing to 
the shallowness of the grooves in the adolescent skull 
middle meningeal hamorrhage is rare in children; it i= 
a sequela of fracture of the skull almost whollv confined 
to adults. 

That mcomplicated concussion of the brain should 
be associated with such a high mortalib' figure as 27 
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per cent, was, I confess, a surprise to me. To the best 
of my recolleclion, I have never seen a fatal case of 
uncomplicated concussion of the brain. But in these 
cases reported by Vance (139 in all), the majority of 
deaths took place ■within one hour of injury; no case 
survived _ more than 10 _ hours ; in all, post-mortem 
examination failed to disclose any associated cerebral 
injuiy which could have caused death. 

What actual physiological change iakes place in the 
human brain to produce the clinical condition we know 
as concussion, wo have no experimental proof. Since 
Alo.xander _ Monro laid doTvn the formal anatomical 
generalisation tha t “ the brain is enclosed in a rigid ca.'^e 
of bone " a century and a half have passed by, in which 
space of time whole oceans of inJc have been spilt in 
a priori argiiment on the subject, but not one of the 
man.y ingenious hypotheses advanced has been e.xpcri- 
menfallj’ proved in the human subject. 

Clinically, we understand ' that concussion is a condi- 
tion which follows instantaneously upon injury to the 
skull, with a pronounced tendonej’' to .spontaneous 
recover}’-. Its sj'mptoms are referable to the cerebral 
cortex in the Joss of consciousness and the accompanjdng 
flaccid paralysis of the skeletal muscles; to tlic medulla, 
in the alterations manifested in the pulse rate, blood 
pressure and respiration; possibl.v also to the labyrintjj, 
in the vertigo and vomiting which so commonly mark 
the early moments of recovered consciousness. Pure 
concussion can cause death, as we Icnow, just as shock 
can; in those cases death may possibly be due to 
asphyrxia, from rapid failure of the respiratory centre. 

The various theories of concussion are unsatisfying. 
The light flick to the chin that may knock otit .a boxer, 
rendering him instantaneously unconscious, paralysed, 
to recover within 10 seconds to fight on automatically 
under Marquess of Queensborr}' rules, cannot, to my 
mind, be explained by facile allusions either to acute 
anaemia of the brain or to a hyperacute compression 
of the least elastic portion o? the skull. The French 
view of ebranlemcnt, the commotio cerebri of Kocher, 
conveys to my mind a more satisfactory, if none tlic 
less hazy, conception of what has taken place within a 
skull which has been the victim of sudden violence 
from without. 

In lecturing to students, I find they most easily 
grasp the division of brain injuries into concussion, 
contusion and compression. By " contusion ” is under- 
stood a continuation of cerebral symptoms with or 
without recovery from the initial unconsciousness of 
concussion, but short of the relapse into coma charac- 
teiastic of serious conapression, such as is met with in 
cases of middle meningeal hiemorrhage. The main 
pathological change in the brain tissue is the presence 
of a true cedema of the brain substance, which may be 
localised or general. The chief symptoms are general 
cerebral irritability associated with a slow pulse of 
moderately high tension, intermittent periods of acute 
restlessness, and a minor degree of papilloedema. The 
two patients whom I have at present under my care 
here are typical examples: 


Case 5 . — Severe concussion due to motor acciderit. 
Basal fracture. Consequent traumatic cederna of brain, 
with symptoms wholly relieved by rcptal infection of 
hypertonic saline solutions. Associated depressed 
fracture of malar-zygomatic compound, restored by 
operation. 

H. H., apprentice, aged 19 years, admitted at 6_p.m. 
on June 7th, 1930, m an unconscious state, follo-sving a 
collision between his motor-cycle and a motor car. On 
admission he was bleeding from the right ear and both 
nostrils, and there was also marked nght subconjunc- 
tival ecchymosis. Both pupils equal, and 

reacted to light. Temperature , 96.4 F., pulse 68, 
respirations 20. There was an incised wound (IS cm.) 
over the left eyebrow, with another over the left side 
of the chin; several minor cuts on left arm and hand. 

Shortly after admission he developed acute traumatic 
delirium- although unconscious, he was shouting, and 
Sd to T^e. held. down in bed. He vomited an hour or 


so after admission; the vomiting contained much blood 
Pa.sscd urine involuntarily. 

The following day he had not regained consciousness 
(Temperature 9S, pulse 72, respirations 24.) Towards 
evening he became very restless. No focal twitchings 
ob.=crved, no paralj^scs; he resisted forcibly any passive 
moveincnfs' of his limbs and attempts to inspect the 
piqiils. Two rectal injections of 25 per cent, saline 
solution were administered; the first acted as a wash- 
out, the second was retained. 

June 9lh. Had a quieter day. Was quite conscious 
for .short intervals, giving sensible answers to simple 
qtie.slions as (o how ho felt or if he would like a drink, 
etc. Hcctal injections repeated. (Temperature 98. 
piibe GO, respiration 18.) 

.bine 10th. Fairly quiet, with restless intervals. 
Slciil. well; passed urine involuntarily. (Temperature 
97.8, pulse 55, respirations 20.) 

Juno lull. Brain much clearer. Pulse still in the 
CO's. Verj' Iiungo', asking for food, but states bis 
"face luirf.s on chewing.” A unilateral depression of 
malar-zj'gqmatic compound (L.) noticed for firet time. 
Rectal injection repeated, as there is some slight 
evidence of papilloedema, (Temperature 982, pulse 60, 
rc.spirations 20.) 

The restless condition gradually subsided within the 
next few days, and on the IGbh inst. the depressed 
malar bone was elevated (Kilner operation) under 
light ether narcosis. It is to be noted there was no 
orbital hremorrhage on this side. From the 18th inst. 
onwards his pulse rate remained normal. 

(This patient made an uneventful recovety, and went 
home on June 2Sth. The only sign of his injury then 
present ivas a flame-shaped subconjunctival haemorrhage 
on the right eye. At the time of his leaving he had 
complete amnesia for all events from the morning of 
the accident (he does not remember even going to 
work that day) till June 14th. From this latter date 
onwards he was the cheeriest patient in the ward.) 

C.aso 6 . — Extensive fracture base and vault of shull, 
with concomitant cerebral cedema. Relief from rectal 
infection of hypertonic mag. sulph. soluiio-ns. Recovery. 

S. M’A., 24 years, Civic Guard, was admitted by 
ambulance on June 18th from a County Infirmary, with 
the following histo^ 3 ^ On June 9th he had been brought 
to the County Home in an unconscious condition, 
having been knocked down by a motor cycle. He 
recovered consciousness veiy slowly, had complete 
amnesia, and, on account of his persistent drowsiness, 
slow pulse and the sudden development of facial twitch- 
ings on the left side, it was considered advisable to 
transfer him to a more active surgical centre. 

On his admission to St. Vincent’s, his temperature 
was OSS^F., pulse 64, respirations 24. He was fully 
conscious, clear as to the discomfort of his journey 
(130 miles in a Ford carl), but could tell us nothing 
about the original accident. He spoke quite coherently, 
but slowly and with an evident effort at mental 
concentration. The pupils were equal and reacting to 
light. No subconjunctival hmmoirliages. No evidence 
of any involvement of the cranial nerves. No limb 
paralj’-ses. His chief complaint was of severe frontal 
and parietal headache on the right side. During the 
course of our clinical examination he exhibited a curious 
“ fit,” in which without any loss of consciousness his 
head turned slowly to the right, and his lower jaw 
worked up and down in clonic spasm; this lasted for 
.some 15-20 seconds and terminated by a voluntary and 
controlled expectoration of frothy sputum. These fits 
had been coming on, he explained, for the preceding 
three days, and he was very distressed as to their 
possible significance. The “fit” was not repeated. 

The head was shaved, an ice-bag applied, and rectal 
injections of 50 per cent. mag. sulph. solution 
administered twice during the next 24 hours. ^ 

There was some distension of the retinal veins, and 
commencing optic neuritis of both discs. 

Stereoscopic radiograms disclosed an extensive 
fracture of base and vault, which commenced below 
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and behind the right mastoid process, ran forward above 
the temporo-parietal suture, and then extended upwards 
on the vault across the middle line. 

The rectal injections of the mag. 'sidph. solution 
markedly relieved the oedematous condition of the 
brain; the headache and optic neuritis progressively 
diminished; on the 24th inst. the pulse rate was normal. 
From that daj' forwards he had onl5' occasional head- 
ache. easilj' relieved by phenacetin and caffein, and on 
July ISth he was discharged fit and well to a convalescent 
home. 

JVe have had three cases of fatal meningeal sepsis 
following on fracture of the skull in the hospital this 
j'ear. In my two cases, the fracture was undiagnosed 
during the patient’s lifetime; in the first of ttese cases 
its discoverj- at autopsr* came as a revelation to us. 
The onset of the meningitis, Vance states, is insidious; 
m3' own e.xperience full3’- confirms this observation, as 
also his further statement that sepsis once established 
is invariabb’ fatal. 

In our concentration on the injury' to the skull and 
its contents we ma3’ perhaps overlook injuries elsewhere 
in the patient’s anatomy. I shall not easll5’ forget a 
moment of humiliation, some years ago when a resident 
student (with respectful glee in ever}' tone of his voice) 
drew m3" attention to a dislocated thumb that I had 
overlooked on the patient’s admission three das's 
previously. In Case 5 of this series, it was onl3' on the 
patient’s recovering consciousness, and on the complaint 
that 3"awning hurt him that I realised he had a depressed 
fracture of his malar-z3"gomatic compound. This was 
restored to place b3" open operation a few days later. 

Hx'postatic pneumonia, it is easy to underhand, may 
be the cause of death 10-20 da3"S after injury in an 
elderb" person confined to bed b3' reason of head injuries. 

Turning now to cross-examining counsel, it has been 
estimated that of ever3’ 100 cases of serious^ injury that 
recover 40 per cent, are capable of returning to full 
work, 45 per cent, are capable of light work, and 15 per 
cent, are totall3" incapacitated. 'To judge from my 
impressions of war pensioners, I think the last is too 
low a figure; I would be more Inclined to place it at 
20 per ceiit., leaving the proportions 40, 40, 20, as a 
general estimate. Tfhen we go into the causes of partial 
or complete incapacit3' we find headache on exertion, 
mental or ph3'sical, to be the commonest; in man5' cases 
the headache has an organic cause (meningeal thicken- 
ing, c3"sts or adhesions, subarachnoid haemorrhages) 
which, when diagnosed, ma3’ be relieved by operation; 
in others, the headache is functional, but is none the 
less a ver3' real source of incapacity to the sufferer. 
Deafness, due to involvement of the 8th nerve in the 
track of a fracture through the petrous portion of the 
temporal bone, has led to a patient of mine being dis- 
missed from a post he had held for 28 years. Loss of 
memor3- of all events prior to his accident led to lo.=5 
of emplo3"ment (he was an actor) in a patient of m3" 
acquaintance; whether such traumatic amnesia is 
functional or organic is very" difficult to say". Other 
causes of incapacit3" are well known, viz., traumatic 
neurasthenia, Jacksonian epileps3-, ocular troubles, etc. 

The duration of incapacit3" following upon serious 
head injur3", is a point we are often asked to determine 
b3" insurance companies; as a minimum period for full 
convalescence I alwa3"s suggest six months. 

To the anxious relative who enquires as to the 
likelihood of “ brain changes ” it is alwa3"3 well to give 
a guarded, but reassuring prognosis. Frontal lobe 
injuries are notoriously" associated with occasional 
alteration in the patient’s ps3"che or character. 

The feeling of personal responsibility" in dealing with 
these cases is a peculiarly grave one. So much will 
depend on the correct line of treatment. When faced 
rvith such a case, I try" to answer to m3" own satisfac- 
tion two questions; “Do the clinical signs indicate 
the presence of an intracranial injury"? ” and “ Do the 
si-ms of intracranial injury- call for craniotomv? ” The 
answers to these two questions depend upon the fulle=d 
consideration of the history- of the injun" and the 


patient’s general condition, including in this any exter- 
nal-signs of injury to the skull which may be present. 
To these diagnostic features must be added all the 
information obtainable from detailed ophthalmological 
and neurological examination, including lumbar 
puncture. Radiographic confirmation of our diagnosis, 
when available, is often of assistance, but is not a sine 
qua non. 

In general, one has to distinguish in the unconscious 
patient who has been the subject of a head injiuy- 
between three brain states; concussion, contusion and 
compression. In concussion, we follow a line of expec- 
tant treatment; compression calls for operative 
treatment; contusion of the brain with resultant oedema 
will often be rapidly relieved by the administration 
of hy'pertonic solutions of sodium chloride (30 per cent.) 
or magnesium sulphate (50 per cent.) ; if these fail to 
produce definite clinical improvement (in the absence 
of meningitis) the indication for a decompression 
operation is formal. 


Reviews. 


INSECTS, TICKS, MITES AND VENOMOUS ANIMALS 
OF MEDICAL AND VETERINARY IMPORTANCE. — 
By W. S. Patton, M.B., Ch.B. (Edin.), F.E.S., and 
A. M. Evans, D.Sc. Illustrated by E. M. Patton, 
A. M. Evans, and A. J. E. TerzI. With a foreword 
by Emeritus Professor R. Newstead, F.R.S. Part I. 
(Medical.) Made In Great Britain by H. R. Grubb, 
Ltd., Croydon, 1929. Pp. x plus 785, with 374 
text figures, 60 plates, 3 maps, and large Illustrated 
revision sheet. Price, 20s. net. 


(We regret extremely the great delay which was 
occurred in reviewing this most important work in our 
columns. The copy- received for review was sent to a 
well-known entomologist in India for review. Unfor- 
tunately his MS review was lost, and he had then gone 
on leave. On return from leave he was asked to re-review 
it, but now prefers not to do so, as it would necessitate 
certain criticisms, which he would prefer not to make. 
Accordingly we have had to undertake the task 
ourselves, though singularly incompetent to do so.) 

Produced from the Liverpool School of Tropical 
hledicine. this book is one which every- entomologist, 
and all medical and veterinary workers dealing with 
insect-borne diseases caimot afford to be without. It 
is the first of a promised series of four volumes, and 
deals with the insects and Acarini of medical importance. 
Both authors have laboured in the fields of medical 
and veterinary" science for many years, and both are 
very highly distinguished experts in the subject of which 
they- treat. Major Patton’s distinguished career in 
India is well known to our readers, many of whom will 
have found Patton and Gragg’s wonderful Textbook 
of Medical Entomology (1913), invaluable both for 
reading and in its es.sentiaHy practical value. 

The book consists of the course of 20 lectures given 
at the Liverpool School of Tropical Medicine, and 
covers a very" extensive field. It is a very- much larger 
bo(^ than would be required strictly- speaking for the 
rfudent for the Diploma in Tropical hledicine, but in 
this respect we agree with the remarks made by the 
authors m their preface. If a textbook is to be of 
value to a student for that Diploma, it should aPo be 
of value to him after he has taken the Diploma and 
when he proceeds to set out on original work in the ’field 
^ Un the whole writes Prof. Newstead in a foreword 
the work seems to tell us all, or almost all, which we 
shall ever need to know of the biology- of the 
^thropoda, and how much more than we can over hone 
o remember. All that is needed is the teachers’ own 
expiation and anecdote to gi%-e the lectures a personal 
touA. Spocnal features which impart distinction to the 
book are the numerous artistic illustrations with which 
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it IS adorned; and the very useful summaries for the 
student's guidance throughout its descriptive pages.” 

Tlie book has been written mainly and in the first 
place for the medical officer approaching the subject for 
the first time; the essentials— the ground work of the 
subject, so to speak— occupy an initial section of 150 pp., 
and this section will prove invaluable to those who 
are beginning its study. 

It is interesting to find that the autliors prefer to 
adhere to familiar and well established names of insecls 
of medical importance. Here we confess that wc 
sympathise with them; the medical sciences of entomo- 
logy, helmintholog 5 % and protozoology at present are 
suffering badly from the tyranny of the “ law of priority.” 
Is it not almost time tliat anotlior Linnenn period was 
called, and fliat we got down to stability in this matter? 
A Stegomyia will bite just as voraciously, by whatever 
name she is called. 

The best feature of the book is its simply splendid 
illustrations, most of them by Mrs. Patton, and every 
one of them adminably executed and admirablv 
reproduced by the publishonc. Tin's is work of tlie veiw 
highest .scientific order and value; the photographs by 
Miss M. Brown are also enlircly admirable. Authors, 
publishers, and readers alike arc to be congratulated 
on the wealth of correct and accurate illustration in the 
book. 

There are certain criticisms, however, wliich wo feel 
compelled to make. The absence of any list of contents 
and illustrations at the beginning of the book is apt to 
worry the reader. The authors have .sohmd the question 
of a bibliography by omitting one; this certainly reduce.^ 
the size — and price — of the book, and the D. T. M. 
student certainly does not require a bibliography. On 
the other hand wc consider that the isolated worker in 
the field does, in order that he may -UTite to the library 
of the base laboratory on which his enquiry is based 
for the literature on the subject which he is investigating. 
However, the, question of whether to include or not 
include a bibliography is a debatable point. 

The book has been produced by the authors 
themselves ; and it is amazing that its price is so Iotv — 
20s. post paid. Owing to the verj' authoritative position 
of the authors in their science, the book at once assumes 
a great importance in the field of tropical medicine. 
A copy of it should be^ in every medical laboratory'' in 
the tropics, for it will be constantly required for 
consultation by laboratory worker.?, field entomologists 
and malariologists. 

R. K. 


ANNALS OF THE PICKETT-THOMSON RESEARCH 
LABORATORY. VOLUME V. THE PATHOGENIC 
STREPTOCOCCI: THEIR ROLE IN HUMAN AND 
ANIMAL DISEASE. — London; BailllSre, Tindall and 
Cox, 1929. Pp. xl plus 376, with 46 plates. Price, 
42s. net per volume. 


The whole of the fifth volume of these annals is 
again devoted to that almost inexhaustible subject, the 
streptococci. The three monographs which are included 
in the volume are on the role of the streptococci, 
respectively, in oral and dental sepsis, in tonsillitis and 
phaiyngitis, and in puerperal sepsis and septic abortion. 

Even if one is not entirely convinced of the value 
of the photographic method of identification, at 
least one cannot help admiring the most excellent photo- 
micrographs which accompany each memorandum in the 
volume. The severest critics of this method — and we 
gather that there are not a few— will, we fee! sure, admit 
that if this is the raison d’etre of the foundation and 
endowment of this laboratory, it is a good enough stick 
with which to beat the streptococcus. 

'The authors have carried out original ana important 
•work in each of the lines with which the memoranda 
deals and report their work therein, but these 
memoranda are much more valuable as suminanes of 
S various subjects, and the extensive bibliographies 
which they contain will form valuable references for 

all time. ' E. N. 


A TEXTBOOK OF PRACTICAL THERAPEUTICS — 

Twenty.flm 

Edition. Enlarged. Thoroughly revised and 
largely rewritten, London: Henry Klmpton, 1830, 
Pp. X plus 1104. Illustrated with 14S enoravJnos 
and e plates. Price, 368. net. 


A TExraooK that has reached its twenty-first edition 
moves by its own momentum and requires little atten- 
rion at the hands of the reviewer. Hobart Amory 
flares Textbook of Practical Therapeutics has led the 
field m that particular division of medicine since its 
first appearance. The present edition is enlarged, com- 
pletely revised and largely re-written; it forms a lasting 
monument to the energy, ability and practical applica- 
tion of the author. 'The book is divided into four 
parts. Part I deals with general therapeutic measures, 
with the mod- r-' drugs, with the indi- 
cations and :■■.■■■■ ■ foj. them, and with 

prescription writing. Part 11 deals in alphabetical order 
wilji dnigs— the physiological action, the therapeutic 
.action, and the method of administration. Numerous 
prescriptions of real practical value are introduced in 
this section and provide a most valuable formulary. 
The diuretic action of ammonium chloride in renal 
dropsy is discussed and also the little known use of 
the .s.amc drug in B. coK pyelitis. In the latter condi- 
tion it both increases the acidity of the urine and is 
directly dcstnictn'c to the colon bacillus. 

In discussing dextrose the author calls attention to 
the almost unii'crsal confusion of dextrose and glucose. 
Dextrose represents cornplete starch hydrolysis, whereas 
glucose represents partially hydroJised starch and con- 
tains maltose, dextrin and water. When given intra- 
venously, intramuscularly or intra-abdominally, dextrose 
should always be employed. "When taken by mouth 
dextrose is generally better too. 

Part III describes remedial measures, other than 
drugs, and foods for the sick. 

Part n'' gives the treatment of diseases, which are 
atT.angcd in alphabetical order. 

A useful index of diseases and remedies completes 
the volume. ^ 

The book is of outstanding merit and is complete and 
aufhoritative. It contains five beautifully coloured 
plates, besides a large number of illustrations and 
diagrams. 

J. D. S. 


A COMPILATION OF CULTURE MEDIA FOR THE 
CULTIVATION OF MICRO-ORGANISMS.— By Max 
Levine, Ph.D., and H. W. Schoenleln, M.S. London: 
Balllldre, Tindall and Cox, 1930. Pp. xxl plus 969. 
Price, 67s. 6d. net. 

The young and actively growing science of bacterio- 
logy, which depends so much on suitable media for 
its progress, has led to many thousands of combinations 
of material to be used as media for the cultivation of 
micro-organisms. The authors have made an exhaus- 
tive search of the literature and have gathered together 
in one volume a great deal of information of great 
value to every research worker. There are formulp 
for about 7,000 media, together with notes on their 
many variants that have been advocated from time to 
time. The classification into groups, the four excellent 
indexes, the media name index, the constituent index, 
the author index and the use index, enable the worker 
quickly and without trouble to find the required 
information. A useful bibliography is given at the end. 

This work, besides furnishing an excellent historical 
record of the many thousands of media tried, will be 
found useful in finding the best media available for the 
irowth of any particular micro-orgamsm. We hope 
hat it will be found possible to re-test carefully the 
various media and to those found satisfactory to give 
orominence in the use index. For example under the 
Lading colon-typhoid group there are 283 references, 
^or tuberculosis 118, and for cho era p, 

Many of these are of a purely historical interest and 
ve ^ould have wished that the more important ones 
lad been in bolder type. 
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PLANOCAINE 

(ETHOCAINE) 


ANAESTHETIC 

for 

LOCAL, REGIONAL AND 
SPINAL ADMINISTRATION, 

especially recommended for use in 

DENTAL PRACTICE. 

Prepared in the Laboratories of 

MAY & BAKER Ltd. 

Battersea, London, S.W.ll. 


Stocks in India are held by ^ 

MAY & BAKER (India), Ltd., | 

3, Mangoe Lane, CALCUTTA, ^ 

and their Branches at p 

BOMBAY : Ralbadevi, 14-16, Bomanji Master Road. p 

MADRAS : 27, Sembudoss Street. p 

RANGOON: 312, Tseekai Maung Taulay Street. p 

DELHI : Lalkuan. P 
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lAL AQTION OF DIMOL 


INTESTINAL ANTISEPTIC 


Extract from Report by independent liaeteiiologist (ippuinted by “ The Lancet,” 
(Full Report can be read in “The Lancet” 22nd February, 1930, p. 414.) 


1. Delei miiitUioii of llie RideaTWalker coefliciejii of Diniol using organisms 

isolated from the fjcces. (,Scr Table I.) 

2. Determination of the degree of dilution of the antiseptic leading to death of 

organisms in 15 mins. (,SVr Table IL) 


Test Oj!g.\msm. 


B. typliosus 
B. tb'sentcriac (Shipa) 

B. dysentcriae (Ficxner) • . 
Streptococcus faecalis 
„ pyogenes 

)i baemolylicus 

Pneumococci 
B. faecalis alkaligenes 
B. coli 


TABLJi: I.— R-W coefficient 
fmimbcr of times Dimol jnorc 
powerful than pure phcnolb 
. . .37 
. . .34 
. . .34 
..24 
..27 
.. 28 
..32 
..30 
. . 30 


TABLF If. — Degree of dilution 
lending- to death of 
organisms in 15 mins. 
]:6S00 
.. }:6250 

.. 1:6000 I 

.. 1:5500 

.. 1:6000 
. . 1 : 6000 
1 : 7000 
.. 1:6000 
. . 1 : 5000 


3. Examination, for —Single doses up to 0’02 g. (equivalent to 1/3 gr.) 

per kilogramme body-\veight were given to rabbits mthout producing 
toxic effects. Such a dose corresponds to grs. 20 for a man weighing 
10 stone, five times the dose advocated for therapy. Ho evidence of 
absorption as shown by carboluria was obtained. Repeated doses equi- 
valent to two and a half times those recommended in therapy also failed 
to produce ill-effects when given three times daily over a period of four 
weeks. 

CONCLUSIONS 


1. Dimol intestinal antiseptic is found to possess a very high Rideal-Walker 
coefiicient against the eommoner organisms infecting the intestine. 


2. The antiseptic kills completely these organisms in 15 minutes in dilutions 
ranging to 1 in 7,000. 


3. The preparation shows no evidence of producing toxic effects in animals even 
when given in very large doses. No carboluria was produced. 


\ Copy of full Report will be sent on application to: p 

I DIMOL LABORATORIES LTD., I 

^ 40, Ludgate Hill, LONDON, E.C.4. | 

i Dimol can now be obtained from all Wholesale and Retail | 
^ Distributors throughout India. | 
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Comprehensive and almost complete at the time of 
its compilation, a book of this nature must require 
constant additions, and already there are many new 
media that have been brought into use, and the future 
will bring additional information and new features which 
would require the production of additional volumes to 
keep the work up to date. We hope that this good 
work begtm bj" the Department of Bacteriology at the 
Iowa State College at the request of the Societ 5 ' of 
American Bacteriologists will be continued, and we look 
forward to further compilations of this nature. 

We congratulate the authors on the production of 
this most valuable book, and for the first time the 
"kitchen” of the bacteriologist has been promded with 
its most essential “Mrs. Beeton” in the shape of this 
compendium of information. We commend it very 
highly to ever}’ research worker. 

C. L. P. 

HUMAN PHYSIOLOGY.— By F. R. WInton, M.D., and 

L. E. Bayliss, Ph.D. London: J, & A. Churchill, 

1930. Pp. xiv plus 583, with 227 illustrations. 

Price, IBs. net. 

Accobdes’G to a well-known authority, the fully 
qualified practitioner should be one who has studied 
physiology after, as well as before, his study of patho- 
log}’ and medicine. In Scotland the old name for 
physiolog}’ was institutes of medicine. Medicine can 
only find a sure foundation on a sound knowledge of 
physiolog}’. This book — Human Physiology by Winton 
and Bayliss — ^is just the type of book which will enable 
bus}’ practitioners to keep abreast of recent advances 
in physiology and so comply with the above precept. 
The newer knowledge gained’ by means of biochemistry 
and experimental mammalian physiolog}’ is embodied 
in this book which gives succinctly the views prevaUing 
among laborator}’ workers at the present time. 

Efistolog}’, the histor}’ of physiolog}’ and its clasical 
experiments — such as the rheoscopic frog — find no place 
in this book. The order in which the subject is treated 
is also different from that found in ordinal}’ textbooks 
of physiolog}’. The book therefore does not wholly 
meet the requirements of students preparing for 
examinations in physiolog}’, but it wUl imdoubtedly be 
of great use to such students to read in conjunction 
with a good textbook of physiolog}’, as it lays emphasis 
on those aspects of the subject which will be of 
importance to them in their later studies and in the 
practice of their profession. 

There are 227 illustrations, a very good index extend- 
ing to 32 pages, and a bibliography (separate for each 
chapter) to help the reader who wishes to probe further 
into any particular topic. The printing is all that one 
could desire. 

The book therefore, is one that can be confidently 
recommended to senior students of physiology and 
especially to senior medical students and practitioners 
who wish to refresh their memories and to obtain the 
most recent views held by speciah'sts employed in 
physiological laboratories. 

A. C. MacG. 

SICK CHILDREN. — By Donald Paterson, M.D. (Edin.), 
F.R.C.P. (Lond.). London: Cassell and Company, 
Limited, 1930. Pp. 338, with 16 half-tone plates 
and 85 figures In the text. Price, 16s. net. 

A BOOK by the part author of Modem Methods of 
F ceding in Infancy and Childhood will be received with 
interest, and those who have read that book will not 
be disappointed in the author's new production. 

The book covers a wide field, surprisingly wide con- 
sidering its size; not only are the commoner diseases 
dealt with but rarer conditions which occasionally crop 
up in general practice are dealt with in such a manner 
as to minimise the difficulty of their recognition. 
Disorders, not amounting to disease, as for example 
anorexia, dietetic obesity, and faulty posture are de^Ht 
with briefly and a definite line of treatment is suggested. 

The illustrations are one of the main features and 
form a really striking collection; the author was to be 


seen some ten years ago haunting the wards and out- 
patient department of the Great Ormond Street Hos- 
pital for sick children, camera in hand, and the quality 
of the photographs now presented testifies to the fact 
that his vigilance in this direction has not relaxed 
since. It is impossible to overestirnate the value of 
good illustrations; they render possible the reduction 
of the letter-press to a minimum and convey to the 
mind of the reader an impression more clear than would 
colunms of description. The author has adopted a 
concise and definite st}’le, and in doing so has managed 
to offer an amount of information usually to be found 
in a volume of twice the size. The student or practi- 
tioner searching for information on those diseases 
exclusively or mainly affecting, children will find the 
diagnostic points and latest approved lines of treatment 
clearly summarised for his benefit. 

The book opens with a chapter on the examination 
of sick children, which includes the interpretation of 
S}'mptoms and useful figures regarding normal weight, 
measurement and progress on which the diagnosis of 
minor departures from health must depend. 

The care of the premature child is fully discussed and 
the author raises a point which will be of interest to 
obstetricians, viz., that owing to the poor formation 
of the cerebral vessels and the general tendency to 
hjemorrhage, premature children, in spite of the usually 
eas}' labour, are especially liable to cerebral injur}' at 
birth. 

Pages 65-159, giving the contents of all the better- 
known milk and malted foods, will be of value to 
practitioners, and of special interest to practitioners in 
this countr}' will be the statement that the only objec- 
tion to dried milk foods, properl}' used in the feeding 
of infants, is the expense. 

The usual tables for the artificial feeding of infants 
are not given, but in their stead the author has sug- 
gested methods of estimation of requirements on. the 
basis of li oz. of cow’s mUk, sugar i drachm, and water 
2i oz., for each pound weight of the infant, and half a 
teaspoonful of cod-liver oil emulsion three times a 
day. This is a suitable feed for temperate climates 
and with due modification may form a sound standard 
for India. For children from the age of mixed feeding 
up to and inclusive of the school age, diet sheets are 
provided in full. The anti-ketogenic diet in fevers, 
outlined on pp. 415-416 should receive attention? as 
also should page 469 on the factors which influence 
the available sugar in the diabetic. 

There must be points where all do not agree, for 
instance in the matter of the value of serum in 
diphtheritic paralysis and in nasal diphtheria; in the 
former we have had excellent results even in cases seen 
late and our experience of nasal diphtheria is that not 
only the local but also the general condition reacts 
favourably and rapidly to comparatively small doses, 
8,000 — 12,000 units. Again, in the subject of acute 
osteomyelitis, the pediatrician in this countr}', far from 
regarding the condition as a rarity, keeps the possi- 
bility constantly in mind. 

To sura up, the book is excellent and is to be recom- 
mended strongly to the student and practitioner. 

E. H. V. H. 

THE NERVOUS CHILD. — By H. C. Cameron, M.D., 
F.R.C.P. Oxford University Press. Price, 7s. Sd. 

, Ix’ his preface to the first edition of this book, the 
author ver}’ cogently observes that in view of the 
increasing tendency to emphasise the importance of 
Preventive Aledicine, the study of infancy and childhood 
claims a corresponding prominence. The book opens 
with a dissertation on doctors, mothers and children. 
The author emphasises how often quite intelligent and 
cultured mothers who have nothing to learn about a 
child’s diet, exercise, fresh air and so forth, are 
quite unaware of what goes to constitute the 
mental welfare of a cliild. “Air}’ nurseries,” writes 
Dr. Cameron, “big gardens, x’isits to the seaside, and 
ever}’ advantage that money can buy cannot achieve 
success if the child's mind is not at rest, if his sleep 
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is broken, if food is habitually refused or vomited, or 
if to leave him alone in the nursery for a moment 
is to evoke a fit of passionate crying." To-day only 
very exceptionally do parents realise that broken sleep, 
absence^ of appetite and persistent refusal of food, 
irritability and excessive emotional display are indica- 
tions in a child that the mind is not at rest. Still less 
perhaps do they realise that the growth of the mental 
functions of a child is so rapid as to preclude the exist- 
ence of that stability of mind which characterises the 
mind of the adult. The instability of the mind of the 
child is an essential to its development; without such 
instabilit3’' no mental development would be possible. 
As Dr. Cameron obseiams, in the little life which the 
child leads, a life in which the whole seems to us to 
be comprised in dressing and undressing, wasliing, 
walking, eating, sleeping and pla3'ing, it is not easy to 
detect where the elements of nervous overstrain lie. 
Nor is it as a rule in these things that the mischief is 
to be found. It is in the personality of the mother or 
the nurse. Dr. Cameron concludes this chapter with a 
timely warning to doctors to the effect that if a doctor 
is to fit himself to give advice about children he must 
be a close observer of little children and not consider 
it beneath his diguit3' to stud3' nurscr3' life and nursery 
wa3’'s. In the nurser3'' he will find the growing point, 
as it were, of future mental disorders. In his discussion 
of the nervous significance of loss of appetite and 
want of sleep for the child, Dr. Cameron has a great 
deal to say that is of great interest and much practical 
importance to doctors, mothers and nurses. To the 
subject of bed-wetting in children Dr. Cameron devotes 
a whole chapter, for it is a matter which promotes 
endless distress to parents as well as to the unliapp3' 
little bed'wetters themselves. On the important subject 
of weaning children some authorities might be justified 
in maintaining that Dr. Cameron has not written 
enough, and iu the chapter devoted to the education of 
children in so.xual Icnowledge, it is evident that 
Dr. Cameron holds views with which very few persons 
who have had serious experience in this aspect of child 
life, could possibly agree. For example. Dr. Cameron 
appears to doubt very much that a child can be actuated 
by feelings of jealousy to the extent of disliking a new 
addition to the family. No one who has had much to 
do with children could deny for a moment that many 
children become intensely jealous of the latest bom 
child, up to the point of wishing to injure or even 
destroy the newly arrived little brother or sister. One 
does not need to be a ps3"cho-analyst to understand that 
a “ fondness for the baby ” in a child may act as a 
cloak for an implacable hatred. Dr. Cameron is 
obviously an opponent of ps3'cho-analysis. It is equally 
obvious that he does not understand it. It is a great 
pity that in such an admirable book there should be no 
bibliography of modern literature on children. The 
names of such well-known writers as Stern, Piaget, 
Homer Lane, A. S. Neill, Susan Isaacs do not even 
occur. In such case it is hardly surprising to find that 
readers are not given references to works on the p^cho- 
pathology of children published by professed psycho- 
analysts like Melanie Klein, 0 . Pfister and M._N. Searl. 
In spite however of these defects the book is a very 
valuable one and could easily, would the author only 
adopt a broader standpoint for the treatment of his 
subject, form the basis of a veritable classic. 

0 . B.-H. 


the STUDENT’S HANDBOOK OF SURGICAL 
OPERATIONS. — By Sip Frederick Treves, Bart., 
G.C.V.O., C.B., LL.D., F.R.C.S. Fifth Edition. 

Revised by C. P. G. Wakeley, F.R.C.S. (Eng.), 
F.R.S. (Edin.). London: Cassell and Company, 
Limited, 1930. Pp. xl plus B35, with 190 
Illustrations. Price, 10s. 6d. net. 


The fifth edition of the famous handbook is realty 
a decided improvement on the former edition. The 
hnnk is nracticalty re-written in some parts, mafang the 
Se vSrSSd and pleasing reading. The diagrams 


are graphic and will help students to grasp the opera- 
tions much more easily. This book can safely be 
recommended to young beginners as well as to the 
veteran for reference. Students will be much benefited 
by the chapter on “Radium and its use in the treat- 
ment of cancer.” "Without going into too minute details 
it will give the students a fair idea of the use of this 
remedy. We can safety recommend this book to 
students and praptitioners alilco as one of the best 
book on the subject comprising a compact mass of 
information. 

T. A. 

LANDMARKS AND SURFACE MARKINGS OF THE 
HUMAN BODY.— By L. B. Rawling, M.B,, B.C. 
(Canlnb.), F.R.C.S. Seventh Edition. London: 
H. K. Lewis & Co., Ltd., 1929. Pp. vlll plus 98, 
with 38 Illustrations. Price, 7s. ed. net. 

This is the seventh edition of a book which is familiar 
i.o candidates for the higher examinations in the last 
thirl3'’ 3-cars. Landmarks and surface markings of neces- 
sity do not change much, and the chief changes in this 
edifion arc in the improvement in the illustrations, 
when compared with the second edition. 

It is still the most compact and accurate of textbooks 
on surface markincs and one which no surgeon or 
examination candidate can afford to be without. 

A. H. P. 

PSYCHOPATHOLOGY. — By J. Ernest Nicole, 

L.m.S.S.A., D.P.M.R.C.P. & S. London: Balllldre, 
Tindall and Cox, 1930. Pp. xll plus 203. Price, 
10 s. ed. 

No reader of this book will disagree with the opinion 
expressed b3' Dr. Sfoddart in the preface which he has 
written for it, that Dr. Nicole has made a most 
important contribution to current literature on ps3’cho- 
patholog3^ There is onl3' one possible defect in the 
book and that is, as Dr. Stoddart ob 5 eia’’es, it might 
give rise to intellectual dyspepsia in all but the mentalb' 
eupeptic b3'’ reason of the quantit3’' of information which 
it contains in so small a compass. Dr. Nicole has a 
gift for clear exposition so that his penetrating criticisms 
of the various schools of modern^ ps3’’cholog3’' and p_s3'cho- 
patholog3' are at times so brilliant as to be positively 
dazzling. Dr. Nicole has avoided the all too common 
error of trying to combine the often irreconcilable 
differences which exist, for instance, between the ps3mho- 
.anntytical approach, on the one hand, and the endocrino- 
logical or behaviouristic, on the other. Most 
psychologists will agree with Dr. Nicole’s view that what 
psychology stands so sorely in need of to-day is some 
sort of Esperanto of p^’-chological medicine, by means 
of which everybody would understand everybody else 
so that the terminological confusion which characterises 
psychiati-y to-da3% would either disappear entirely or be 
rendered less formidable. As an example of such 
confusion Dr. Nicole discusses the concepts of the " ego ' 
current in psychiatr3^ The book ik provided with an 
admirable bibliography and a good index. 

0 . B.-H. 

CHEMISTRY OF FAMILIAR THINGS. — By S, S. 
Sadtier, S.B. Sixth Edition. Revised and Enlarged. 
London: J. B. LIppIncott Company, 1930. Pp. Xllf 
plus 342, with 23 Illustrations and 6 figures In the 
text. Price, IBs. net. Obtainable from Butter- 
worth and Co. (India), Ltd., Calcutta. Indian 
Price, Rs. 11-4. 

The author has presented much and varied scientific 
information in a non-technical manner. Starting with 
a brief outline of the principles of chemistry, he _ has 
gradually introduced other subjects which have direct 
or indirect applications of these principles. A vanety 
of subjects, such as, the chemistry and production of 
light and heat, the chemistry of air and water, combus- 
tion oxidation, sterilisation, the geology of the earth, 
the ’chemistry of the soil, the chemistry of the metals 
and their compounds, the chemistry of foods, tlio 
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chGmistry of tho human body, have thus been 
introduced. The industrial applications, viz., the 
chemistrj’ of soap, paints, paper, leather, rubber, glass, 
artificial silk, etc., have also been dealt with in a very 
popular way. People who are eager to learn about the 
mysteries of Hature and the modern scientific achieve" ^ 
ments of man will do well to read this handy volume 
written in a verj- popular stjde. 


THE CONJOINT FINALS. — By G, N. Beeston, 

M.R.C.S., L.R.C.P. Pp. 135. London: John Bale, 
Sons and Danlelsson, 1930. Price, 6s. 

This small book will be of interest to medical students 
preparing for their final examination, and to examiners 
also. It contains all the questions set in medicine, 
•surgerj', and midwiferj' in the MJI.C.S., LR.CJ. 
combined “ Conjoint finals ” from 1911 to 1929, classi- 
fied under the different s 5 ’stems and arranged in the 
date-order of their occurrence. A cursor}' examination 
of its contents leads us to the conclusion that the 
examiners at the Conjoint finals are rather ingenious 
at not repeating the same question twice. Even more 
interesting are the blank entries in the book ; thus with 
regard to g}'nfficological instruments, the one and only 
question asked in twenty years was regarding the 
indications for and against the use of a Hodge pessary. 

Even in the role of examiner, medical students always 
claim our s}’mpathy, and we can cordially recommend 
this work to their notice. 

CATALOGUE OF MEDICAL, DENTAL AND SCIENTI- 
FIC BOOKS. — Published by E. & S. Livingstone, 
Edinburgh, 1930. 

Messus. E. & S. Livihgstone have a very sound posi- 
tion as medical publishers, and our rerdewers must be 
familiar with the high standard of publication which 
their textbooks show; indeed the publishing activities 
of the firm — ^which was originally founded as a firm 
of booksellers in 1S64 — go back to a pleasant associa- 
tion with Robert Louis Stevenson. The present 
catalogue will be of interest to many of our readers. 
The fiidian agents are, Messrs. Butterworth & Co., 
Messrs. Thacker, Spink & Co., and the Book Company, 
Calcutta. 

CATALOGUE OF THE PUBLICATIONS OF 
BAILLIERE, TINDALL & COX IN MEDICINE AND 
SCIENCE, 1930. — Pp. XIV plus 65. 

This catalogue will be of interest to all our readers, 
and especially to librarians in charge of medical and 
scientific libraries in India, who should certainly write 
for a copy of it. Messrs. Bailliere, Tindall & Cox make 
a notable contribution to the progress of medicine and 
of the sciences in the succession of authoritative and 
extremely well published books which they issue year 
by year. 

The catalogue is divided into four parts; medical, 
dental, and nursing; veterinary, foods and food inspec- 
tion, botany and agriculture; science and miscellaneous; 
and periodicals and reports. It is well indexed, 

MALE DISORDERS OF SEX. — By K. M. M/alkep, 
F.R.C.S. Pp. 191. London: Jonathan Cape, 1930. 
Price, 5s. net. Obtainable from Butterworth & 
Co. (India), Ltd. Price, Rs. 3-12. 

This is an admirable book; the author has been 
^cksonian Prizeman and Hunterian Professor of the 
Royal College of Surgeons, Lecturer in A^'enereal Diseases 
to St. Bartholomew’s Hospital, and Surgeon in charge 
of genito-urinaiy cases at the Royal Northern Hospital 
and St. Paul’s. He is therefore extremely well qualified 
to know what the general practitioner does not Imow 
(or has not been taught) on the subject. His style 
IS clear and lucid, brief and to the point. His introduc- 
tion is almost the most important part of the book, for 
he brings out clearly how intensely important are such 
disorders to the sufferer from the mental and psycho- 
logical standpoint, whereas the medical profession regard 


disorders of sex as among the minor ailments, occupy- 
ing a no-man’s land between the neurolo^st and the 
genito-urinaiy surgeon. Lastly, the book is based on 
personal experience rather than on the enormous and 
often cloudy literature on the subject. 

The subjects dealt with in turn are impotence, its 
causes and treatment, marital disorders, homosexuality, 
masturbation, pollutions, priapism, and continence, 
whilst the second part of the book deals with sterility 
in the mate. .... 

We would like especially to bring this brief and 
valuable book to the notice of the medical profession 
in India. Male disorders of sex are prcibably of even 
greater importance in medical practice in India than 
in Europe, and the writing is sane, balanced, and 
informative. The book is just what the general practi- 
tioner needs to supplement the ignorance of the subject 
with which his training as a medical student has left 


CONTRACEPTION, A COMMON CAUSE OF DISEASE. 

— By F. J. McCann, M.D., F.R.C.S. Pp. 29. 

London: John Bale, Sons & Danlelsson. Price, 1s. 

This is a reprint of an address delivered at a con- 
ference held in Paris in 1928, and is important because 
of the distinguished position which the author holds 
in the world of surgeiy and gyn®colog}'. Ludovici, in 
his most fascinating book. Woman — a Defence,— -ii. book 
which the male sex will chuckle over, but which will 
infuriate every female reader — propounds the proposi- 
tion that coitus completely satisfies the male, but not 
the female partner. Her sexual pleasure only com- 
mences with coitus, and requires the complete cycle 
of pregnancy, birth, and lactation to satisfy her natural 
appetites. To deprive her of regular pregnancies is to 
do her the gravest wrong. He then proceeds to dilate 
upon the commonest failings of the female sex, which 
he attributes to sex characteristics, the chief of which 
he considers to be a natural inability to either see or 
tell the truth. 

Dr. McCann is clearly of Ludovici’s opinion. His 
address is popular in style and therefore we can hardly 
expect it to include scientific evidence. That certain 
contraceptives are injurious is undoubtedly a fact — the 
wish-bone pessary has even been found imbedded in a 
placenta, but when he states dogmatically that “there 
is then clinical evidence and experimental evidence to 
prove that continued contraception hinders and may 
ultimately destroy the egg-producing power of the 
ovaries and the egg-bearing power of the uterus,” he 
brings forward no single particle of evidence of any 
sort, other than a vague general clinical impression, in 
support of his statement. He then proceeds further to 
state that fibroids, cancer of the body of the uterus, 
and ovarian tumours may result from the use of 
contraceptives. He even raises the question as to 
whether the wholesale use of contraceptives may not 
lead in time to the birth of a generation of women 
congenitally incapable of reproduction. 

Dr. McCann’s address is of interest, but he deals with 
an extremely important subject, and we confess that 
we should like to see the scientific evidence upon which 
his thesis is based. (Perhaps he has published it 
elsewhere.) 

R. K. 

REPORT ON THE STUDY OF COMPARATIVE 

MORTALITY FIGURES OF MAJOR MUNICIPAL- 
ITIES IN THE UNITED PROVINCES. — By Dr. B. S. 

Yajnlk. Allahabad: Supdt., Govt. Printing, 0. p., 

1930. Price, Rs. 2-4. 

This is an interesting report, dealine with condition.s 
t}-pical of urban areas in India, and showing that 
the towns of India are more unhealthy than is the rural 
country'-side. It consists of an investigation into the 
mortah'ty returns from 1921 to 1927 inclusive of the 
seven largest municipalities in the United Pronnees 
Agra, Allahabad, Bareilly, Benares, Cawnpore 
Lucknow and Meerut. ’ 
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Taking the average general mortality of the United 
Provinces at a figure of 1,000, the seven towns con- 
cerned give the following comparative rates: — 


Agra .. .. 1,713 

Allahabad . . , . . . 1,223 

Bareilly . . . . . . 823 

Benares . . . . . . 2,005 

Ca\vnpore .. .. .. 1,953 

Lucknow . . . . . . 1,453 

Meerut , , . , . . 983 


The reason for the excess mortality in five of these 
towns is next discussed. The Agra figure is high, chiefly 
on account of epidemic plague in 1920. Benares (as one 
would expect) shows a verj’’ high death rate due to 
diarrhoea and dysenter}^ Cawnpore is the most over- 
crowded and commercialised of the seven cities, and 
shows the appalling infant mortality rate of 461 per 
mille. Lucknow shows very high figures for infant 
rnortaliti’^ (286), and for deaths from respiratory 
diseases. Agra records a high death rate from respira- 
tory diseases — 12.10 per mille. 

Interesting general figures are those for the maternal 
mortaliti’' in childbirth — a rate of 8 per 1,000 births, or 
just more than double the corresponding figure of 3.81 
for the United Kingdom. The female death rate from 
all causes is about 6 to 8 per mille more tlian the 
male death rate, the chief excess for the former being 
under the headings fevers, respiratoiy diseases, and 
pulmonary tuberculosis. 

Dr. Yajnik’s studies will be of interest to all public 
health workers in India. 


PHYSICAL DIAGNOSIS. — By Richard C. Cabot, M.D. 
Tenth Edition. London: Ballllere, Tindall and Cox, 
1930. Pp. XXI plus B29, with 6 plates and 279 
figures in the text. Price, 25s. net. 

The reputation establislied by former editions of 
Gabot’s Physical Diagnosis is such as to make further 
comment on the work almost superfluous.^ The tenth 
edition is a model of clear exposition, concise reasoning 
and accurate information. Dr. Cabot has only described 
what he has found, by prolonged use, to be of value. 
He has combined essential clinical and laboratory 
procedure and has broken down what he considers to 
be the false distinction between the so-called “ clinical ” 
and “ laboratory ” methods of diagnosis. The book is 
the bert of its kind that we know, and for use in 
•connection with bedside work should be invaluable to 
■student and practitioner alike. There are nearly three 
hundred excellent illustrations, including photographs, 
reproductions of X-ray films and diagrams. These add 
•greatly to the value of the book. 

A considerable amount of material in connection with 
coronary disease, electro-cardiography, cancer of the 
lung, cardiac asthma, toxic hepatitis and encephalitis 
iethargica has been added in this edition. Reference 
is made to the Gamble-Cabot cardiac diagnosis records 
which have been put on the market by the Columbia 
Phonograph Company of New York— a new departure 
in the teaching of medicine. Records are available to 
illustrate and exemplify coupling of the heart beats 
such as occurs in digitalis saturation, functional^ mur- 
murs and the murmurs in mitral and aortic disease. 
The book is essentially one to have and to use. It is 
of outstanding merit and can be strongly recommended. 

J. D. S. 


A TEXTBOOK ON ORTHOPAEDIC SURGERY.— By 
Willis C. Campbell, IW.D., F.A.C.S., Professor of 
Orthopsedio Surgery, University of Tennessee, 
College of iVIedicine; Attending Orthopaedic Sur- 
geon, Baptist IVIemorial Hospital, etc. 7°®’ 

604 illustrations. London and Philadelphia: W. B. 
Saunders Company, Ltd., 1930. Price, - 37s. 6d. 
The scope of orthopEedic surgery is much wider m 
the United States than is at present the case elsewhere. 
It covers the treatment of recent fractures and dis- 
locaSs! besides most of the diseases of bones and 


joints which are usually considered to be the province 
of the general surgeon; to deal adequately with such 
a large field in a single volume of average size is 
naturally almost impossible. The author anticipates 
criticism by stating that the book is meant for students, 
general practitioners and surgeons, presumably general 
surgeons arc_ meant and not those practising as ortho- 
piedic specialists. In consequence he gives the 
impression of being cramped for space and compelled 
io deal sketchily with much which he could have treated 
at gi-caler length with advantage to the reader, whereas 
olher subjects, which are evidently of special interest 
to the author, arthroplasty and syphilis of the bones 
and joints, for instance, receive disproportionate space. 
Still in spite of this inequality the book gives a very 
good survey of tlie present position of orthopaedic 
siirgcrj'. The opening chapters on the examination o{ 
case.s and the construction of orthopaedic apparatus are 
adniirablo and w’orthy of careful study by all who have 
to deal only occasionally with these cases. Acute infec- 
tious arthritis of joints is then taken up and detailed 
instructions are given for aspiration and drainage of 
individual joints. Under the heading "low grade infec- 
tions of joints” are grouped not only rheumatoid and 
osteo-arthritis, but also syphilis, tuberculosis and the 
obscure group of diseases which includes Kohler’s 
disease, coxa plana, Osgood-Schlatter disease and others. 
The accounts of all these conditions though brief, are 
adequate, but it is surprising to find that gonorrhoeal 
arthritis is almost ignored, whilst syphilis of the joints 
is allotted four pages. The value of helio-therapy in 
joint tuberculosis is stressed and methods of employing 
it are considered in detail, but on the whole the non- 
operative treatment receives scant notice compared 
with the detailed directions which are given for the 
performance of the various operations for the production 
of fusion of the joints, both the older procedures and 
the more modern methods of extra-articular arthrodesis. 
Although he is careful to emphasise that these methods 
must be regarded as adjuncts to other treatment rather 
than as curative measures, it is evident that 
Dr. Campbell belongs to the advanced American school 
of thought, which advocates operation even in children, 
bj’’ reason of the length of time necessary for successful 
results by other methods of treatment. In India joint 
tuberculosis is fortunately comparatively rare, but the 
results of conservative treatment are so very bad, owing 
to the lack of sanatorium accommodation that better 
end-results w'ould probably be obtained by bolder sur- 
gical treatment on the lines now being followed in 
America. Arthroplasty is advocated for most cases of 
ankylosis in adults and we find detailed accounts of the 
operations for each joint; in India its scope is inuch 
more limited, on account of the prolonged and painful 
after-treatment, co-operation in which on the part of 
the patient is essential. 

The chapters on fractures and dislocations _ are 
necessarily brief, but the treatment advised is entirely 
on modern lines. The author has evidently^ had excep- 
tional opportunities for the studj' of syphilis of bones, 
which is said to be very common amongst the Negroes 
of the Southern States, for there are seven pages devoted 
to this subject as against one short paragraph on 
tuberculosis, the descriptions of the patholo^ and 
radiographic appearances are exceptionally lucid and 
should be of great help to the student. The chapter 
on bone tumours follows the classification introduced 
by the Sarcoma Registry of the American College of 
Surgeons and is on modern lines. Bursitis is ap 
important disease, but one would not have supposed it 
to be so common as to merit the allotment of thirteen 
pages which it receives. The rest of the book deals 
with deformities, the result of diseases of the nervous 
system and static deformities on the usual lines. 

In spite of the inequalities pointed out, this book 
may be recommended as a sound guide to those copi- 
mencing the study of this difiBcult subject. The printing 
and paper are of a high standard and the illurtrations 
particularly of operations are well executed and helpful. 

W. L. H. 
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and Haematinic 

‘BYNIN’ AMARA Is of special value in 
neurasthenia, particularly when associated 
with low blood pressure, anaemia and atonic 
dyspepsia ; in convalescence it gives that 
impetus which often enables the system to 
overcome the aftermath of disease and to 
recover completely 

‘ Bynin ’ Amara has important advantages 
over Eastons Syrup on account of its basis 
being ‘Bvnm’ Liquid Malt in the place of 
syrup. The ‘Bynin’ Liquid Malt, besides having 
valuable digestive and nutritive qualities is an 
efficient solvent for the other ingredients and 
helps to mask their unpleasant taste. 
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HIPPOCRATES 
(460A70 B.C.) 

In therapeutics, the “Father of Medicine " believed 
in assisting nature, although he knew the use of 
many drugs. Fresh air, good diet, barley water, 
wine, massage, hydrotkeraphy and purgation 
were the plain expedients which he advocated. 

^^LACK HELLEBORE,the universal purge in the days 
of Hippocrates, has probably helped many to return 
to health, who would have been little benefited by 
bleeding and other heroic contemporary measures of 
treatment, 

A clean intestinal tract is of no less importance 
to-day in maintaining and restoring health than in 
ancient times. But the therapeutic measures have 
changed. Modern research has made available 

AGAROL 

the original mineral oil emulsion with phenolph- 
thalein. The bitter taste of hellebore has been 
replaced by the agreeable taste of Agarol ; in place 
of the danger of irritation of mucous membranes 
Agarol offers safety from accessory effects. It 
gently stimulates the peristaltic function, and by 
softening the intestinal contents makes evacuation 
easy and painless. Used over an adequate period, 
it tends to re-establish normal function. 

Prepared by .WILLIAM R. WARNER & CO., INC., 

Manufacturing Pharmacists Since 1856 . 

113-123, WEST 18th STREET, NEW YORK, U.S.A. 

Agents in India.— MARTIN & HARRIS, LTD., 

Rowlette Building, Prinsep Street, Calcutta ; 

Graham's Buildings, Patsi Bazar Street, Fort, Bombay; 

15 Sunkurama Chetty Street, Madras; 2, Campbell Street, Karachi; 

’ and 189, 32nd Street, Rangoon. 
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Annual Reports. 


ANNUM. STATEMENTS OF DISPENSARIES AND 
CHARITABLE INSTITUTIONS OF THE PUN- 
JAB FOR THE YEAR 1929. BY COL. H. M. 
MACKENZIE, I.MB., I.G.C.H., PUNJAB. 
LAHORE; SUPDT.. GOVT. PRINTING, PUNJAB. 
PRICE, RS. 4-12. 

Axxu.ki, St.wejiexts of proviacial hospitals and 
dispensaries are apt to be docurnents that are vei-y 
difficult to review; full of statistical tables, and verj' 
little else. The one under review, however, is a most 
notable exception. It.s most prominent feature is a 
map of the Punjab showing the exceedingh’ numerous 
centres for medical relief of all types, from State hos- 
pitals and rural disirensaries to State-aided or non- 
aided private hospitals in the Province. It is a most 
wonderfid map, for the whole of the vast province is 
everj'where studded with centres for medical relief. 
The only areas in any way blank are smaller Native 
States. The map affords a complete refutation to the 
arguments of those who claim that Government neglects 
the subject of medical relief in rural areas. And in 
the actual report itself the figures for medical relief 
throughout the Province are simply colossal. 

The cor-ering official Government letter to the report 
is in itself so admirable a review of this important 
report that we venture to quote it m extenso:—^ 

The year 1929 has seen the scheme of providing 
rural dispensaries for everj' 100 square miles and everj' 
30,000 of the poprdation brought almost to completion, 
and the result undoubtedly seems to have justified 
expectations. Not only has the total number of 
patients in all classes of hospitals risen even since last 
year by nearly two million, but it appears that out of 
the total number of 10,617,138 out-patients treated in 
the Province, as manj’- as 3,151,105 were treated in the 
the 317 rural dispensaries of the new 13716 now working. 
Before these were opened a small portion of these 
patients might have travelled the 20 miles or more to 
bring them to hospitals or dispensaries elsewhere, but 
the ordinap’’ peasant is notorious!}' averse to travelling 
far from his home in time of sickness and it ma3' safe!}- 
be assumed that the vast majorit}' of these three million 
patients would 'have bad no medical aid at all, if it 
had not been for the opening of these dispensaries. 
Government agree with the Inspector-General of Civil 
Hospitals that this is an achievement of which the 
medical administration of the Province ma3' well be • 
proud. 

Another cause for satisfaction is to be found in the 
fact that this particular scheme has now been carried 
through in full. Although 58 dispensaries remained to 
be opened after the close of the 3’ear under review, the 
Inspector-General of Civil Hospitals notes that most 
of these had been started b3' the time his report was 
written. In the case, however, of the parallel scheme 
of improving the qualit}' of medical relief dispensed b}' 
the district and la/isil hospitals throughout the Province 
by taking these under the direct control of Govern- 
ment. in which great progress was made in the >'ear 
1928-29, the present difficult condition of the provincial 
finances has imposed a serious check and has definitelr- 
.slowed down the rate of progress. Except for the ffict 
that no district headquarters hospital was taken over 
during 1929-30, the figures for tliis 3'car do not reveal 
the extent to which in fact the brakes have been 
apiilied, but Government are constrained to record 
with regret that next 3'ear’s report will show almos' 
negligible progress and there seems little prospect in 
the immediate future of the scheme gathering increased 
momentum. However anxious the hlinistrv' of Local 
Self-Government ma}- bo to press down the accelerator 
pedal no result can follow so long as the petrol tank 
IS empt}- of the fuel of finance. 

Solid progress, however, continues to bo maintained 1 
m the work of the e.xisting hospitals. The new rural I 


dispensaries are largel}' responsible for the rise in the 
number of ovit-patients treated, but the rise of nearl}’ 
20,000 in the number of impatients is due to the good 
work being done in the major hospitals of the province. 
The Ma3'o Hospital, Lahore and the Amritsar Civil 
Hospital have maintained their reputations for good 
work done, and continue, as is natural, to head the list 
of the number of in-patients treated. These are closely 
followed in numbers, if not in variety, of diseases 
treated, by tlie out-lying hospitals whose presiding 
officers have established a reputation for eye operations. 
No vear passes without the work in this sphere of 
Rai Bahadur Dr. Mathra Das of Moga being mentioned 
in the report, and thi.s year the growing reputation of 
Dr. Harbhajan Singh has attracted a large number of 
e3'e-patients to Gojra where he is now stationed. The 
sight of the road.s and other open spaces surrounding 
the dispensar}' at Gojra during the season when eye 
operations are most frequentlv performed suggests that 
the term “indoor patients” i.s a misnomer. 

Government have read with much interest of the 
success of Dr. McGuire. Civil Siugeon, Dharmsala, in 
interesting the people of this somewhat backward di.s- 
trict in his scheme for establishing nurse dais in the 
dispensaries of the district. The public spirit shown 
by the gentlemen who have given or promised dona-> 
tions, and the response shown to the scheme b3' the 
inliabitants of various villages who have constructed 
quarters to enable dais to be posted to their dispensaries, 
are gratif3'ing evidence that much can be accomplished 
where zeal and enthusiasm show the wa}', and Govern- 
ment desire to take this opportunity of thanking Lala 
ICidar Nath Gupta of Balrampur in the United 
Provinces. _Rai Bahadur Chaudhri Mallah Singh of 
Indora, Mian Raghimath Singh, Dewan Bishan Das and 
the Raja of Guler for their generous gifts. Another 
generous gift of a particular!}' valuable nature which 
Government desire to acknowledge with gratitude is 
that of Dr. Burroughs and his brothers and sisters who 
have sent from England a sum of £1,300 (Rs. 16,133) 
in memor}' of their sister, to enable .a radium treatment 
centre to be opened in the Mayo Hospital. This will 
be a valuable addition to the resources of the hospital 
which Government have for some time been anxiou.= 
to inaugurate and it is hoped that a start will very 
shortly be made. 

There is no sphere of medical relief more important 
than that connected with the provision of special 
facilities for the treatment of women, and in this direc- 
tion Government note with pleasure that the past year 
is notable for conspicuous advance in two directions. 
In the first place the temporary maternit}- hospital in 
Lahore, opened to pave the way for the new maternity 
hospital near the Fort now nearing completion, has, 
under the enthusiastic guidance of Major Hayes, made 
great progress and proved that in the presence of a 
scientifically and s}'mpathetically organised maternity 
ho.spital age-long prejudices are breaking down and 
women arc ready to avail themselves of the comfort 
and security provided by such institutions. This succe.-s 
is a happy augury for the future of the permanent 
hospital now shortly to be opened in close proximity 
to the city. The second matter in which notable 
advance was achieved during the year under report was 
the final adoption of the scheme for constructing a new 
Lady Aitchison Hospital and women’s medical school 
at Lahore, which is estimated to cost about Rs. 30 lakh.“. 
The foundation stone was laid in January 1930 Ijy 
Lady Hailey, who gave* one more proof of her doo)) 
interest in all matter.? concerning the welfare of tire 
women of the Punjab by maldng a special jouniey from 
the United Provinces for the purpose, and construction 
is now in progress. 

The Inspector-General of Civil Hospitals has referred 
in his report to the decision of Government to postpone 
for the present the opening of new female sections 
attached to tnhsil hospitals. In view of what has been 
said above Government are satisfied that this decision 
will not be interpreted as anything more than a pause 
to take stock of the re.sults of the progress so far 
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made, and to watch how far the progress made is 
progression the right lines. Doubts have been expressed 
in certain quarters as to whether the womenfolk in 
outlying parts of the districts arc sufficiently alive to 
their own interests to make regular use of female .sec- 
tions in the local dispensaries. In view of the rapidly 
mounting figures of women treated in all classes of 
hospitals and in view of the encouraging experience of 
the maternity hospital in Lahore already referred to. 
Government: have no hesitation in believing that the 
experience of the female sections alreadj’ opened will 
prove these doubts to bo groundic.ss and it is liopetl 
that the provision of female sections in all hospitals 
provinciali.sed will l)e proceeded with as fast as funds 
will permit. 

Government feel that the time has come when it is 
necessar}’^ to find extra funds further to improve the 
existing hospitals, and in order to provide this money 
it seems desirable to find out if the well-to-do persons 
receiving treatment free in hospitals cannot bo made 
to pay for the service rendered to them. While 
endeavouring to achieve this end, .safeguards nutst be 
provided that anj' such new .system of chai-ging foes 
from the rich does not cause the poor to suffer or to 
bo refused treatment. Government have arranged to 
consult the Standing Committee of the Legislative 
Council on this matter at an earl}- date and hope that 
it will be possible to carry out a further investigation 
and achieve some definite rc.sult. 

The expansion of medical relief has imposed addi- 
tional duties on the medical officers of the Province. 
The Inspector-General of Civil Hospitals and his Deputy 
or Assistant Inspector-General have an ever-increasing 
field of work to supervise and the Civil Surgeons have 
an increasing number of dispensaries to inspect. 
Government arc glad to note that the in.'pcction work 
of the Civil Surgeons has not suffered and de.siro th.al 
the Inspector-General will convey to those officers the 
thanks of Government for the good work that is being 
done. To Lieut.-Col. Sodhi, who, during the year under 
report, concluded an arduous term of- four years’ duly 
.at headquarters as the Inspector-General’s Chief 
Lieutenant, the apjU'cciation of Government is parti- 
cularly due, an appreciation which it has been possible 
for Government to mark in a special manner since the 
close of the year under report by his selection for the 
important post of Civil Surgeon of Lahore. Khan 
Bahadur Mirza Asghnr Alj, at the close of a long period 
of service in which he had cstnblished a renidnh'on a,'? 
a capable Civil Surgeon and reliable administrator, was 
called upon in his last year to fill the newly created 
post of Assistant Inspector-General and to t.ake over 
the duties previously entrusted to the Deputy Inspector- 
General, and proved the value of the appointment b 3 '^ the 
large number of inspections of outlying dispen.saries he 
was able to make. To Col. Mackenzie himself .are due 
the thanks of Government for his administration of the 
department throughout the j^ear and for his instructive 
report. 

Turning to the actual report itself, certain sections of 
it are of such special interest that we may abstract 
verbatim from Col. Mackenzie’s report: — 


The expenditure during the year amounted to 
Rs. 55,56,2.51, the closing balance carried forward to 
next jmar being Rs. 2,77,980; establi.shment charges rose 
from Rs. 23,77,554 to Rs. 26,26,536, the cost of European 
medicines from Rs. 6.78.230 to Rs. '7.09.471. bazar 
medicines from Rs. 41,918 to Rs. 45,406 and expendi- 
ture on diets from Rs. 2,02,044 to Rs. 2,22,436. Expendi- 
ture for the purchase of new apparatus and instruments 
amounted to Rs. 89,919 while miscellaneous charges 
amounted to Rs. 8,91,777. New buildings cost 
Rs. 6,80,538 as compared_ with Rs. 8,85,422 in 1928 while 
repairs to existing buildings account for an expenditure 
of Rs. 2,08,121. 


Mayo Hospital, Lahore.— The Mayo Hospital, Lahore, 
has maintained its popularity both as the premier 
institution for the treatment of the sick and for presiding 
efficient clinical material for the practical trai^g of 
students of the King IMward Medical College, Lahore, 


to which it is attached. The total number of patients 
treated in the hospital during the year 1929 was 54,193 
against 53.002 in the preceding year. The number of 
in-patients, however, fell from 7,622 in 1928 to 7.568 in 
the year under report on account of the closing down of 
.■Jorne surgical bods for a couple of months during the 
summer of 1929 on account of shortage of nurses. 

The death r,ate was 6.95_per cent, against 6.19 per cent, 
in the j'car 1928. The higher percentage in death rate 
is duo to an increase in deaths from dysentery and 
pneumonia as manj’’ patients .suffering from the.se two 
di.re.ases came for admi.ssion in almost a moribund 
condition. There i.s an all-round increase in the nuiriher 
of operations performed, in the various departments of 
the ho.spital. The X-Raj' and Electric<al Department, 
and the Clinical Laboratory which play an important 
part for purposes of diagnosis continued to enjoy their 
well-deserved populnritJ^ The jmar records a consider- 
able increase over the figures of the preceding j'ear. 
Owing to financial stringency, it was not possible to 
start radium treatment, but the propo.sals have matured 
and the centre will bo established veiy' soon. The 
radium treatment when provided, will fill a distinct 
need of the province as at present the onlv Radium 
Institute in India is at Patna in Bihar and Orissa and 
on account of the distance and expense very' few, if 
any, people of this province can afford to avail 
themselves of this treatment. 

A new tube-well has been completed and the water 
sujrplv of the hospital, which was hitherto inadequate, 
is now sufficient for the needs of the ho.spital. 

Trmvorary Maternity Hospital, Lahore . — ^This hos- 
pital has iustified its existence both as reg.ards the 
number of patients treated and studen+s trained in 
practical midwifeny During the year 1929 all normal 
labour ca.ses which sought ndmis'ion to the Mavo Hos- 
pital were transferred to the Tempornrv Maternity 
Ho'pital and all maternit^'^ cases requiring operation 
were transferred from the latter institution to the Marm 
Ho.spital. The experiment proved an unqualified ^iccess 
as ncluallv 18 beds in each hospital remained in use 
for the major part of the year. 

The progre.'s on the maternity side has exceeded all 
estimates inasmuch ns 21-5 c.a.'ses were de]iv''’’'''t m +’’e 
hospital .and on these 38 students were trained, the 
corresponding figures for the preceding year being 113 
.and 27 respectively. The hospital has made great 
progress and it is contldcntb' honed that after 3 vear.s 
all students of the King Edward Medical rollegc, 
Lahore, will be trained in practical midwifery in the 
institution. Great credit is due to Maior S. N._ Hnve.s. 
i.Rr.s., for the enthusiasm and keenness he has di.splnved 
m working up the hospit.al attendance. The New 
Maternity Hospital is ready with the exception of the 
.'Ipplic Block on which construction work is expected 
to be started shortly. The Administration Block, which 
provides accommodation for 12 in-patients, has_ been 
opened and the whole hospital will be occunied in 
October 1930 when the Temporary Maternity Hospital 
will cease to exist. 

Civil Hospital, Amritsar . — The hospital continues^ to 
do u.seful work and enioys a • well-deserved popularity. 
The in.stitution is known for the surgical work done 
there for manv years past and forms an excellent train- 
ing ground for the teaching of students of the Medical 
Pchool, Amritsar, on the clinical and practical side. 
There is a steady increase in the work done at this 
hospital which indicates its growing popularity, so much 
so that the number of in-patients admitted exceeds the 
authorized number of beds. There is considerable over-- 
crowding during the two eye seasons for which tem- 
porary accommodation has to be provided. •_ The total 
number of in-patients treated at this hospital during 
the year 1929 was 6,874 showing an increase of 242 over 
the figures of the previous year. The hospital has 
hitherto suffered from the insufficiency of medical 
clinical material but it is' gratifying to record that 
progress is being steadily made in this direction- with 
the result that the number of medical cases rose from 
696 in 1921 to 1,329 in 1929. 
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Whilst the presence of vitamins in food is rightly recognised 
as essential, their presence is a minimum and not a maximum 
requirement. Whilst Virol contains all the vitamins, it does 
not, like so many foods, found its claim to medical attention 
on its vitamin content alone. 

In Virol the relative proportipns of Protein, Fat, Carbohy- 
drate and Mineral Salts ate carefully adjusted. For it is 
recognised that the absence or deficiency of one element 
leads to the inefficient absorption of the other food elements 
present in the diet. Thus 



A Food, again, must be judged by the amount and nature 
of the products of its digestion that ultimately reach the blood. 
In Virol the fat is presented in the form of a highly digestible 
emulsion, and the proportion of protein is adjusted so as to 
avoid derangement of nitrogenous metabolism. 

The proof that Virol conforms to all the essential canons 
of science of nutrition is seen by the fact that 






used in diver 3,000 Hospitals 
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St. Bartholomew’s Hospital 

Operation Table 



Latest Model, with Improved 
Safety Mechanism for obtaining 
the Trendelenburg position. 

This table is used throughout St. 
Bartholomew’s Hospital, and in over 
six hundred other’ hospitals in all parts 
of the world. Built from suggestions 
made by Sir Holburt J. Waring, with 
subsequent improvements, it is a table 
suitable for all operations in a general 
hospital. 

A hydraulic oil pump, worked by a 
pedal lever, enables the heaviest of 
patients to be easily raised or lowered. 
The whole table top can be rotated 
freely on the base, a short lever fixing 
it in the desired position. Two heavy 
balhbearing wheels at one end and a 
rotary balk bearing castor at the other 
end, permit of its being easily removed 
from the anaesthetic room to the theatre. 
The head and leg flaps can be adjusted 
to any angle by means of the fine 
adjustment, spring lever and quadrant 
action, which eliminates any possibility 
of injury to the fingers. 

A Children’s Model can now be 
supplied. 

Other Fittings include : 

Lithotomy Crutches Shoulder Rests 
Adjustable Back Elevator 
Douching Funnel Arm Table 
Anaesthetic Screen 

Two Arm Supports Pelvic Supports 
Head Support Head Clamp 
Instrument Table 
Sponge Rubber Cushion, etc. 

Illustrated booklet giving full particulars uAll be sent 
on application. 


Alien & Hanburys Ltd., London 

Mamtco,u,ers of ApfUanc. Ho.pM el., 

special Representative for India: S. H. P. JENNINGS, Clive Bnildinss, CALCUTTA. 
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Extensive additions .and alterations are required to 
bring the hospital up to date. The temporarj' buddings 
of the Medical School, Amritsar, have been made over 
to the hospital and this will form a valuable annexe 
to the hospital after making certain structural altera- 
tions for use as an Eye Hospital. It will also provide 
accommodation for tubercular patients and maternity 
cases. The proposals to enlarge the hospital accom- 
modation include additions and alterations to the 
surgical block, the construction of a new administrative 
block on its present site, X-Ray Department and Nurses 
Home. The work will be taken in hand as funds become 
available. 

Eipon Hospilal, Simla.— This is one of the most 
important hospitals in the province on account of Simla 
lieina the summer headquarters of the Government of 
India and the Punjab Government. The hospital is 
doing useful work but the scope for greater usefulness 
is verj' much curtailed for want of proper 
accommodation. The accommodation is insufficient for 
its present needs even during the winter months to say 
nothing of the summer season when there is a great 
influx of population. The question of providing extra 
accommodation is at present under consideration and 
it is hoped that the proposal will materialize before 
long. Of the 16,312 patients who were treated in this 
hospital, 1.316 were in-patients and 14,996 out-patients. 

Denial ' Hos]htal, Lahore.— to the delay 
occasioned in the recruitment of the staff, the Dental 
Hospital could not be opened during the year 1929, 
It was, however, opened by His Excellency the Governor 
on the 7th March, 1930, and started functioning from 
the 1st April. 

Memorial Hospital, Ludhiana. — The hospital is 
exclusively reserved for women and children. It enjoys 
a provincial reputation in that it provides efficient 
treatment by women doctors in the various branches 
of medical science especially in gjTicecological and 
obstetrical cases. It is attached to the Punjab Medical 
School for Women, Ludhiana7 and, tlierefore, plays an 
important part in the training of female, sub-assistant 
surgeons, dispensers, nurse dais and dais, etc. The 
hospital possesses an excellent ante-natal and children’s 
department which is in fact a model of what it should 
be and fs most efficientlj' nm. 

The ho^ital is maintained bj* the Church Missionary 
Society aided bj’ grants received from Government and 
certain district boards and municipalities, etc. Owing 
to paucity of funds it suffers from certain deficiencies, 
some of which are the absence of an X-Ray plant, 
adequate water supply and electric lights and fans. 
The number of patients treated at this hospital was 
3,082 in-door 4ind 47,993 out-door. 

Medical Inspection oj School Children. — The scheme 
which is being tried as an experimental measure in 
certain selected districts since 1926 has not proved an 
unqualified success. The actual work of medical inspec- 
tion is carried out by assistant surgeons and sub- 
assistant surgeons in addition to their legitimate duties 
and they are allowed an honorarium of Rs. 8 for every 
100 scholars examined. The difficulties experienced in 
the working of the scheme are: — (1) owing to the 
inadequaej' of the remimeration the medical examination 
is not carried out as carefully as was expected; (2) the 
dual control of the District Medical Officers of Health 
i.= resented by the Medical Officers in certain cases; 
(3) parents are lacking in co-operation. They do not 
care to send their boys to dispensaries for treatment 
even when these are situated at places where schools 
are located; and (4) the teachers are apathetic. They 
do not take proper interest in the working of the 
scheme. 

The whole question is being examined again with a 
view to exploring avenues for the success of the scheme. 

Female Medical Aid. — Steady progress is being made 
in the matter of provision of medical aid for women by 
female doctors. In pursuance of the scheme of expan- 
sion of female medical aid undertaken by Government, 
the female hospital at Dera Ghazi Khan was pro- 
rnncialized during the year 1929 in addition to S other 


hospitals, viz., at Taunsa, Kamal, Dipalpur, Leiah, 
Narowal, Fatehabad and Rupar where female sections 
exist or are to be provided. A woman assistant surgeon 
was rvorking at Kamal before the hospital was 
provincialized and a woman sub-assistant surgeon was 
posted to Taunsa. The necessarj' female medical staff 
vyill be appointed to other hospitals when arrangements 
are complete. The provincialization of other female 
sections at talisil headquarters hospitals has been post- 
poned by Government for the present. The decision 
will naturally give a set back to the provision of medical 
aid for women bj' doctors of their own sex; but it is 
hoped that the scheme of providing separate female 
hospitals at district headquarters will now be pursued 
more vigorousl.v. It was proposed to provide a separate 
female hospital at Gujrat but owing to financial stress 
no progress was made with the proposal during the year 
under report. In addition to the female hospitals 
mentioned above the Dewan Sarab Dyal Memorial 
Zenana Hospital at Dharmsala was completed during 
the year and a woman assistant surgeon has been placed 
in charge of it. It has made a good start and is 
being highly appreciated in the Kangra district which 
is one of the most backward districts in this respect. 
Another female hospital was opened at Panipat under 
the charge of a woman assistant surgeon. The Ladj’ 
Hailey Hospital for Women and Children, Bhiwani, 
could not be opened before the close of the year 1929. 
It has however, been opened in 1930. The Josephine 
Female Hospital, Hazro, which owes its existence to 
the good offices of Mr. and Mrs. Garbett records another 
year of successful working. Doctor G. Mc.Guire, Civil 
Surgeon, Kangra district, has collected subscriptions to 
the extent of Rs. 20,000 for the provision of female 
medical aid in that district and this is verj' creditable 
having regard to the fact that the people are admittedly 
poor, backward and orthodox. The District Board, 
Kangra, have sanctioned the appointment of 12 nurses 
and nurse dais and 10 candidates are under training at 
the Ludhiana School for this district. The establish- 
ment of a female hospital at Kulu and Indaura, is 
one of the immediate needs of the district. The nurse 
dais’ scheme initiated by Dr. McGuire at Kamal is on 
the whole working satisfactorily. Some of the nurse 
dais are reported to be doing really excellent work 
while on the other hand some of them show a ven,’ 
poor record of work for the .year. The Cirnl Surgeon 
attributes this to the lack of supervision of nurse dais’ 
work and .suggests the appointment of a whole time 
woman sub-assistant surgeon. 

Female Medical Education. — Tlio Ti’omen's Christian 
Medical College, with which is incorporated the Punjab 
Medical School for Women, Ludhiana, is at present the 
only institution in the Punjab on which the province 
depends for its supply of female sub-assistant surgeons 
and other staff. During the past 3 years progress in 
the education of girls is said to have been far more 
rapid and satisfactorj- than previously and this has been 
reflected in the increased number of girls .seeking admi.s- 
sion to the sub-assistant surgeon class at Ludhiana. 
The suppl}' of female sub-assistant surgeons was almost 
equal to the demand and no hospital remained closed 
for want of a sub-assistant surgeon except the one at 
Sirsa where the municipal committee was unable to 
I grant the increment due to the doctor who then resigned 
her ^appointment. The dearth of female dispensers 
continues and man\- ho^utals are without one at present 
and are canyung on with a male dispen.sor as a make- 
shift arrangement. 

I sliould like to add a word of praise in favour ol 
Doctor Edith Brown. Principal of the Punjab 
Medical School for Women. Ludhiana, and her a,sso- 
ciates who were pioneers in the great cause of medical 
relief to women and who. by their untiring efforts, have 
made possible a steady flow of trained women doctors, 
nurses and midrrives to minister to the medical needs 
of women of the province. 

The most encouraging sign of advance, however, is 
furnished by the progre.ss made in the training of nur.==e 
dais and dais. In 1929, 61 nurse dais and 92 indigenous 
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dais passed their respective qualifying test against .49 
and 75 in the preceding year. Some of the local bodies 
are showing great enthusiasm in sanctioning nurse dais 
and dais for ho.spi(ais and dispensaries maintained b 3 ' 
them, for instance the names of District Boards of 
Rohtak and Dharmsala and Kama! are worthy of 
special mention in this connection. 

The establishment of the Punjab Medical School for 
Women at Lahore, whose foundation stone was laid by 
Lady Hailey early in 1930, will solve (he problem oi 
female medical education and aid in the i)rovinco. 

Aniirabic Ircalmcnl . — ^Thc antirabic treatment 
centre at the Provincial Bacteriological Laborator 3 '’ at 
Lahore, administered antirabic treatment to 2,390 
patients during th.e year under review and the number 
of deaths reported was onlj' two. This low death r.atc 
is to some extent discounted b 3 ' the fact that all cases 
of face and finger bites and of deep, extensive and 
multiple bites on other parts of the body were sent to 
Kasauli for special intensive treatment. . 


SIXTY-SECOND ANNUAL REPORT OF THE 
■ DIRECTOR OF PUBLIC HEALTH OF THE 
UNITED PROVINCES OF AGRA AND OUDH 
FOR THE YEAR ENDING DECEMBER 31ST. 
1929. AND THE THIRTY-FIFTH REPORT OF 
THE SUPERINTENDING ENGINEER. PUBLIC 
HEALTH DEPARTMENT, FOR THE YEAR 
ENDING MARCH 31ST, 1930. ALLLAHABAD; 
SUPERINTENDENT, GOVERNMENT PRE.S.S, 
UNITED PROVINCES. 1930. PRICE, RS. 3-S. 


Tiik United Provinces occupy an intermediate posi- 
tion in India geographically and climaticalhv. They 
have more large towns than any other Indian province. 
There is therefore a peat diversit 3 ’ of conditions of 
health and disease. Financialh' too the Provinces are 
better oil than many others, and can afford to be 
progressive. In man}' respects therefore the Annual 
Health Reports are interesting to man 3 ’ public health 
workers outside the Provinces themselves. The 1929 
Report is no exception. 

The area of the province is 107,107 square miles and 
the 1921 population 45,375,787. The birth rate for 
1929 was 34.33, being considerabl 3 ' below 1928 and 5 
years mean. The death rate was 24.26, being practi- 
cally the same as 1928. The reduced birth rate is 
ascribed to bad economic conditions. The infantile 
mortality recorded in 1929 was 108.61. 

Births . — ^In 1929 births exceeded deaths by 457,042 or 
10.07 per 1,000 of the population. Some towns record 
very high birth rates, e.g., Jalosar 72.28, Agra 69.25, 
Jhansi 65.74. On the other hand Naini Tal, and 
Mussoorie record low birth rates 12.26 and 13.37. 

Deflt/is.— Lucknow recorded a very high death rate 
of 75.81 and Benares 63.93. In these towns small-pox 
and cholera and fevers were the main causes of these 
high mortalities. Naini Tal and Mussoorie recorded 
vei'y low death rates 19.7 and 10.97. 

The highest mortality occurs in May and the lowest 


InianlilV mortality. —The infantile mortality rate has 
steadily decreased since 1908 when it was about 340 
irer 1 000 births. The 1929 rate is higher than the two 
previous years, but it was lower than in other years. 
The report states that there is only one eo-oper.ative 
dairy in existence in tlie whole province and this works 

^\n towns the infantile mortality rate was high, teing 
280 Lucknow returns the enormous rate of 470, a 
tremendous waste of energy and life. Cawnpore has a 
rat^ of 420. Fevers, pneumonia, exhajistion and mal- 
nutrition are held to be chiefly reponsible for the high 
J^tes Gorakhpur on the other hand records a rate 

Gnmnared with 1928 cholera, small- 
Chef "f-T^^Srv and diarrhoea had increased 

pox, fevers, and Icennial average “fevers” 

bat on comparing with the reduction. 

aatl all ^lolla killed 50,294 persons in the 

13 t I rSo of 1 12 pCT 1,000. The highest mortality 


.-^^'eust and the lowest in February 
lihbhit, Ghazipur, Baiba and Fyzabad returned the 
highest mortalities. Etawah had the lowest death rate 
irom cholera. Potassium permanganate, kaoline, and 
Tr’'* n • ^'^'*.uros are the main weapons used in 

I- / ■ : epidemics. These are stocked at 

cl!.sfrict liMd-quartcrs; special regulations under the 
Epidemic Disca.so.s Act of 1897 are applied in rural areas 
froin tune to time. Over 93,000 inoculations against 
cholera wore carried out. In order to prevent the 
iniporlation of cholera on the occasion of certain fairs, 
medical inspection of passengers at various stations was 
instituted. At the inspection stations segregation hospitals 
were erected. 


Small-poT. — 11,725 deaths were reported. There are 
no regular small-pox hospitals in the province. The 
highest number of deaths occurred in May and the 
fewest in October. 

Plague. — 37,678 deaths from plague occurred, as 
against 80,943 in 1928. 

Fevers jilaimcd 810,538 deaths; 711,134 were due to 
malaria, 77,424 from other fevens, 8,540 from enteric 
fever and 292 from kala-azar, and 347 from relapsing 
fever. 

Tuberculosis is now notifiable, but no figures are 
apparently available yet as the rc.sult of this measure. 

Dysentery and dinrrbcca. — 14,865 deaths occurred from 
those causes. Garhwal rctunicd the highest death rate. 
TIic rural areas return much higher figures than towns. 

Respiratory diseases. — 33,542 deaths were returned 
under this heading. 

From a special enquir 3 ’ it was deduced that deaths 
from d 3 -sGnlor 3 ', kaln-aznr and pneumonia were under 
reported, while those from malaria, sraall-pox, plague 
and relapsing fever were over-reported. 

Vaccination . — During the 3 'enr, 1,619,582 persons were 
vaocinaled at a cost of 4 annas, 3 pies per head. 

No case of encephalitis following vaccination was 
reported. 

ITfitcr supplies . — Most municipalities have water 
supplies which give about 30 gallons per head per day 
to the population served. 

The malaria branch gives an interesting record of 
work. The anti-malarial work on the Sarda Canal Zpne 
was continued throughout the year; jungle clearing, 
fumigation, Paris-greening arc the main methods of 
dealing witli malaria. An interesting detailed report of 
the an/i-malnrial work in connection with the construc- 
tion of the Sarda Canal has been published and should 
be consulted b 3 ' all workers in malaria. 

There wn.s a sharp outbreak of epidemic malaria in 
Lucknow during the summer months. The fever rise 
started in March, reached the peak in declined 

in Juno, rose again in July and August and hnally 
declined in September. A. culicifacies and stephensi 
wove held to be responsible for the outbreak. The 
epidemic ivas apparently an exacerbation of the usual 
spring rise of March and April; 61.9 per cent, of 1,519 
blood slides examined showed parasites. An epidemic 
outbreak associated ivith high mortality is unusual at 
this time of the year. 

Various anti-malarial remedies were tried by the 
department — hwera bark, kurchi, ahimen, and other 
indigenous drugs — none had an 3 ' marked effect on the 
fever or the parasites. 

Cinchona cultivation has been started and is progress- 


ng, . . 

Clover cultivation is also being tried but no opinion 
s expressed. Paris-green would appear to be of limited 
ipplicability in rural areas. _ ... 

An attempt is being made to distribute quinine to 
diool children and villagers through miikhias, teachers, 
'emindars, etc. The effects are not yet reported, but 
iie schemes are popular; adults get 30 grains of 
■inchona per day for three days at least and relapses 
ire similarly treated. A noticeable improvement in 
plecn rates during the last three years is reported, 
PJnane— The epidemic was a mild one; the number 
.f inLilations done was 131,220 • as against 450,000- m 
998. Inoculation is only accepted m the actual 
■xistenco of plague. 
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the guide is human milk 

the aim — a balanced milk-food 

2. The adjusted fat content 
and the presence of a definite 
amount of vitamin D render 
excess or added fat unnecessary. 
Consequently, a common cause 
of indigestion in infancy and fat 
intolerance in the tropics is 
avoided. 

3. The mineral balance, now 
known to be no less important 
than other factors in the food, 
is given special attention. 

Glaxo, with added vitamin D 
merits the interest of the 
medical profession all the world 
over because it is the most 
nearly perfect food when 
mother’s milk is not available. 

MINE GLAXO 

WITH ADDED VITAMIN D 

“Builds Bonnie Babies” 



In infant feeding the natural 
standard is’the milk of a normal 
healthy mother. This has been 
the guide in evolving the 
formula for the new Glaxo with 
added vitamin D. 

All the defects inherent in raw 
or modified cow’s milk are 
overcome in Glaxo. It is a 
perfectly balanced milk-food. 

Three points peculiar to the 
new Glaxo have brought it 
into favour. 

1. The Glaxo process gives it 
a very fine, easily digestible 
curd. 


Further information from : 

H. J. FOSTER & CO. LTD.. 

P.O. Box 202, BOMBAY. P.O. Box 2257. CALCUTTA P.O. Box 103. MADRAS 


1 
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“A RESURRECTION” 

The Manufacturers of the Cow &. Gate Milk Foods have pleasure in putting before the Indian 
Medical Profession the following authenticated account of a Baby’s striking recovery from 
apparently hopeless wasting disease. 

The Doctor, the Progress Chart, and the Photographs below tell the story briefly and effectively. 
The Doctor ^vrites, 30tli June, 1930 : 

"Baby Hook came under my care shortly after birth suffering with martisimis /ollotvins tohoobing cough. Broncho* 
pnctimonta developed and was with great difficulty cleared tip, leaving the child in a very lotv condition. Feeding proved a 
difflcult problem, several things iverc tried without bcnc/icial results. The rcsxdts with Cotv ff Gate were truly wonderful, 
indeed it is a case of a resurrection.' ’’ Signed M.B.Ch.B. 


L o r T," c . . . ' , i 

„ 'y*s' ' v^V '/ <v*'V V' ^ ' 


V;; 




‘ y 'A' • 

<- » -^y - ' 


The Foods used 
primarily were the 
Cow Gate Lactic 
Acid Mi!k (“ Laci* 
dac and their 
Humanised Cream 
r^BrestorO. 
Subsequently the 
Baby was put on 
standard Cow & 
Gate Milk Food 
and the Brestol was 
also continued. 









r 






BEFORE — 4 months' old, 6 Ihs. 9 ots. in tucight 

i i i i i i i i i i i ' 


. . ^ 



Baby Hook has 
now won 2 
prizes in Baby 
Competitions ! 


Progress Chart 


Please write for literature and 
Clinical Samples to 

Agents, or direct to : 


@COW & GATE LTD 



.\l Tl-.li- Id iiiiiM.'hs’ old, 12 Ills. Cl <i;t. in weight 


Agents for; 

India : Carr & Co., Ltd,, Ballard 
Estate, Bombay 
Burma : E, Solomon fit Sons, 

88, Dalhousie Street, Rangoon . 
Ceylon : Miller 6? Co. Ltd., Colombo 


GUILDFORD, SURREY, ENG. 
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Rat destruction .was continued and carried out in 
many towns. It is done mainly by means of trapping. 

The travelling dispensaries are a future of the U. P. 
Public Health Department. These now number 43; 
and 14 reserve dispensaries are kept mobilised for 
emergencies at district' headquarters. These dispensaries 
are now looked on as a most effective agency for dealing 
with outbreaks of infectious disease. Thej' do a great 
deal of educational work as well. 

Hygiene Publicity Bureau.— This is in the able hands 
of Dr. A. Sousa who has issued a special report on the 
year’s work which should be read by all those interested. 

Police officers are instructed in health matters, super- 
visors of co-operative societies and schoolmasters get 
similar instruction. A large number of films have been 
prepared and exhibited periodically. Posters, pampUets, 
and books have also been prepared in various subjects 
and are widely distributed. Health exhibitions have 
been arranged and village aid societies started — 
altogether this seems a verj' live and energetic branch 
of the department. 

The District Health Service has earned out its duties 
with energy and optimism: 28 districts have now a 
qualified health staff, 20 remain yet to be so supplied. 

Rural Sanitation has received a great deal of attention. 
Village uplift committees have been established in many 
villages and are doing excellent work in trying to 
improve sanitation in rural areas. Simple anti-malarial 
work, the construction of wastage pits and manure 
trenches, the construction of sanitary welts and the 
provision of village aid dispensaries are all encouraged 
and a model 'village was constructed at Nagla Khund 
in 1929. 

Public Analyst’s Department. — 3,311 samples were 
examined, a large increase over 1928 due to the extension 
of the provisions of the Prevention of Adulteration Act. 
The fines applied in the case of articles of food found 
adulterated are stated to be quite inadequate to ensure 
any improvement or prevention. 

Maternity and Child Weljare Work. — ^This is adminis- 
tered by the U. P. branch of the Lady Chelmsford 
League. Almost all the district headquarters have now 
maternity and child welfare centres and it is proposed 
to extend the_ scope of the work to niral areas. A 
scheme for this purpose estimated to cost Rs. 2,45,400 
has been drawn up. The co-operation of local bodies 
will be essential. 

Fairs. — The Kumbh Mela at Allahabad in Januaiy 
and February 1930 was controlled in its medical and 
sanitary aspects by the Public Health Department and 
the activities of the Hygiene Publicity Bureau attracted 
great attention. 

Inspection of schools. — ^The medical examination of 
scholars is now carried out by the officers of the Public 
Health Department. Once a year the scholars are 
examined in detail for various defects and once a month 
on parades when the condition of their ej'es, teeth, 
cleanliness, etc., is noted. The usual note is made 
however that there is a regrettable indifference on the 
part of parents and guardians to have the defects 
remedied when they are pointed out. School clinics 
seem a_ necessaiy' adjunct. 

An interesting note is made as regards Famine 
Camps. In these a strict sanitary discipline is enforced 
and the health of the workers was very satisfactory. 

The Director of Public Health and his staff are to 
be congratulated in having a very live and energetic 
department and the evidence of their work can be fully 
appreciated in the report under review. 

A. D. S. 


" Correspondence. 


THEORY IN hlEDICIN'E. 

To the Editor, The Indmk Medkivl G.^zette. 

Sir, — T he editor of a medical journal once declined 
to publish a letter of mine because, he said, it was 
theoretical rather than practical. 


But while it may, or may not, be advisable for an 
editor to refuse to publish an article that he thinks 
sets forth a false theory, it is certainly wrong for an 
editor to refuse to publish it merely because it is 
theoretical. 

What is theory? Theory is the lantern that shows 
us what path we are going to take. False theories have 
led the world astray for hundreds of years. True theories 
have led the world in paths of peace, prosperity, and 
happiness. No doctor can administer a drug, no sur- 
geon can use a scalpel unless theories have preceded 
to show them why and how to do these things. 
“Visionaries,” dreamers, idealists, and theorists are 
higher types of men than practitioners, practical men, 
and men of action, for' the theorist plans what_ the 
practitioner merely e.xecutes. An architect is a higher 
tj'pe of men than a contractor. Men like Hippocrates, 
Galen, Paracelsus, are higher types than ordinary medi- 
cal practitioners, because they founded schools of 
medicine to which the medical fraternity adhered. 

There is no science, art, or profession that should 
welcome theory more than the medical profession 
should welcome it, for no science or art has changed 
more throughout the ages than medicine has changed. 
It is a far cry from such remedies as powdered bat’s 
wings, the liver of a wolf, and the flesh of a serpent, 
as recounted in Pliny’s Natural History, to the theory 
and practice of modem schools of medicine. And who 
knows what medical theory' and practice will be "like 
five hundred years from now? Whatever they will be 
like then, they will certainly' be different from what 
they are now. 

Theory? We need all the theory we can get, provided 
there be a modicum of intelligence and genuine thought 
in it. Theory is the germ of progress. — Yours, etc.','"" 

CHARLES HOOPER, 

CoEUB d’Alene, 
iD.tHO, U. S. A., 

29th September, 1930. . , 

“ SHORT TERM FEVERS IN THE PUNJAB.” 

To the Editor, The Indian Medical Gazette. 

Sir, — I read with considerable interest the article on 
this subject by Major Jamalludin, i.m.s., in your issue 
for July, 1930. In the Antiseptic, Vol. 27, No. 4, April 
1930, I gave an account of the 1928 epidemic of dengue 
in the Central Jail, Coimbatore. The case sheets and 
temperature charts were scrutinised by Major-General 
J. W. D. Megaw, i.m.s., then Surgeon-General with the 
Government of Madras; who remarked that “it 
appeared to be a typiral outbreak of dengue in a popu- 
lation largely' consisting of non-immunized persons. 
Probably' there were also veiy mild cases among the 
partially immune.” 

My rases were extremely similar to Major 
Jamalludin’s. The latter author appears to negative the 
diagnosis of dengue on account of absence of the rash, 
but tile rash is often vety difficult to make out in 
Indians, and in my experience the rash is not a constant 
feature in all cases of dengue. One of Major Jamalludin’s 
cases showed leucocytosis in place of leucopacnia, but 
even this does not seem to rule out dengue.— 'Vours, etc., 

L. A. RAMASWAMY AIYER, 
Medical Officer. 

Loc.al Fund Hospital, 

B.adagara, 

S. Indla, 

ilh November, 1930. 

. [A’otc.— As seen in Calcutta, at least, there is one 
important finding in thin blood films from early case" 
of dengue, which appears to be very characteristic, the 
complete absence of coarsely granular eosinophile 
leucocytes from the film. — Ed., 7. M. G.l 


A CASE OF CHYLDRIA. 

To the Editor, The Indmn Medical G.azctte. 

Sir,- — R ecently I had under treatment a patient 
suffermg from an acute attack of sciatica, for which he 
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was taking Agoliiu.” Suddenly one morning and 
afternoon the urine became while, rather resembling a 
solution of jihonyl. There was no dejjosit, on standing, 
and nothing separated out on 24 hours’ standing. All 
(he usual tests were applied, both chemical and micro- 
scopic, but nothing abnormal could bo detected. I 
subsequently found that, in this patient administration 
of milk or milk preparatiou.s gave rise to a milky urine,- 
so also did a rice diet ; on a fruit and meal diet the 
urine was dear, but when the jiaticnt went, for a long 
walk it became milky again. 

This condition lasted for about throe weeks. Tlie 
liability to a milky appearance after oxorcige was ihi' 
Inst symptom to di.sappcar. 

Can anj’ of your readers throw any light on the 
diagnosis? — Yours, etc., 

M. ASLAM OMAR. 

Gonba, U. P., 
lT//i October, 1930. 


high reaction, but sub, sequent improvement. The fever 
rapidly abated, and the patient has now been in a goS 
s-fate of health for the past ten months. The paiE 
mass of enlarged gland.s still remains, however.— Yours, 

"co.vn.!, U. r., 

21..-/ October, 1930. 


therapy in malaria. 

To (lie Editor, Tug Indiax Medical Gazette. 

Sju,— In Uic b-ealment of malaria, and especially of 
benign tertian mfoctions, it would appear to be rational 
to nliitse the other alkaloids of cinchona bark, as well 
as- quinine, and to include iron and arsenic. In this 
connection a pill which i.s both cheap and efficacious 
IS sold on the market under the trade name of “Azarin,” 
and IS stated to have the following compositions.* — 


A CAtiE EOH DIAGNOSIS. 

To the Editor, The Indian Medical Ga'zktti;. 

Sill, — Possibly one of your readers may be able to 
help me in the diagno.sis of the following case; — 

A boy aged about 15, was inoculated in the Goveni- 
ment laboratory here with anti-jilague vaccine about 
noon. The same evening he developed fever, but tliis 
was regarded by the relatives as a natural reaction, and 
I was not called in till the third day. I found him with 
an enlarged spleen, conjunctivitis of both eyes, and a 
bleb resembling a second degree burn at the site of 
inoculation; there were also signs of lironcliitis. I gave 
him an injection of quinine on account of the enlarged 
spleen, and put him on a simple diaphoretic and 
expectorant mixture; the blofi wa.s oiioncd and dressed. 

The next day a measlos-likc rash ajijicared on his 
face, chest and abdomen. (I should mention that 
measles is rampant here at present.) That evening 
blebs developed on the soles of the feet and curs, also 
on the abdomen. Fever has since continued, and further 
crops of blebs appear. 

Mj'^ first diagnosis was eitlier influenza or measles. 
Neither, however, i.s (enable. Yet file fe\or would seem 
to be an eruptive one, rather than the result of the 
inoculation. 

Further points in connection witli case arc: — 

(i) The patient's brother and others were inoculated 
at the same time and showed no ill effects. 

(ii) The patient has received quinine injections in 
the past at my hands -without showing ill effects. 

(in) The dose of vaccine recommended is 2 c.c.; or 
1 c.c., follow'od by 2 c.c. .ser-on or ten days later. 

(w) The syringe and needle were boiled before use. 

(y) No organisms could be cultivated from the 
scrum from the blebs. , , , 

(vi) The laboratorj' here follows the method of 
preparation of anti-plague vaccine in use at the Haffkinc 
Institute, Bombay .—Yours, etc., 

K, V. ADALJA, M.B., B.S. 

Box 774, 

Naikobi, Kenya Colony, 

I7t/i September, 1930. 


INTRAVENOUS IODINE. 

To the Editor, The Indian Medical Gazette. 
Cjt 5 „i ^vas called in to see a patient, Mrs. N. M.. 
•mod about 20, who had been suffering from a hectic 
fever with temperatures ranging to 103 F., for about a 
month. She had had the usual treatment for malaria 
There was no other symptom except a horizontal haid 
of enlarged glands in the left groin ; thep had 
been there for about three years, and were painless. 
EnoS into the previous history led me to suspect 

£ aSmls o( » E»«!. lime there 


IJi Quinime siilphntis 
C’inchoua febrifuge 
Quinoidine sidphatis 
FciTi ar.sonias . . 
E.vfr, niici.s I’omic.a 
Riilv, ipecac. 

Extr. belladonmc 
Extr. genimm 


gr. ii. 


rt 

>y 

>j 

It 

It 

u 


3/4 

3/4 

3/30 

1/4 

3/20 

1/5 

1/5 


Tlie last item is obtained from an indigenous plant, 
ami i.s said to have an antiperiodic action and to 
stimulate the liver. 

In R. Ghosh's Mnlc.rin Medico he gives a prescription 
whieJi I iiave found useful in cases of chronic malaria 
witli enlargement of the spleen. The formula is as 
follows: — 

QuiniaaD sulphatis .. .. gr. if. 

Porri .sulphatis .. .. „ 1/2 

Piilv. rhei . . . . . . „ 5 

Fulv. ipecac. .. „ 1/8 

Pulv. zingib. . . . . . . „ 21 

Sodi bicavbonatis . . . . „ 21 


The stimulant action of the pulv. rhei and the pulv. 
ipecac, on the liver appears to be of value here. 

The fro.Ttmenf of an acute case of malaria may con- 
sist in the administration of quinine alone, but_ in 
chronic and relapsing cases quinine therapj’’ requires 
to be supplemented by hamiatinic drugs and by those 
having a stimulant action on the liver.— Yours, etc., 


Noakuau, 

12//i November, 1930. 


S. L. SARKAR. 


FOOD-POISONING VERSUS CHOLERA. 

To the Editor, The Indian Medical Gazette. 

Sir, — In connection with Dr. Tomb’s article on this 
subject on p. 49i of your issue for September, 1930, 
when I was in Calcutta in 1922-23 for the D. T. M. 
(Bengal) course, there was an instance when several 
nurses of the Medical College group of hospitals were 
suddenly taken ill with food-poisoning; the infection 
subsequently being traced to an infected milk pudding. 
I do not remember now the exact Avariety of the 
organism isolated, but it belonged to the Salmonella 
group of bacteria. I may add that no death occurred 
in (in's outbreak of food-poisoning. — Yours, etc., 

A. F. WINNINGTON da COSTA, 
F.R.C.S., Ed., d.t.m. (Ben.), l.m.s., 
Civil Stirffeon. 

H0SHANG.AB.m, C. P., 

23rd September, 1930. 


Service Notes. 


AerOlNTMENTS AND TRANSFERS. 

Thf sen-ice.s of Lieutenant-Colonel R. N. Chopra, 
M.A., M.C. (Cantab.), i.m.s., Professor of Pharmacology, 
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School of Tropical Medicine and Hygiene, Calcutta, and 
Lecturer of Materia Medica, Medical College, Calcutta, 
pre placed temporarily at the disposal of the Govern- 
ment of India, with effeet from the 1st October, 1930._ 
Lieutenant-Colonel E. W. O’G. ICirwan, i.m.s., is 
confirmed in his appointment as Professor of Ophthal- 
mic Surgerj’, hledical College, Calcutta, and Ophthalmic 
■Surgeon to the College Hospitals. 

On return from leave Lieutenant-Colonel C. R. 
O’Brien, I.M.S., is appointed as Civil Surgeon, Dacca, 
vice Major B. H. Singh, i.5i.s., transferred. 

Lieutenant-Colonel L. Cook, c.i.e., m.b., F.R.C.S., Civil 
Surgeon, Bhagalpur, has been appointed, until further 
orders, to officiate as Inspector-General of Civil Hos- 
pitals, Bihar and Orissa, with effect from the 9th 
December, 1930. 

The services of Lieutenant-Colonel H. S. Cormack, 
M.C., M.B., F.B.C.S., have been placed permanently at the 
disposal of the Government of Burma, with effect from 
the 7th November, 1922. 

The services of Major S. D. Sondhi. m.c., m.b., have 
been placed permanently at the disposal of the Govern- 
ment of the Punjab, with effect from the 28th January, 
1929, for emploj-ment in the Jails Department. 

Major B. H. Singh, i.m.s., officiating Civil Surgeon, 
Dacca, is appointed as Civil Surgeon, Burdwan, vice 
Dr. P. C. Mukherjee, transferred. 

On return from leave Major N. C. Kapur, i,m.s., is 
appointed as Civil Surgeon, Murshidabad. 

Subject to His Majesty’s approval the undermentioned 
officers, whose appointments on probation were notified 
in the London Gazettes, dated 27th September, 1929, and 
9th May, 1930, have been confirmed in the following 
order on passing the necessary course of instruction; — 

Captains. 

J. M. Wilder. 

E. G. Hurd-AVood, m.b. 

R. L. Frost. 

K. S. Fitch. 

IF. T. Taylor, m.b. 

Lieutenants. 

E. P. N. M. Earb’, m.b. 

W. Mc.Adam, m.b. 

J. H. Gorman, m.b. 

S. M. Ivharegat, m.b. 

D. H. Waldron, m.b. 

E. B. Eedle, M.B. 

A. B. Guild, M.B. « 

The undermentioned officer has been appointed to the 
Indian Medical Service; — 

Lieutenant (on probation) Jeremiah O’Neill. Dated 
23rd October. 1930. 

Le.^vc. 

Colonel R. McCarrison, c.ix., k.h.p., an officer of the 
Medical Research Department on foreign service under 
the Indian Research Fund Association, has been granted 
leave on average pay for 4 months, with effect from the 
10th March, 1931, or subsequent date on which he 
, avails himself of it. His ser^'ices have been placed at 
the disposal of the Director-General, Indian Medical 
Service, from the date on which he proceeds on leave. 

Colonel W. M. Hoirston, mb., v.h.s., Inspector-General 
of Civil Hospitals, Bihar and Orissa, has been granted, 
preparatoiT,’ to retirement, leave on average pay for 
1 month and 14 days, combined with leave on half 
average pay for 6 months and 17th days, vith effeet 
from the 9th December, 1930. 

Lieutenant-Colonel E. H. V. Hodge, mj)., MJi.cn., 
I.M3., officiating Civil Surgeon, Darjeeling, is granted 
leave for 4 inonths, from the 4fh November, 1930. or 
date of availing. 

J^Major H. K. Rowntree, m.c., m.b.. Cml Surgeon, 
.Simla East, has been granted leave on average pay for 


2 months and 18 days, with effect from the 14th Novem- 
ber, 1930, during which period his duties will be carried 
on b 3 ’’ Lieutenant-Colonel V. N. Whitamore, 03^:., 
r.B.c.s.E., Civil Surgeon, Simla East, in addition to his 
own. 

Pbomotions. 

The promotion of Lieutenant-Colonel A. J. Symes to 
the rank of Major and Lieutenant-Colonel has been 
ante-dated to the 1st Februarj^, 1920, and 1st February, 
1928, respectively. 

The promotion of Major A. Ba Thaw, m.b., i.m.s., 
to his present rank is ante-dated to the 15th July, 1929. 

The promotion of Major H. E. Murray, M.B., to his 
present rank is ante-dated to 20th April, 1926. 

Captain J. Carrey, m.b., has been promoted to the 
rank of Major, with effect from the 24th October, 1930. 

The undermentioned Lieutenants of the Indian 
Medical Sendee have been promoted to the rank of 
Captain (Provisional) — 

B. D. Khurana. Dated 2Sth October, 1930. 

J. Singh. Dated 19th November, 1930. 

Lieutenant Rewati Raman Bakhshi, m.b., i.m.s. (T.C.), 
has been appointed as a Lieutenant (on probation) 
from 6th November, 1929, with seniority 19th August, 
1927. 

Lieutenant (on probation) Rewati Raman Bakhshi, 
M.B., has been promoted as Captain (provisional) on 
probation. Dated 19th August, 1930. 

Lieutenant L. G. Backhurst has been promoted to 
the rank of Captain (provisional), with effect from the 
10th November, 1930. 

Retibements. 

The date of retirement of Major-General Sir T. H. 
Sj-mons, K.B£., C.S.I., k.h.s., is the 25th September, 1930, 
and not 15th September, 1930. 

Major-General G. Tate, c.ij:., m.b., k.h.s., i.m.s. 
Dated the 16th September, 1930. 

Lieutenant-Colonel S. M. Hepworth, i.m.s. Dated 
7th September, 1930. 

Lieutenant-Colonel (Brevet-Colonel) R. A. Needham, 
C.I.E., DS.o., MJ)., F.B.C.P. Dated the 24th October, 1930. 

Lieutenant-Colonel H. G. S. Webb. 13th October, 
1930. 

Lieutenant^Colonel J. G. G. Swan, c.i.e., m.b. 20th 
October, 1930. 


Notes. 


“ S. U. P. 36," BRITISH DRUG HOUSES. 

The search for an effective remedy against the 
common cold and against influenzal and catarrhal condi- 
tions in general still goes on. In general it maj- be said 
tliat Ehrlich's views as to the possibilitj- of a theravia 
magpa sterilisans are losing ground, and it is being 
realised that the action of most of the drugs and agents 
effective in acute infections is an indirect one, via a 
combination with substances produced by the tissues 
of the bodj'. 

“S. U. P. 36” is stated to belong to the group of 
substances known as the "s^-mmetrical ureas”; and to 
be the symmetrical urea of para-bonzovl-para-aroino- • 
benzoyl-amino-naphthol 3 ; 6 sodium sulphonate,’ and 
is a dvo derivative, which it has been arranged ’.chall 
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be manufactured by the British DyestuDfs Corporation, 
and for it to be put iip in a convenient form for the 
medical profession by the British Drug Houses, Ltd. 

Collected reports speak of the v.nlue of this preparation 
in inflammatory and septic conditions in general— dose 
0.01 gnn., injected intramuscularly on two successive 
days; in coryza and influcnz,a — dose 0.005 to 0.01 grm. 
injected as soon as possible; in boils and acute staph}do- 
coecic infections, hay fever, acute pleurisy, broncho- 
pneumonia and pmumococcal pncvmomn; in the 
toxajmias of pregnancy: and in gonorrliceal complica- 
tions, such ns pcri-urethral abscess. Tlie dose in genci-al 
use is 0.01 gram repeated at two or throe days inton'als. 
Abstracts from standard and very well known journals 
speak of its value. It is put up in ampoules and in 
rubber-capped vaccine bottles. 

Information with regard to this preparation is avail- 
able from the British Drug Houses, Ltd., Graham Street, 
City Road, London, N.l. 


THE “HOLWAY” DIATHERMY APPARATUS. 

A nnopHTTRE recontl.v received from Mosers. Newton 
and Wright, 471-3, Hornsey Road. London, N.19, deals 
with this newly introduced apparatus. It is stated that 
it has been developed to meet the demand for a 
diathermy machine manufactured to the liigliesf 
standard of modern engineering practice. The apparatus 
is designed both for medical and surgical diatherm}'; 
is of ample power for the large output often required 
in hospital practice, but at the same time equally suit- 
able for delicate surgical work where the energj' required 
is extremeb' small. Terminals are provided wherob}’' a 
relatively high voltage and low frequency current can 
be obtained for medical treatment, and alternatively, 
fay using other terminals, a relativeb' lower voltage at 
a higher frequency is prordded for surgical purposes. 
The spark gap is of the air cooled variety with large 
tungsten electrodes, and the design permits of exfrcmel.v 
accurate adjustment by merel.v turning a knob fitted 
with an index dial. The main transformer is of the 
closed core t 5 ’'pe. and the condensers are oil insulated, 
a wide factor of safet.v being afforded in both these 
parts. The oscillatory circuit includes a _ “ loose 
coupled ” traasformer, by means of which the intensity 
of the cun'ent is controlled, and which also .seisms to 
insulate the patient entirely from the main high tension 
circuit. The apparatus is assembled on a trollej' table, 
and a socket is fitted for the connection of a foot 
switch, often essential in .surgical work where both 
hands may be required for manipulation. The complete 
apparatus for A.C. current is listed at £52; a rotary 
convertor for D.C. at ^32; and the foot switch at f4-lS. 
The brochure also includes prices of electrodes for 
diathermy, and electrodes for special purposes. 


gonococcus; and B. colt, and B. typhosus 
at 1 ; 5,000; also that it is non-toxic to tissues. Good 
rc.sii ts arc claimed in a paper by Leandro Tomarkin 
‘^^(^rnnlionnl Journal of Medicine and 'Stergery 
1920. in cases of both broncho- and lobar pneumonia 
puerperal sepsis, pyelitis, and influenza. 

• made for tlie preparation are very con- 

siderable; but if any agent, to be administered orally 
IS going to jirove of real value in general septic and 
catarrhal conditions in the tropics, it should be of 
considerable intcre.st. Mc.=srs. Coates & Cooper will be 
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EPIDEMIC DROPSY IN A FAMILY AT 
SANDWIP ISLAND. 

By SARASI LAL SARKAR, l.m.s.. 

Civil Surgeon, Noakhali. 

There is some advantage in the study of 
attacks of epidemic dropsy in mojiissil towns 
and villages, speciallj’^ where the attacks are 
localized. In a career of Government service 
of the writer extending over 30 years, he has 
reported several localized attacks in the Indian 
Medical Gazette and other medical papers. 
There has also been a large amount of general 
observation regarding the disease which has 
thoroughly impressed the writer greatlj' with 
regard to the toxic origin of the disease, yet 
has also shonm that the vitamine deficiency 
has also very probably something to do with 
the disease. 

My last article on the subject of epidemic 
dropsv was published in the May number of 
the Indian Medical Gazette, 1927, written joint- 
ly with Dr. B. M. Gupta, District Health 
Officer, Noakhali. In this paper, I showed that 
there were 30 inches of rainfall from the middle 
of August up to the end of the first week of 
September. The heaviest rainfall was from 
30th August to 5th September, during which 
period the total amount of rainfall was llj 
inches. There were several cases of epidemic 
dropsy during the first two weeks of September. 
On examination of rice supplies in the house 
affected, they presented the appearance of being 
infected, as there were white spots in many of 
the grains, the aleurone layer of the rice being 
found to be damaged. The rice was found to 
be liable to get soaked and damp in several 
cases. It was thought that this damp and 
damaged condition of the rice produced a toxin 
in them which gave rise to the disease. 

Lieut.-Col. G. G. Jolly in the Indian Medical 
Gazette, July 1930, has reported on beriberi in 
Cheduba Island, Arakan, Burma. As I intend 
to deal presently with some cases of epidemic 
dropsy which appeared during the present year 
in the island of Sandwip, showing the pecu- 
liarity that all the cases occurred in a single 
family, I shall note here for comparison some 
points from the paper of Licut.-Col. Jolly on 
beriberi in Cheduba Island. These are as 
follows: — 

During the rainy season of 1929 approxi- 
mately 1,650 cases with 188 deaths occurred 
among a population of 32,500. The coastal 
villages suffered most, those in the interior being 
comparatively free. 

Tlic disease is definitely seasonal, its inci- 
dence being during the rains, July and August 
being the months in which most cases develop. 

IVlule the occurrence of mouldy rice cannot 


be entirely excluded, there is very definite evi- 
dence of diet deficiencj", particularly marked in 
the months of June, July and August. At this 
season white rice with a meagre and insufficient 
quantity of salted fish, a few green leaves and 
bamboo shoots, form the essential diet in 
villages. 

The villagers make no use of the rice-clean- 
ings except to feed cattle and chickens. They 
further discard the water in which their rice is 
boiled. 

Now regarding the etiology of the disease 
there was some difference of opinion between 
the opinion of the Sub-Assistant Surgeon who 
visited the island at a time when the epidemic 
was still prevailing, and the opinion of Lieut.- 
Colonel Jolty about eight months later. 

The Sub-Assistant Surgeon’s conclusions were 
that the mouldy rice was the cause of the out- 
break. He formed this opinion because he 
considered that, if diet deficiency were the cause, 
the disease should not be so definitely associatecl 
with the rains. He noted that the rains had 
been unusually severe that season. He con- 
cluded that the people ate this mouldy rice to 
excess and that the disease was due to a toxin 
present in the rice. He believed that towards 
the end of August or September, with an im- 
provement in the weather, the rice also improved 
in condition; and also the hard labour in the 
rice fields being over by then, the people did 
not eat so much of the rice, thereby reducing 
the amount of the toxin consumed. He formed 
the opinion that the hand pounded rice, as used 
by the \dllagers, was not totally devoid of 
vitamine B. 

Now these conclusions of the Sub-Assistant 
Surgeon practically agree with those of ours in 
our 1927 paper in which we stated—' We may 
suppose that epidemic dropsy is caused by some 
micro-organisms such as pathogenic fungi in- 
fecting rice. These micro-organisms develop in 
a moist condition of the rice when the tempera- 
ture is comparativel}'^ high. When the rice is 
stored under such conditions as to exclude sun- 
light and air it favours the growth of such 
organisms. Aloreover the organisms adhering 
to the gunny-bags and infecting the rice stored 
in them may give rise to the disease as noted 
above.” 

It is possible that there may be some varia- 
tion in these micro-organisms, causing a certain 
amount of variation in the clinical symptoms of 
the disease. 

For example in the epidemic at Comilla Jail 
reported in the Indian Medical Gazette, March 
1903, by Col. Anderson, the skin was harsh and 
dry, while in the epidemic in Calcutta General 
Hospital reported in the Indian Medical Gazette, 
April 1910, bj^ General Alegaw, more than half 
the cases had diffuse erythema. While in these 
last series of cases there were marked cardio- 
vascular sjTnptoms, in most of the cases observed 
m the Basti Jail outbreak., described by Colonel- 
Greig, there was a normal pulse. In the. case.'"’ 
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occurring in Barisal Jail reported in tlie Indian 
Medical Gazette, 1903, Colonel Cobb, the 
sensoiy symptoms were as a rule nojanal, while 
the cases in Sylhet Jail rejmrted in the Indian 
Medical Gazette, May 1903, nervous symp- 
toms such as liypci-aisthcsia, anaesthesia, ■ and 
residual paralysis were markedly present. In 
the cases in the Allahabad private family 
reported in the Indian Medical Gazette, Feb- 
ruary 1923, by General Megaw and R. N. 
Banerjce, haemorrhagic scurvy-like symptoms 
were markedly present. 

Regarding the epidemic in Cheduba Island, 
Colonel Jolly states: “ A consideration of all the 
circumstances leads me to the opinion that while 
mouldy rice as a possible factor cannot be 
entirely excluded, all the evidence points in the 
direction of the disease being a true beriberi 
due to diet deficiency.” My view of the matter 
is that though diet deficiency very probably has 
much to do with the appearance, as well as the 
progress of the disease, it is not the real cause 
of the disease. The real cause of the disease is 
some micro-organism, and certain climatic and 
environmental conditions help the culture of 
these micro-organisms in the infected rice. 


In support of my \-iew, I give below a brief 
report of the outbreak of ejjidemic dro))sy 
which I have observed in the island of Sandwip 
during the year 1930. 

In the first week of January 1930, j\Ir. P. 
Ahmed came to Sandwip with his famil}'’, being 
posted as a nmnsifj in the place. His imme- 
diate predecessor Babu Manindra Prasad Singh, 
who lived in the house of the munsiff with his 
family consisting of young children, did not 
suffer from the disease. But the previous 
miinsiff, i.e.’, the predecessor of Babu Manindra 
Prasad Singh, named Babu Manmatha Nath 
Chaudhuri, suffered along with his children and 
members of family from epidemic dropsy. He 
lived here in 1926 and 1927. This house has 
got a “tarja” wall, i.e., walls made of split 
bamboo and therefore no whitewashing is pos- 
sible. However when Mr. P. Ahmed, nixinsifj, 
came he got the walls, doors and floor thorough- 
ly scrubbed and washed. He got the courtyard 
and the other space within the compound raised 
with earth taken from a tank which was then 
being re-excavated. Consequently the_ house 
remained damp for some time and it was 
during this damp period that Mr._ P. Ahmed 
with his family suffered from the disease. 


■ Mr. P. Ahmed, who is of 57 years of age, 
gives the history of suffering from an attack 
of epidemic dropsy during October 1907. 

^ The members of the family are accustomed to 
take fine polished rice. After _ coming to 
Sandwip, they took country fine rice for about 
a ' month. ’ Then they received a supply of 
balam rice from Barisal on 16th January, 1930, 
and- this rice was served for a week only. 
Mr. P. Ahmed has informed me that he along 
with his family members gave -up taking that 


rice, not because it interfered with digestion, 
but because it was not up to their taste. 

Either on 28th February, 1930, or 1st March, 
1930, Mr. P. Ahmed first noticed the signs of 
oedema in the legs of his third son, aged 13 
years. This child recovered from an attack of 
typhoid fever at Chinsura before the family 
members came to Sandwip. He was all along 
eating old fine rice and not the rice which was 
being used by other members of the family. 
The curious fact should be noted that he did 
not use the balam rice which came from Barisal. 
Now if we believe that this Barisal rice con- 
tained some micro-organi.sras wdiich gave rise 
to epidemic drops}’’ in the family, we have to 
sujiposc that this micro-organism somehow or 
other infected the rice which wms being used 
by him and developed and caused the formation 
of a toxin in the rice, which was helped by the 
dampness of the house owing to its recent repair 
from the damp earth excavated from the tank. 
He was probably the earliest victim of the 
disease, because probably he had not only the 
weakest health, but he was deficient in vita- 
mine B, because he had been taking fine old 
rice, whilst the other members of the family 
were taking country rice. 

Mr. P. Ahmed himself and his second son, 
aged 17 years, got swelling of the legs on 5th 
or 6th March, 1930. His fourth and fifth sons, 
aged 8 and 7 years respectively, and his first 
and second daughters, aged 12 and 5 years res- 
pectively, showed signs of swelling of their legs 
tow’ards ’the middle of March 1930. His fourth 
and fifth sons and second daughter got rid of 
the sw-elling in two or three days without any 
treatment whate^mr. His first daughter got rid 
of it in a week or ten days and she did not take 
any medicine. Of his two servants who got the 
disease, the older one did not take any medicine 
and was cured of the disease in about a month. 
Of the remaining patients Mr. P. Ahmed re- 
covered by the middle of April 1930. His 
second and third sons and the younger servant 
suffered from it till the beginning of June 1930. 
During the period of illness the family members 
took a large quantity of raw tomato and boiled 
vegetables and a very small quantity of very 
coarse rice {majasail) with the gruel. 

Regarding the clinical symptoms it may be 
said that none of the patients was seriously ill 
during any time of the disease. The most pro- 
minent symptom was the oedema of the legs, 
regarding which the munsiff has stated, — “A 
curious feature in our case was that a round 
of brisk walking or a game of tennis had the 
effect of reducing the swelling of the limbs. 
The s-welling appears to be reduced by pres- 
sure and re-appears when pressure is removed. 
As usual the swelling was greater in the even- 
ing than in the morning.” Nothing can be 
found on examination of urine. There was 
looseness of the bowels in some cases. His boy 
aged 17 years and his girl aged 5 years got 
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slight fever in the beginning of the disease for 
a day or two. There was a feeling of weak- 
ness in most of the cases but no cardiovascular 
symptoms could be noticed. Nothing could be 
found on examination of the urine. It should 
be noted that the wife of Air. Ahmed, his 
youngest servant, as well as his boy aged 3 
years, escaped from the attack of the disease. 

In this connection I state below the opinion 
of Air. Ahmed expressed in a letter to me, 
though I differ from him : — “ I am chary to laj' 
the blame at the door of the maund of bala 7 ?i 
rice received from Barisal on 16 th January, 
1930 , and consumed for a week by twelve per- 
sons, when three out of those twelve were not 
afflicted with cedema of legs, and then again the 
nine who suffered from it first showed signs of 
development of this disease more than a month 
after its use. lYe gave up taking that rice, not 
because it interfered with digestion, but because 
it was not up to our taste. Of course, my 
youngest son did not take the rice, but my wife 
and third servant took just the quantity they 
take of any other variety of rice. They did not 
take any other food rich in vitamine B than 
that which the other members of the family 
took. I may explain the fact of m3' wife, 
3'oungest son and third servant having escaped 
the disease b3’’ saxdng that the3’' had enough of 
vitamine B to resist the attack, in which the 
other members were deficient. My third son 
who fii’st showed signs of development of cedema 
did not at all take the balam rice.” 

To express my opinion regarding the vitamine 
B deficienc3’’ %'iew of the disease I ma3' 
quote the following verbatim from an excellent 
article published by General J. W. D. Alegaw 
in the Indian Medical Gazette, AIa3- 1923 . 

“ It must be clearl3>- understood that while 
the rice intoxication view appears to me to ex- 
plain the facts which are known in connection 
with the beriberi disease group, there is no 
desire to ignore the anti-neimitic accessor3' 
food factor. The importance of this as well 
as of the other accessorA- food factors is well 
established, and it is quite possible that defi- 
cienc3' in vitamine B ma3' pla3' a part in the 
causation of beriberi similar to that pla3'ed b3' 
malnutrition in d^'senter}'. It is onl3' with 
those who insist on vitamine B is the onl3' 
factor of importance, that m3' quarrel lies; "l 
hold that to insist on vitamine B as the one 
essential factor in causing beriberi is a danger- 
ous attitude. I think that further research into 
the cause of beriberi is still essential, and that 
rice intoxication must still be seriousR consi- 
dered as a possible, and even as a highh' pro- 
bable factor.” 

However, from the point of the rice intoxica- 
tion view, the point raised hy !Mr. Ahmed, viz., 
that his tim'd son who was the earliest I'ictim of 
the disease, did not take an3' quantit3' of Barisal 
rice requires an .answer. I have alread3' given 
nn* answer. I .ma3' state here brieflx- again 


that probabl3' some micro-organism which was 
present in the stock of Barisal rice infected the 
fine old rice which was used b3' the boy, which 
was devoid of its aleurone la3'er, which is pro- 
tective against such an infection. The house 
was markedly damp, owing to the repair of it 
b3’’ the moist earth obtained from the digging 
up of a tank in the neighbourhood. Aloreover 
the bo3' was weak in health, and so was very 
probably deficient in vitamine B, which is a 
predisposing cause of the infection, if not the 
direct cause. 

In the article of General Megaw which has 
been referred to above, he states: — 

“ An objection to the rice intoxication view 
is that beriberi, including epidemic drops3’-, has 
occurred among persons who do not appear to 
have included rice in their diet. These cases 
are so exceptional that it is necessar3' to examine 
them carefully. One possible explanation is 
that rice may have been used as an adulterant 
of wheat flour or other articles of diet. This 
is known to take place when unscrupulous deal- 
ers see their wa3' to making an extra profit 
owing to the relative cheapness of rice. An- 
other possible explanation is that under excep- 
tional circumstances the poison may be formed 
in other grains besides the rice.” 

This last explanation of General Megaw 
becomes easily understandable if we assume the 
micro-organic origin of the disease. 

This micro-organic origin of the disease will 
also explain the fact pointed out b3' Air. Ahmed 
that nine of the persons concerned in the above 
epidemic showed signs of development of this 
disease more than a month after the use of the 
incriminated stock of rice. We ma3' suppose 
that the micro-organism in these cases dwelt 
somewhere in the bod3’- and gradually produced 
its toxin and caused the symptoms. 

In this connection, I ma3' mention below an 
interesting phenomenon connected with the 
disease which I noticed in the case of a pleader 
coming from Kalimpong in the Darjeeling dis- 
trict. This gentleman with his famil3' settled 
at Kalimpong, where he bought a house and 
an orange garden and was living healthily with 
his famih' members. Suddenh' last 3'ear epi- 
demic dropsy appeared there and infected 
several persons, all of whom obtained the suppl3’’ 
of their rice from a particular shop. The medi- 
cal officer of the place, who had not seen an3' 
case of the disease previousl3', did not under- 
stand the nature of it. The patient lost two of 
his children from sudden heart failure, one of 
whom died the ver3' da3’ lie was leaving Kalim- 
pong as the effect of over-exertion in helping 
the parents to pack up his things. There was 
no question of vitamine B deficiency in the 
famih'. When the gentleman came to Calcutta, 
his case was diagnosed to be one of epidemic 
drop53' and his heart was found to be weak and 
his pulse beat was about 90 to 100 . In this 
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state of affairs he got an attack of pncninonia 
and recovered from the same after a long 
struggle. After his recovery from pneumonia, 
it was found that all the symptoms of epidemic 
dropsy, such as the weakness of heart, the in- 
crease of pulse beat,, had disa])poared. 

Now if we assume the micro-organic theory 
of the disease, we may cxidain the phenomena 
in this case by the fact that the micro-organism 
of the disease ])ad been killed off by the high 
leucocytosis produced by the pneumonia, or by 
the effect of the toxins produced by the micro- 
organisms specific to pneumonia. I would draw 
the attention of medical men to this jieculiar 
case with a view to finding out whether any 
similar case has come under their observation 
and whether they have found that the pro<luc- 
tion of leucocytosis in any way exerts a cura- 
tive effect on this disease-. 

In this paper I have referred to the recent 
paper of Licut.-Coloncl G. G. Jolly on tlic 
epidemic of this disease in Cheduba Island. 
The Public Health Department of Burma, in 
my humble opinion, can throw a good deal of 
light on the etiology of this disease, if this 
department continues its observation on this 
disease in this particular island for a few more 
j’-ears. If the origin of the di.sca.se is caused by 
a micro-organism the virulence of the epidemic 
will show marked variation from year to year, 
as I have found from my own observations in 
the islands near Noakhaii. It is possible that 
they will find the occurrence of the disease in 
isolated families which cannot be explained by 
the vitamine B deficiency theory alone. It is 
also a signifi'eant fact that in Cheduba Island 
the ravages of the disease are confined to the 
neighbourhood of the steamer station and that 
it does not occur in other jiarts of the island. 
This is also the case in the islands of this di.«- 
trict. It will also be of interest to get the obser- 
vations of other authorities about epidemic out- 
breaks of the disease in out of the way places 
like Sandwip Island or Cheduba Island. 

S^immary. 

In the island of Sandwip, situated about 25 
miles from the sea-coast in the Bay of Bengal, 
there was epidemic drop.s.v in 1930 amongst the 
members of the family of a munsijj there, while 
there was no other case in the neighbourhood 
or in the whole island. The mzwsiff^ brought a 
quantity of polished rice from Barisal, -which 
was vei’y probably the source of infection. The 
first victim of epidemic dropsy was a sick boy 
who was taking fine rice and did not take any 
quantity of Barisal rice. But still it is very 
likely this rice was infected by some micro- 
organism from the Barisal rice owing to the 
fact that the house had recently been repaired 

a tank which was being 
aas exceedingl}’- damp. In 
was an outbreak of epi- 
island and some of the 
ugh they took local rice, 


stored the rice in gunny bags in which 
Barisal rice had been brought, and epidemic 
ilropsy was then raging in Barisal. The author 
compares this epidemic with that described 
recently in the island of Cheduba in Burma and 
mentions some facts which support the theory 
that the disease is caused by some micro- 
organ i.sra. 


HEART AFFECTIONS IN BENGALI 
BABIES. 

Case Records. 

By J. DAS GUPTA, M.n., dj>.h., 

Dcvinmtmtor of Pathology, Carmichael Medical College, 
Physician in Charge, Babies Home, Calcutta. 

Mv observations have been made on babies 
of an average age between one and three 
months, excepting one aged one and half 
years, who were admitted to the Babies 
Home, Calcutta, during the course of three 
months. The main cardinal points that were 
noted were extreme emaciation and anffiniia, 
fever, affection of the valves of the heart, bruit, 
and defective rate and conductivity of the 
heart-beat. 

Anmmia and rapid emaciation were' present 
in all cases of my series, the luemoglobin 
varying from 55 to 70 per cent. Valve affec- 
tions were the most common form, particularly 
of the mitral valve, and murmurs were persis- 
tent in different postures and different times. 
I have found that all cases of marasmic babies 
with a bruit over the heart, whether due to mal- 
formation or some disease inherited antenatally. 
always end fatally within a very short space of 
time from cardiac failure. 

Regarding the causes of the affection, double 
mitral regurgitation and incompetence, con- 
genital syphilis, endocarditis, and malformation 
of the heart usually predominated, but the 
differential diagnosis in my cases has been 
rather difficult since these symptoms have not 
always been characteristic and further it is very 
difficult to handle such tiny babies and do all 
the systematic examination necessary in heart 
cases. My difficulty is whether the affections 
are due to congenital malformation or some 
disease (organic or functional) inherited ante- 
natally, but on account of numerous difficulties 
and for the want of post-mortem facilities, I 
could not clear up these jmints except to give 
a provisional clinical diagnosis. The total blood 
count for polycythajinia was not done, except in 
the last case, an important step which was 
omitted for want of time. No tracings of the 
pulse or blood pressure have been taken. 

Lividity of the lips, c.yanosis anc]_ otlier 
.“symptoms of pulmonary obstruction, which are 
so common in malformations of the heart, have 
seldom been observed in the small number of 
cases (7 only) that have come under me during 
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the three months, e.xcept in two cases, one of 
which had two attacks of bronchitis dui'ing the 
course of the illness, and another with cyanosis i 
but no apparent affection of heart or lung 
(Case 4). I 

Fever. — ^Daily intermittent, with a rise to 100 
or 101 °F. was' present in most cases. Males j 
are more affected than females. i 

Srmjile dilatation o/ the heart was observed 
in one case, the apex beat being in the fourth 
space, anterior axillary line, and forcible in 
character. There was no bruit over any region 
of the heart or any sign of cardiac embarrass- 
ment. This baby was carried away by dysen- | 
terv verv soon. Probably this dilatation was of 
functional origin. j 

Partial heart block, was observed in one case | 

only. The pulse rate varied from 60 to 64 per ! 
minute, occasionally irregular (3 to 4 beats and 
one stop). Excepting this low rate there was 
no other characteristic affection of the heart or 
any part of the cii'culatory system. 

Sudden failure of the heart in apparently 
healthy babies has been noted to be rather 
common, particularly in Bengali babies, and 
more so when it supervenes on ordinary ailments, 
c.g., dysentery or fever. 

Regarding the treatment of heart affections 
in such tiny babies, since the source of infec- 
tion is extremely difficult to trace (in the 
absence of characteristic signs), the treatment 
has been mainly symptomatic. Ung. hydragjuri 
lias been used in all cases. Digitalis and sul- 
phates have been found to be useful in cases 
where there is cedema of the legs and face, but 
the effects seem to be temporary. 

Ancemia. — ^Here the difficultj”^ is that the cause 
is unknown. However, the use of ung. hydra- 
gyri, sjuup of hemoglobin and breast feeding by : 
wet nm’ses (since all the babies are motherless • 
and picked up from the streets) were used as a ' 
routine. It seemed rather hazardous to me to i 
use iron arsenite for such tiny babies and to 
push it regularly. Whole blood injection was 
tried in one case but the result was disappoint- 
ing. The result of the treatment of amemia 
has been tmsatisfactory with me. ; 

I give below onlj' the cases of which the ■ 
records have been kept. 

Casa 1. — Santi, female child, aged 2 months 10 days, 
left by the mother and admitted to the “ Babies Home ” 
on 22nd March, 1929; died on 30th April, 1929. 

General examination. — Baby highly marasraic and 
anaimic, weight on admission 4 lbs. 8 ozs., daily inter- 
mittent fever rising to 100.6 to 101 °F. maximum, oedema 
of face and legs, no evidence of congenital syphili- 
excepting the marasmus. Liver slightly enlarged, 
hemoglobin GO per cent. Xo malaria parasite seen in 
blood films, urine culture sterile. 

Circulatori/ — Pulse ICO per minute; during the 

i-ourse of treatment it came down to 120 per minute. 

Mitral area. — ^To and fro murmur, the s>-stolic 
murmur being more sharp and conducted towards the 
axilla and the back, and the diastolic murmur being 
soft and continuous with the systolic bruit. 

Pnhnonprij area. — ^Both the sound- replaced by a" 
murmur just like the mitral one but the systolic bniit 
was not so sharp, as in the mitral area. 


Aortic area. — Same as the pulmonaiy area. 

Venous pulsation was visible on the neck but not veiy 
markedly. 

Respiratory system. — On admission rales in the right 
chest, no cj'anosis, respiration 68 per minute. The 
adventitious sounds disappeared on treatment but 
reappeared when bronchitis supervened. The baby 
lived for 40 days in the “ Home ” and during this i^eriod 
it had two attacks of bronchitis and ultimately suc- 
cumbed to broncho-pneumonia. Its weight before 
death was 3 lbs. 6 oz.-;. (i.e., 1 Ib. 2 ozs. less than its 
former weight). 

Diagnosis. — Though the provisional diagnosis w-as 
given as double mitral affection of the heart, the diffp- 
ential diagnosis lay mainly between anaemia with 
functional dilatation, endocarditis, and malformation of 
the heart without cyanosis. Some of the signs and 
SA'mptoms were common in all cases. 

Treatment. — Qidema of the face and legs disappeared 
on sulphates and digitalis, but the effect was only 
temporal^'. S3TUP of hmmoglobin for anaemia, and ung. 
liydrag}'ri (to be rubbed over the abdomen) ; breast 
feeding by a wet nurse — 6 feeds, three hourly. 
Grimault’s sjTup, when bronchitis supervened was used. 
Whole blood injection was done twice but the result 
was not satisfactory. 

Case 2. — Gopal, male child, age 2 months, admitted 
on 11th Maj', 1929, weight on admission, 4 lbs. 2 ozs.. 
died on 7th June, 1929. 

General examination. — Baby highly marapnic, haemo- 
globin 65 per cent., temperature daily intermittent, 
rising to a maximum of 993 to 101°F.; pulse 150 per 
minute, respirations 50 per minute, fissures round the 
anus, bridge of the nose flattened, no cyanosis or cedema 
of the legs except on the day of death, liver and spleen 
only palpable. 

Circulatory system. — Pulse 150 per minute, regtdar, 
apex beat in the 4fh space, anterior axillary line, 
forcible in character. 

Mitral area. — The first sound is entirely replaced by a 
sharp systolic bruit conducted towards the axilla and 
upwards. 

Second sound; the first part of the diastolic sound 
was distinctly audible but the last part of diastole was 
entirely replaced by a soft murmur which was con- 
tinuous with the sj-stolic, bruit. 

Pulmonary area. — ^The first sound was replaced by a 
sharp systolic murmur of less intensity than the mitral, 
but the second sound was distinctly heard. 

Aortic area. — Same as pulmonary area. 

Respiratory system. — Normal, except that the rate 
is slightly increased. 

During the latter part of the treatment the whole 
of the diastole was occupied by a soft murmur. 
Swelling of the face and legs was noticeable only on 
the daj' of death. 

Diagnosis. — -A provisional diagnosis of mitral regur- 
gitation was given. 

Treatment. — Same as in Case 1. 

Case 3.— Babj" Bishnu, age 1 month 15 days, admitted 
on 24th June, 1929, weight on admission, 5 lbs. 2 ozs., 
died on 14th Jiih’, 1929; last weight being 4 lbs. 10 ozs. 

General examination. — .Ana>mic, hemoglobin 65 per 
cent., no evidence of congenital sj’philis except the 
m.arasmic condition, no cyanosis or oedema of the legs; 
liver and spleen not palpable. 

Circulatory system. — Pulse rate varj-ing from GO to 64 
per minute, froquontb' irregular, 3 or 4 beats and one 
stop. 

Mitral area. — Apex beat in the 4th space, nipple line, 
no forcible impulse. First sound soft; second sound 
fairh' sharp. 

Pulmonary area. — Both sounds are soft. 

Aortic area. — Same as pulmonarj’ area. 

Respiratory system. — Both the lungs were free. The 
babx' with .=uch a low piil.-c rate (normal babies 
being 120 to 140) was getting on all right without anv 
untoward sj-mptom, but on the dav of drath it had a 
Kiih in the morning in the cold we.Uhcr with too much 
handling and died suddcnlj- in the afternoon. 
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Provisio7ia} cb.af/noais . — Partial Jiearl block (congcni- 
fn!). 

Case 4. — Girl baby Kamala, age one monlh, pul.co 
rate I.*)!!, ro.'spiration 28, marked cyanosis of the nnil.s 
of the hands and foot and lips. 

General ezmnination. — On examination of the heart, 
and Inng.s nothing abnormal was found except, the very 
slow rate of re.spiration : the heart sounds wore normal. 

• Since the patient is still living and i.s under observa- 
tion nothing else can be written on the case at present. 

Ca.se 5.— A rather older baby, male, aged one and 
a half years, adinitted on Isi August. 1929. 

Gcnrral cxn7nhmlion. — PiifTiness of the face and tlie 
extremities, abdomen distended, veins over the thorax 
and abdomen rather prominent, venous engorgement 
over the neck, bridge of the nose depre.^.sed, fissures 
round the anus. 

Circnlnlory .system.— Heart; apex beat in the fourth 
space, nipple line. 

I\Ii(rnl area; first sound replaced by a sharp s.vstolic 
bruit ending in the sharp second sound, the bruit con- 
ducted towards the axilla' and the back. 

Pidinonnri/ area. — Same as the mitral area, but of less 
inten.sit.v. 

Aortic area. — Same ns the mitral area but of less 
intensity, no conduction towards the carotids. 

No impulse at the apex beat, Init venous engorge- 
ment of the nock present, pulse rate SS, regular. 

PoRvirntoTij syalc?}!. — 28 ner minute. 

Eight lung; a few rhonchi. 

L''ft lung; clear. 

Liver and spleen not palpable. 

Blond report. — Haimoglobin, 65 per cent.; leucocytes, 
7,500 per c.mm. 

Ih'inc report. — A trace of albumin. 

The case is still under observation. 

In conclusion ray submission is that such cases 
of heart affection in babies arc quite common, 
but their cliasrnosis and proper treatment are 
extremely difficult to a freneral practitioner, and 
truly speaking require the help of some cardio- 
logist. 

Any suggestions and advice will be most 
welcome to the writer. 


FOUR CASES OF PLAGUE TREATED 
WITH “ BAYER 205.” 


By G. W. VINCENT, 

MAJOn, I.M.D., 


Retired Civil Surgeon, Maymgo. 


Having read in the February number, 1926, 
of the Transactions of the Royal Society of 
Tropical Medicine and Hygiene, of the good 
results obtained by Dr. Dyce Sharp in the 
treatment of plague with Bayer 205, I resolved 
to get a small quantity for trial when an oppor- 
tunity offered. In August 1927 a severe epi- 
demic of the disease was at its zenith and on 
the 19th I was asked to see a small boy who 
had the disease. The following are the parti- 


Case 1. — A.. K., aged 7 years, ill two days, 
’cn on August 19th at 10 a.m., temperature 
02°F tenderness in the left axilla lyhere a 
Sill gland can be felt, expression frightened 
nd anxious. As there had been several cases 
rpirgue in the locality a diagnosis of plague 
acFbeen made early. 0.2 gram Bayer 205 


dissolved in 2 c.c. freshly distilled water was 
injected into the median basilic vein with the 
usual antiseptic precautions; some difficulty was 
experienced as it was so small. Evening tem- 
perature 103°F., pulse 120, restless, complained 
of licadachc, advised sponging frequently if the 
child ivas awake during the night. August 20th, 
morning temperature 99 °F., expression cheerful, 
calling for drinks, a large soft bubo has ap- 
peared in the opposite axilla, painless to tL 
touch. I ivas not called again but a week after 
the father informed me the child was up and 
about, that both buboes had disappeared and 
that he proposed sending the child to school. I 
advised a longer period of rest before doing so. 

Case 2. — On the 27th August the younger 
brother of the first patient, aged 5 years, was 
attacked ivith a bubo in the right groin. Tem- 
pcralui-e ]02°F. in the morning, same symptoms 
as the other child. Given an intravenous in- 
jection' of "Ba3’'er 205” 0.1 gram dissolved in 
2 c.c. of distilled w'ater. Two days later the 
temperature came down to normal, with com- 
plete recovery in 5 days. 

Case 3. — An elderly Hindu lady aged 54 
years, ill 3 daj^s when I saw' her. Temperature 
i02°F.; enlarged and tender gland in right 
groin, pulse 110 soft and easily compressible, 
semi-comatose. She had been under the treat- 
ment of another doctor till I wms consulted. 
0.9 gram of “Bayer 205” dissolved in 10 c.c. 
of distilled wmter was given in the usual ivay. 

Evening temperature 103 “F., pulse 105, better 
volume, advised sponging frequently till tem- 
perature came dowm. 

Next morning temperature 99 °F., better in 
every wmy. After this I did not see her again, 
but I was informed a week later that she was 
wmlking about. 

Case 4. — A Mahomedan schoolboy aged 14 
jraars of wmll-to-do parents, seen on the second 
day of attack, anxious and frightened look, 
small tender gland in left groin, morning tem- 
perature lOS^F., pulse 100. As in the former 
cases w'as given 0.5 gram “ Bayer 205 ” dissolved 
in 5 c.c. of distilled water. 


This boy’s case attracted some notice as a 
dozen of his relatives and intimate friends 
asked permission to witness the new_ remedy 
being given and the next and following days 
were gratifying in the results. The temperature 
gradually came dowm and in a week the boy 
w'as able to move about. 

I w'as informed by the Health Officer -who 
was in touch with all plague cases in the station 
that in his opinion “ Bayer 205 ” gave the best 


ms. 

may mention incidentally that about this 
e a case came to my notice of a healthy 
ng Bengali who wms diagnosed as plague on 
first day of the disease. I understand that 
follow'ing treatment w'as adopted. The bubo 
excised, 60 c.c. of anti-plague serum was 
in intravenously on the first day and 40 c.c. 
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repeated in 6 hours. The temperature came 
down rapidly from 104 to 98 °F.; the patient 
then collapsed and died in spite of the unremit- 
ting attention of his doctor and careful nursing 
in hospital. 


THE EXISTENCE OF HILUM TUBER- 
CULOSIS IN INDIANS. 

By R. N. TANDON, b.sc., m.b., b.s., d.m.r.e. (Cantab.), 
(Wales), 

l')iiJcd Provinces Medical Service, King Edward VII 
Sanatorium, Bhowali. 

By “ hilum tuberculosis ” we mean tuber- 
culous involvement initially starting in the area 
which is usually marked out as the “ hilum ” on 


cases diagnosed as such never developed any 
symptoms of tuberculosis in after life. And 
to-day the pendulum has swung to the other 
extreme; radiologists loathe the diagnosis of 
“ hilum tuberculosis.” A radiologist of great 
repute calls it a heresy of the radiologists. The 
existence of such a condition as “ hilum tuber- 
culosis ” is denied. However it may be, we can 
find some who have faith in its existence. The 
late Dr. Clive Riviere gives a very vivid clinical 
picture of a case of “ hilum tuberculosis ” in his 
book The Early Diagnosis of Tubercle. There 
are others amongst the continental and the 
American workers who favour this view. In 
our present attempt at collection of the evidence 
for the existence of “ hilum tuberculosis,” or 
tuberculosis first starting in the hilum 



Case 3. — A typical case of hilum tuberculosis. 


an i-ray plate, and the area just adjoining it. 
We have included the adjoining area because 
great difficulties arise in defining “ hilum ” on 
an .T-ray plate. The diagnosis of “ hilum tuber- 
culosis ” came into vogue after the advent of 
r-rvays. During the war increased striations in 
the region of the hilum on an .r-ray plate were 
freely diagnosed as “ hilum tuberculosis ” some- 
times even irrespective of the clinical condition 
of the patient. This diagnosis, and along with 
it the radiologist, fell out of repute, because 


(radiological), we believe that it is particularlj' 
a comparativelj' common type of initial lesion 
amongst Indians who suffer from this disease. 

The following cases are noteworthy amongst 
others not quoted. These cases fall under two 
groups. One group had the sputum positive for 
tub.ercle bacilli and therefore, without doubt, 
they have pulmonarj- infection. The other 
group had the sputum negative; but consider- 
ing the circumstantial evidence, they are re- 
garded as cases of pulmonary tuberculosis. In 
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roost of the cflSGs no definite piij^sicnl findings 
are^ available. In none of the' casc.s is any 
radiological evidence of tuberculous infiltralio'n 
in the parenchyma of the lung away from the 
“hiluro” present. The only radiological fact 
noticed in common in these eases, is that every 
one of them had rather a jjroroincni “ hilum.” 
The extension sometimes was ai^parcnt u))wnvds 
and in others outwards. Most> of the shadows 
were non-pulsating and .showed very little move- 
ment on deep breathing. In sonic cases uni- 
lateral restriction of diaphragmatic movements 
was seen, corre.S])onding with the affected side. 
In one case the movement was ])eouliarIy jerky 
on the affected side, while the contralateral leaf 
of the diaphragm was moving freeW. In a few 
cases movements of both leaves of tlic diaphragm 
showed rather restricted movements. Rome 
cases showed no restriction of movements on 
either side. 


Case 1. — S. D. S., Hindu, n. female aged 17 year.^. 
The patient noticed an al^sce.^.s in the back (lumt>av 
region) which wa.'; diaguo.sed a.s i’otl’.-,- <li.-fa.-e. In 
September 1929 the patient started getting cough and 
sputum with fever which used to go up to lOrp. The 
patient stayed in bed all this lime. In March 1930 .‘-•he 
was admitted to the Sanatorium. On admission x-ray,-; 
■showed involvement of the left “hilum” and the area 
just adjoining it. Physical signs wore definite in the 
left intorscapular and the infraclavicular regions. The 
sputum was positive for tubercle bacilli. The patient 
has been treated with sanoci-j’sin, tlic .“sputum has 
become negative but a tomporntiiro above in the 
evening per.si.sts. 


Case 2, — T. K. F., Mohammedan female, aged 16. 
The patient was well till February last, when .she got 
attacks of fever rising up to 103 or KH'F. which i.s 
said to have been controlled by quinine. Again she 
went down with fever in March 1930, which was not 
controllable with quinine. Her blood this time was 
examined for malaria and microfilaria) but was found 
negative for both. After some time the patient 
developed cough with sputum wliich was found positive 
for tubercle bacilli. Phj'sical e.xamination showed 
definite .signs in the infraclavicular, and the inter- 
scapular regions on the right side. X-ra3’s showed a 
hea-vy hilum shadow on the right side with some exten- 
sion upwards. The patient i.s on .sanocrv.sin and 
artificial pneumothorax and is doing well. 

Case 3. — Z. K., Mohammedan male, aged 30 5'^ears, 
emplojmd in the army. The patient got sudden attacks 
of hajmoptysis four times within a few days in March 
1929, bringing out about 2 ounces of blood each time. 
After a month he started cough with fever. He used 
to get a little sputum which was found positive for 
tubercle bacilli. The patient was admitted in the 
Sanatorium in July 1930. On admission the sputum 
was still found positive and his temperature used to go 
up to 99°F. in the evening. No nhysical signs of disease 
could be found in the chest. N-rays showed heavy 
“ hilum ” shadows on both sides, bilateral restriction 
of diaphragmatic movement. The intradermal tuber- 
culin test was + +■ 


Case 4.— F. B. C., a medical student, Mohammedan 
male, aged 26 years. The patient was well till March 
1929 'when he got attacks of coryza and more or less 
nersistent cough with some sputum, and a little fever in 
the evening. In July 1929 he had a hiemoptys^ about 
4 ounces in quantity and was admitted to the Calcutta 
Medical College Hospital. His sputum was examined 
and was found positive for tubercle bacilli. In _ the 
Sdle of this year he was admitted to the Sanatorium. 
No nhvsical signs of disease could be found in his chest. 
The spJtum was negative for tubercle bacilli, as a 


matter of fact he was now getting only a little mucoid 

evening still persisted 
at 99 F. A-ray.s showed both “hila” involved, 
e.spccially the right. Movements on both sides of 
diaphragm were restricted. 


Case 5.— B. C. G., Hindu, aged 20. In June 1929 when 
in Calcutta, the patient got a hmmoptysis, about 4 
ounces in quantity and followed by stained sputum 
for 3 or 4 daj's. TJie patient started getting fever in 
the c'vcning and cough followed. He was admitted to 
the Sanatorium in August 1929 and x-rayed, when 
“ hilum ” involvement on the right side was found. 
1 hj'sicajl examination .showed indefinite signs in the right 
apex. The sputum has always been negative for 
tubercle bacilli. He is apj-rexial now and taking long 
walks. 7'he intradermal tuberculin test is (-f-f-). 
Blood sedimentation lest (Westergren) first hour is 
9 mm. 'I'on Bon.s’ DorlT Count is 251. 


Case G.—-R. R. T., Hindu mala, aged 26 years. Patient 
was well till the first week of December 1929, when he 
started coughing and got stained sputum occasionally, 
d’hi.s went on for a couple of months, when the patient 
di.scovered that he wms running a temperature of about 
100°F. in the evening. On admission to the Sanatorium 
in the nionth of April 1930, indefinite pln’sical signs 
in the right apex, with an evening average temperature 
and pulse of 99.4°F. and 100 per minute respectivelj', 
were found. A'-raj's showed prominent “hila.” The 
intradermal tuberculin tost rvas (-}-). Blood sedimenta- 
tion le.sl for the fir.-'l hour wa.s 2,5 mm. Von Bons’ 
DortT Count was 23S. On discharge the temperature 
and the pulse in the evening had come down to an 
average of 9SA°F. and 72 per minute respectively. 


A brief reference to the patliogenesis of tuber- 
culosis will not be out of place here, to show 
that “ hilum tuberculosis,” or tuberculosis first 
starting in or about the “ hilum,” is quite in 
keeping with the accepted theories of patho- 
genesis of tuberculosis. Renke has divided the 
pathogenesis of tuberculosis into three stages, 
primary, secondary and the tertiary. The pri- 
mary infection occurs in childhood, mostly 
through the lung parenchyma; the result of 
wiiich, as Parrot described it, is the “ primary 
complex,” the glands draining the infected 
parenchyma, i.e., the tracheo-bronchial glands 
swell and the child becomes allergic. The site 
of invasion of the lung parenchyma is after- 
wai'ds mai’ked by calcified nodes. This primaiy 
phase may heal or pass on to the secondary 
stage. The secondary stap may be ansdhing 
betw^een a localized adenitis and miliary infec- 
tion. When it is a localized adenitis the infec- 
tion lurks in the glands at the bifurcation of 
the trachea. It may heal at that stage or the 
infected glands may allow the surrounding 
tissue to be invaded, and give rise to infection 
of the parenchj'-ma in the “ hilum ” and cause 
clinical “hilum tuberculosis.” As a rule the 
secondary phase passes without any ill-health 
and the 'patient gets over it without knowing, 
rhen the tertiary stage comes in when re-infec- 
tion occurs, and this t3^pically does so in the 
apex of the lung. While in an overwhelming 
inaiority of patients the first infiltration ot 
aulmonary tuberculosis starts in the parenchyma 
3f the apex, there are a few in whom the start- 
ing point is the parenchyma of the lung m 
aarts other than the apex of the lung. Thus it 
aiay start in the middle or the basal part of 
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the lung. It is apparent therefore, on theore- 
tical grounds, that the parenchyma of the lung 
in or about the “ hiluin ” may as well be the 
site of first infiltration. So that the “ hilum ” 
may be the first site of tuberculous involvement 
in the secondary and the tertiary stages of the 
disease. 

The first infiltration having been established, 
the question arises how it advances in the 
parenchyma of the lung. It has been suggested 
that the flow of the lymph stream is reversed 
as it happens sometimes in cancer, and the in- 
fection travels from the “ hilum ” towards the 
periphery. This may be so, however there are 
at least two other methods, i.e., through direct 
contiguity and the bronchi, wliich can easily 
explam this centrifugal spread. 

Conclusions. 

(1) The “ hilum ” may be the first site of 
tuberculous infiltration in the clinical manifes- 
tation of pulmonary tuberculosis; and it is par- 
ticularly comparatively so amongst Indians. 
It will be desirable to point out that it is not 
argued that every person who has radiologically 
rather a prominent “ hilum ” is a case of “ hilum 
tuberculosis.” Far from it, but a doctor who 
is in the habit of ignoring these prominent 
‘‘ hila ” as normal to every town dweller will 
be far from right. 

(2) That the first lesion occurring in the 
■ parenchyma of the “ hilum ” is quite supported 

on pathogenic gi'ounds. 

(3) Phj'sical signs in the apex on the side, 
the “ hilum ” of which is diseased, may be 
found, without any radiologically demonstrable 
lesion in the apex itself. 

I am greatly indebted to Dr. R. K. Kacker, 
Superintendent, King Edward Sanatorium, for 
kindly allowing me the publication of the above 
cases. 

Heferexces. 

(1) Gunter, F. E. (192S). Tuberculin in Practice. 
The Gregg Publishing Company, Ltd., pp. 51 — 54, 

(2) Eric Zeinmerli, mj)., and Simmonds, F. A. H., 
M£., B.ch. (1930). Some Recent (Continental Views on 
the Pathogeno.si.s of Tubercle. Tubercle, March, and 
the subsequent numbers. 

(3) Burrell, L. S. T.. MJ). (1929) . Recent Advances in 
Pulmonarii Tuberculosis. Messrs. J. & A. Churchill, 
pp. 33— 3S. 

(4) tVessler, H., >i.d., and Taches. L., mj). (1923). 
Clinical Roentgenology oj Diseases of the Chest. 
Tile Southworth Company, Troy. X. T.. pp. 141 — 146. 


UNSUSPECTED SOURCES OF LEPROUS 
- iisFECTION.. 

By S. X. CH.A.TTERJI, 5is., d.t.m., 

.■Assistant Leprosy Research Worker, School of Tropical 
Medicine, Calcutta. 

Everybody thinks himself to be at a safe 
distance from leprosy without knowing where 
he stands. The general opinion is that it is 
only to be found among the beggars and the 
lower class people, that it is an hereditary 


disease, it visits onlj’ those who have sinned in 
their life, and that the workers in connection 
with a leprosy clinic are the most likely persons 
to get this disease. So that anybody not in- 
cluded in these classes thinks himself to be 
quite safe and immune, and when the disease 
is diagnosed in him it becomes a hard task to 
convince him that he is infected, especially 
when there is no family history. 

Times without number workers in leprosy 
are advised by their friends and relatives to 
give up this line and choose something better 
and safer, doctors are seen to enter the labora- 
tory with trepidation, students of special classes 
develop lepraphobia after attending a few lec- 
tures on leprosy, and the public always shuns 
the place where an asylum or a clinic is situated 
as if those buildings are teeming with acid-fast 
bacilli which may accidentally jump on to the 
shoulder of an unwaiy passei’-by. But is it a 
fact that persons working in connection with a « 
leper clinic are in more danger than those who • 
are outside it ? Is there any guarantee that the ] 
disease will not visit those who are better placed ' 
in life, or who iiave got no hereditary taint or 
who have never sinned in their life ? In the , 
subsequent pages we shall cite some cases to • 
show how fallacious is the general opinion about 
the occmrence of leprosy and how unsafe is the 
position without a clear idea about this disease. 

Table I. 

Social status of patients. 

I A 1 and A 2 = Xon-infectious cases. 

j -B 2 — Highly infectious. 

I 'B 1 = Slightly infectious. 

} *8 3 = Verj’ highR' infectious. 


Xame. 

Ty 

pe. 

Statas of life. 

P. C. R. 

A 

2 

Professor. No fainiR- histoiy. 

J. N. D. G. 

A 

1 

Professor of Mathematics. 

Xo history of contact. 

R. C. 

A 

2 

Physician outside leprosj- 
clinic. 

J. B. 

B 

2 

Assistant Surgeon. outside 
leprosj- clinic. 

B. G. 

A 

1 

Clerk of a paper mill. 

K. G. 

A 

1 

Owner of an agricultural 
industrial concern. 

D. M. 

B 

1 

Retired Sub-Registrar. 

B. B. 

A 1 

Sanskrit teacher. 

R. S. A 

2_ 

-B 1 

Preventive officer. 

J. B. 

A 

1 

Son of an Anglo-Indian 
chargeman. 

C. C. A 

1- 

-B 1 

Clerk, Municipal Office. 

J. B., D. B. A 
and then- 
mother. 

1 

cases 

Bengali. Hindu family. 

I. C. M. 

A 

1 

Veterinary .Assistant .Surgeon. 

B. K. 

A 

1 

Militaiy .Account-S Officer. 

L. S. 

A 

1 

School .student. 

S. C. 

A 

1 

Pleader. 

P. K. 

A 

1 

Po.v't-graduate student. 

M. C. 

A 

1 

Contractor. Railway ciatcring. 

Mrs. D. 

A 

1 

Mother of a doctor. 

J. A. 

A 

1 

Over.s."cr of a press. 

S. R. 

A 

1 

Clerk, Exci.'e Department. 

M. G. P. 

A 

1 

Girl typi=t of a Tobacco Co. 

L. C. 

A 

I 

Daughter of a doctor who 
himself is a B 1 case. 
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J. N. S. 

A 

1 

P. S. 

B 

2 

R. H. 

A 

1 

A. C. 

B 

1 

S. K. 

13 

2 

P. G. 

A 

1 

B. M. 

B 

2 

w. p. 

B 

1 

R. G. 

A 

1 

G. R. 

A 

2 

Mrs. T. 

A 

1 

S. A. 0. 

B 1- 

-B 

F. C. D. 

A 

1 

M. A. M. 

A 

I 

G. B. 

B 

3 


Tadu-; I — concld. 

Clerk. Aiiditr. 

ArliPl. 

RfcoJci-kcc(K;i', J iiripo’s Coart . 
Kubirivj (Phy.siciiin Irralinfr 
with iiuli.conons dnips). 
Diuiphlor of a librarian. 

Clerk of an oil mill. 
Trar-ellinp In.spector of a 
Railway Co. He trarel.'? in 
a .‘second class compartment. 
Student. 

Siib-Inspector of Police. 

Cloth merchant. 

Wife of an Anplo-lndian 
Foreman. 

Kdilor of a new.spaper. 

Clerk, Insurance Co. 

Rice merchant. 

E.vperf musician of a Cinein.a 
Co., and siipeia-isor of fh'' 
band party. 

Without dilating furtlier T wi.sli to point out 
that wc can trace this disease along among the 
rich people like zemindars, high class merchants 
and other b:g families. As regards race, none 
is, immune. This disease has a tendency to 
universal distribution. It shows no distinction 
of caste or creed, no tenderness for age, no j)re- 
ference for sex or beauty. All these clearly 
show that as it is a disease of contact, so long 
as this one factor remains, 'this disease will in- 
vade any susceptible per.-'on without re.=pecl 
to all other factors, if the per-sonal prophylaxis 
is unheeded. But how do the middle and 
liigher class people get thl.s contact again.^t all 
calculations of .safetv ? 


Ilhistrative cases. 

Case 1. A boy and Ids servant . — A Chinese boy, of 
2 5 'ear.s .age, w.as one d.ay found on the lap of a B 3 
p.asc, wliile the servant in charge of the boy was sitting 
near by. On cnouiry we came to know that a 
Mahommedan gentleman without any issue had adopted 
this Chinese bo.y and the bo}' was sent out for airing 
in charge of the servant. The servant happens to be a 
friend of this leper who is a day labourer and they meet 
ilmost daih'. So this ignorant boy under the care of a 
foolish servant has had dangerous contact without 
Irnowledge of his parents, who will look askance when 
Lhe disease develops in their son. Among the well-to-do 
iamilie.s it is a common custom to keep their children 
ander the care of servants or maidservants who 
hemselves ma 5 '' be innocent-looking lepei-s, or who may 
meet some leper friends which will be the source of 
jntrance of this disease in their family although there 
may not be any previous history. 

Case 2. Contaminated fruits . — A very bad B 2 — B 3 
3 ase of leprosy with nodules on the face and ears was 
ound steeping in front of a house one afternoon, and a 
voman fruit seller was sitting with all her commodities 
arranged on the ground close b,v this infectious leper. 
Some of the buyers were seen to eat' these fruits without 
'ver washing them in water, and among the bu 3 yrs were 
found all classes of people because nobody noticed this 
leper as he had no deformities or ulcers. Therefore 
Lhe chance of contracting infection remains lhe same so 
long as we go on recognising leprosy by name only and 
aot by sight. 

Cases 3 to 6. Cooks (3) R. S. This i.s a B 3- 
A 2 case and he has been suffering from the disease foi 
one year. He happens to be the hawarchi (cook) of a 
European officer in the Port Commissioners Office. A 


his left check is strongly positive 


smear from 

(+ + + +). 

(4) Abraham. Cook of a European officer in a jute 
mill. This IS a B 2 case. A smear from a patch on the 
face IS positive 

(5) S. Rao. Cook of a Mahommedan lawjmr, son-in- 
Jaw of a late Justice of the High Court, and unfortu- 
nately this IS a B 3 case. 

(C) H. R. He js a cook in the house of a Marwari 
gcnllcman. This is a B 3 case and ho is suffering from 
( ns advanced condition for six months. Smears from 
(he nose and ,skm of the forehead are stronglj'^ positive 
Nose + + + +■ Skin -f- -f-. 

Unfortunately the lepra bacilli are tasteless, otherwise 
the masters of these cooks could get an idea of what 
dangerous food they arc being served with. 

Persons selling., different hinds of foods. 

Cases 7 lo 19. (7)'Adhar.'"Thi.s is a ver 3 '^ bad case of 
leprosy. On taking the histoi^' we came to know that 
he IS a veteran fruit seller of a Calcutta market. Smears 
from the skin and no.se of (his patient are strong]}’ 
positive. Nose -p -f -{-. Skin + + +. 

(S, 9) S. K. and J. The former is working in a 
grocers shop in (he district of Nadia (Bengal) and the 
latter in Bliowanipur, Calcutta. Both of them are B 2 
case.s and smears from (heir .skin are positive (-f-+). 

(10) Modak. This is a B 2 case and he is working in 
a .sweet moat shop in Calcutta as a salesman. 

(11) A. K. J. A 1 ca.se. He is working in a butter 
.shop in a market, Calcutta. 

(12) Kokil. B 3 case. Ho is a fisherman. Nose -f -f , 
left car -f- -]-• 

(13) Mr. H. -A. 1 case. He is working in a hotel in 
Calcuffn. 

(14) S. P. This is a B 3 — A 2 case. Smears from the 
nose and skin arc strongl.v positive. (Nose -f-f + +• 
right oar -1- -f -}-.) He is selling 7 >nn (betel leaf) in a 
market in Calcutta. 

(15) S. C. P. A 1 case. He is working in a tea-stall, 

(16) Narondra. A 1 case. Ho is working in a cold • 
drink restaurant. 

(17) M. A. He is working in an ice factory. This 
is a B 2 case. Smears from nose and skin are positive. 
Nose -i', right car -4- ■+•. Persons addicted to iced drinks 
should note this case. 

(IS) R. H. Sells pickles in the streets of Calcutta. 
This is a B 2 case and smears from the nose and skin 
are positi^'o (nose 4*. left eyebrow 4* 4- 4-)- Scliool- 
boj's arc very fond of jjickles. 

(19) Goala, a milkman from the northern part of 
Calcutta was found to be a B 2 case. He used to supply 
milk to the houses of man.v residents in that locality. 

Servants and Maidservants. 

Cases 20 to 37. (20) A. G. Orderly of an income-tax 

officer. This is a B 3 case and he has been sulfering 
for three years. Smears fi’om nose and skin are posi- 
tive (nose -f- -{-, right ear -f- -h). Our insurance receipt? 
pass through the income-tax office and may become 
contaminated. 

(21) S. R. B 2 case. He is a doctor’s servant. 

(22) R. M. Durwan of a Rai Bahadur. This is a B 2 
case. (Nose -f, right arm 4-.) 

(23) A. K. Orderly of a Senior Registrar of a Higli 
Court. This is a B 2 ease and a smear from a patch on 
the face is positive (-b -f). 

(24) Kuber. A servant supplying drinking water to 
the officers of a limited company. This is a B 3 case. 
We are sure that these officers regard themselves as 
safe as anybody else. 

(25) L. S. Durwan. This is an A 1 case. 

(26) Jumma. Orderly of Mr. T., an aeroplane pilot. 
This is an A 1— A 2 case. The pilot is in danger of 
becoming infected. 

(27) ' R. H. Orderly, Divisional Superintendent’s 
Office, Accounts Section. This is a B 2 — ^A 2 case. 

(28) Nanka. A 1 case. He is living with a durwan of 
the Imperial Bank. 

(29) Sk. K. M. A 1 case. Orderly, Writers’ Build- 
ings. 
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(30) Niroda. A 2— B 1 case. She is a maidservant. 

(31) S. Iv. A 1 case. He is a dub servant. 

(32) S. P. A 1 case. He is a bearer. 

(33) P. S. B 1 case. He is a chauffeur to a European 
gentleman residing in a big hotel in Calcutta. 

(34) B. R. A 1 case. Outdoor durwan of a medical 
college. 

(35) M. B. Massalchi (cook’s mate) to a Chief 
Medical Officer. Service for 17 j-ears, disease for 7 
years. This is a very bad B 3 case. Nose -p "b + +> 
right ear + + +. A ma.=salchi is a .servant who washes 
plates and dishes. 

(36) K. A. A 1 case. Orderly. 

(37) H. M, A 1 case. A club ser\'ant. 

Persons o/ dijjerenl professions. 

Cases 38 io 58. (38) Peary. A 2— B 2 case. A smear 
from the left side of the forehead is positive. She is a 
Hindustani dai (midwife) and shn-renders her services 
at the time of childbTrtK. The middle and even higher 
class people empioj' these dais. 

(39) R. M. This is a B 3 case, and the smears from 
the nose and skin are positive (nose +, right ear + +). 
He is a pillow maker. 

(40) R. P. A 1 — 1 case. He is a washerman of 
Bhowanipiir (Calcutta) . 

(41) Jagan. This is a B 3 case. He is a cobbler by 
profession. He repairs old shoes and makes new ones. 

(42) G. H. B 2 case. Right ear -b +, nose 4-- He 
is a barber. In some instances the barber himself may 
not be a leper but he may shave an infectious leper 
along with his other customers. One barber is known 
to shave daily an infectious leper, in spite of being 
warned by the neighbours, for he receives better 
remuneration from this leper. 

(43) S. K. H, A 1 case. He is the owner of a hair- 
cutting saloon. He offered his services to the writer 
as an e.vpert hair cutter but unfortunately they could 
not be accepted. But we are sure that scores of person 
will have their hair cut or be shaved by this leper 
even when he passes into the “ B ” stage of leprosy. 

(44) N. Ahammad. B 2 case. Nose 4-, left forearm 
^ He is a shopkeeper in a market in Calcutta. 

(45) Ismail. This a B 3 case. Nose -f- -p -p, left 
ear -p -p -P -P. He is working in a jute mill with 12 
other persons but possibly he is infecting many 
multiples of 12. 

(46) ^JT«Ji. This is a B 3 — A 2 case. Ulcfer of the 
leftliand + -P -p, ulcer of the right great toe -p +. 
He is a bullock cart driver. As he is still carrying on 
his work this shows that nobody is noticing anything 
the matter with him; on the other hand whatever he is 
touching or wherever he is setting his foot he is leaving 
something for his followers. 

(47) Sadagar. B 2 — A 2 case. He is a bullock cart 
driv'er. In spite of anssthesia in his left foot and leg 
the ulcer on his left foot is strongly positive (+ -f ). 

(48) B. J. B 2 case. Nose -p -p, right ear -p -p. 
He is a trollyman to a District Engineer. 

(49) J. B. . B 2 — ^B 3 case. He is the night watchman 
to a market in Calcutta. In spite of all watching the 

i thief has entered into his body. The night watchman 
;has got the privilege to sit in any shop he likes and 
Khus to mix with sellers and customers equally. 

(50) S. A. B 3 case. Nose -j — j — P -p. Right ear 
+ + -P +. He is working as a spinner in a jute mill. 
He had an attack of smallpox in clrildliood which has 
disfigured his face. Leprosy is superimposed over that. 
The change in the appearance produced by leprosj- was 
being regarded as the end result of smallpox, ffffiis 
impression was so ver 3 ’ strong in the mind of his office 
m.asler tliat he could not believe the diagnosis of our 
survey officer. 


(51) Gopaloq. B 3 case. He is a sweeper by 
occupation. Is he sweeping a place clean or making it 
more dangerous ? 

(52) Miss B. A 1 case, booking office clerk. 

(63) Sibraj. B 3— A 2 case. He is a postman. 

(54) L, M. A 1— B 1 case. He is a priest. 

(55) K. C. B 3 case. He is hawker of stationeiy 
articles like threads, tapes, hair pins, etc. 

(56) B. T. A 1 case. Tramcar driver. 

(57) R. P. B 2 case. Nose -P, skin + +. He is a 
tram car conductor. So we have leprosy on the fore- 
front and leprosy behind to carrj' the passengers safely 
to their destination. Besides these, infectious lepers 
are often found travelling in public vehicles. 

(58) Hawker. A B 3 case with cracks and fissures 
all over his body from which discharges were coming. 
He was found making door mats and selling them from 
house to house. 

Teachers. 

Cases 59 to 60. 59 B. M. B 3 case. Nose 4- 4-, skin 
4- -p. He is a teacher of a municipal Free School 
(Bengal) and for the treatment of his disease he is at 
present residing in a hostel for the students of a normal 
training school. So that he is infecting the boys as well 
as their would-be teachers. 

(60) This is a B 3 case. He was looking like an over- 
ripe mango with numerous cracks and fissures on hi.® 
body and extremities from which discharges were 
coming out continually. The ulcers on the toes and 
fingers were stronglj’ positive for acid-fa=t bacilli. He 
is a. District Board teacher. There are 30 boys under 
his'^cafer' Never before have we seen such a highly 
infectious case holding such a responsible post. The 
boys as well as their guardians will learn the best lesson 
in their life if some of the boys become lepers owing 
to this contact with their teacher. 

Indirect sources. 

(61) This boy is a highly infectious case of leprosy 
(B 2 — ^B 3) . His father is the cook of a District Magis- 
trate and his mother is doing similar work in the house 
of a Police Inspector in the same locality. He is the 
only child' in their house. His parents are free from 
leprosy but we cannot expect that- this young boy will 
be staying in a lonely house when his parents are away 
at work. ’He must be visiting both the houses of these I 
officers and may be playing with their cliildren. As he 1 
is the only son of his parents he is likely to be caressed , 
by his parents while they are discharging their own ‘ 
duties. On taking the historj’ we found that our 
surmises were correct. This case was reported in the 
Statesman some time back by Dr. Aluir. 

Besides these cases, infectious lepers are found 
to visit many restaurants or to stay temporarily 
in hotels in Calcutta. The practice of feeding 
the poor always invites lepers to the door. 
Beggar lepers of the infectious type are seen to 
handle the u'ater taps in the street and to buy 
their necessar3' articles of life in exchange for 
iheir earnings, and we cannot be quite sure that 
these infected coins will not be coming into our 
pockets during a similar exchange. | 

After studj'ing all these cases, is there any- ; 
bodj' who can think for a moment that that he ' 
is quite safe from contact with a leper ? The 
chances of infection remain at all ages and in : 
all times, especiallj- in towns where close mix- ; 
ing with different kinds of people is bound to : 
occur dailj'. So that bj' simple fear of the 
disease or loathing of the poor sufferers we 
cannot gain anj-thing. In order to save our- : 
selves from this dangerous disease we should 
have a clear idea about it in all its aspects. 
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This disease enters the body like a thief 
without raising any alann (unlike many other 
diseases) so that a leper may be harboured in 
a liouse for years together, although the mere 
name of the disease will frighten people to 
death. In the A1 stage the disease is over- 
looked in most cases, and often the diagnosis is 
not relied upon. In the B2— B3 eases it is 
regarded as some disorder of the bile and blood, 
and it is only in the A2 stage that the patient 
is treated with loathing and the disease is diag- 
nosed as true leprosy. Another erroneous idea 
that exists regarding lepi-osy is that this disease 
is said to vi.sit only those persons who liave 
suffered from syphilis or gonorrhoea. So that 
people usually become a.shamcd of this disease 
because the oleclaration of lei)rosy means many 
things. 

Among all diseases this is rcgaialed as the 
worst of its kind in all countries and in all 
communities. People would rather have any 
other disease than Icjn-osy. On this account 
not only the patients but the doctors in this 
subject as well are ostracised. 


Recently we have received information from 
a fellow worker in charge of a leper clinic that 
the letters sent by him are touched with great 
caution by the authorities concerned. He is 
received with disrespect and fright when he 
goes to his master’s house as if he carried lej)- 
ro.sy in his pocket. Doctors of the same place 
also arc known to laugh at him ns if he is an 
inferior being, although the treatment of lepro.sy 
is privately carried out by all of them when 
it becomes a paj-ing concern. 

So far we have seen that the majority of the 
sources of contact are outside a lepro.sy clinic, 
and most of the sufferers have got no family 
history. Although most of them arc not con- 
nected with any medical institution and although 
they are full of fear of this disease and still 
thej’’ have got it, the reason why lejirosy work- 
ers rarely get tliis disease through their work 
is the fact that they readily get into the habit 
of personal prophylaxis. So that there is a 
difference between coming in contact with a 
leper after knowing him to be one, and coming 
into contact with an unsuspected case. The 
eagle’s eyesight that is developed among the 
workers in this line that identifies any suspi- 
cious case at a glance from a distance cannot 
be expected in any outsider, so they cannot 
take any precaution either before or after con- 
tact. As long as this ignorance mixed with 
loathing and unreasonable fear remains as it 
is leprosy will go on trespassing into our houses 
although we may think ourselves quite _ safe 
and above contracting such a humiliating disease 
as leprosy. 

My thanks are due to Dr. E. Muir, m.d., 
FB.c.s. for his kind encouragement and per- 
mission to publish this paper, and to Dr J. M. 
Henderson, m.b., cIi.b., for the suggestions I 
have received from him. 


SOhlE OBSERVATIONS ON HUMAN 
AMCEBIASIS." 

(Brikg an analysis of post-mortem findings 
IN 426 CASES.) 

Bi' P, V. GHARPURE, mjq. (Bom.), d.t.m.&h. (Eng.), 

and 

J. L. SALDANHA, m.b., b.s. (Bom.). 

{From Lhc Department of Pathology, Grant Medical 
College, Bombay.) 

In a communication (1) in the Dulian Medical 
Gazette by one of us (P. V. G.) a rough ana- 
lysis of all post-mortems recorded in the Patho- 
logy Department, Grant Medical College, Sir J. 
J. Hospital, Bombay, was publislied with a 
view to comparing the findings with those pub- 
lished by Sir Leonard Rogers in the Glasgoto 
Medical Journal. It may be recalled that out 
of the total number of post-mortems 13.80 per 
cent, were cases of tropical disease.^, of v'hich 
amcebiasis alone formed 7.2 per cent. It is 
not inaccurate to state that amcebiasis is the 
only important tropical disease commonly seen 
in (he post-mortem room in Bolnba5^ During 
the last five years we have had the opportunity 
of conducting a fairly large number of detailed 
post-mortems on cases of amcebiasis. 

■\Tith the help of the knowledge so obtained 
we have anaU’-sed the records of the past forty 
years, the results of which are embodied in this 
paper; we hope that material so collected will 
prove interesting and instructive. 

The present series comprises 426 cases, of 
which 169 exhibited Iiepatic lesions and 257 
intestinal lesions only. 

For purposes of this jiaper we propose to 
divide our observations into the following two 
.sections; — 

I. General considerations. — Incidence _ of 
(a) intestinal, (b) hepatic, (c) total amcebiasis 
as related to (i) temperature and the rainfall, 
(ii) age, and (m) sex; and 

II. Amcebiasis of the liver. 


I. General considerations. 


In amcebiasis which is rarel}^ an acute disease, 
the study of seasonal variation is obviously 
difficult. On a close study of the incidence of 
this affection in Bombay we are led to think 
that some seasonal variation does occur. From 
a table gii’^en elsewhere it will be seen that the 
average duration of symptoms varies from one 
to four months, thus giving a chance for the 
overlapping of the incubation period, the period 
of the actual infective stage and the period in 
which complications arise, in .successive cases. 
There is only one case in tliis series in which 
the duration has been two years and a half. 


College Medical 


A paper read before the Grant 
fefj' on 21st November, 1930. 

[) P V Gharpure. Pathological evidence bearing 
he incidence of diseases in BomW. Indian Medical 
elie No. 5, May 1928, Yol. LXIII. 
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Considering the generality of cases with one to 
four months’ duration, and studying the inci- 
dence of cases as occurring in particular months, 
as also the average temperature and the rain- 
fall figures for those particular months, one gets 
some idea of the possibility of a seasonal varia- 
tion in this disease, as will be seen from the 
graph attached (Graph 1). From the graph it 
will be observed that the incidence of the disease 
reaches its maximum between November and 
January, when the temperature is low and the 
rainfall low or none. 



Graph 2 shows that the 'ifferent forms of 
amcebiasis have the same incidence in different 
months. 

The period of twelve months can be divided 
into three periods: — (11 June to August, the 
Bombay monsoon, when fly breeding is at its 
height, as the period when spread of infection 
takes place, (2) September to November when 
the infected cases are running their course, and 
(3) November to January when the highest 
number of deaths occur. The latent or very 
mild cases occur during the rest of the year 
and supply the source of infection for the sub- 
sequent year. If it is taken for granted that 
the above argument is true, it may be suggested 
that the incubation period is about the same 
length as the period of the actual diseased 
stage, when the sjuiiptoms are produced and 
death sometimes take place. The findings in 
this paper refer to the fatal cases only.' We are 
of opinion that in the fatal cases, both in the 
complicated and the uncomplicated, the average 
duration is the same, not exceeding six months. 
Thus judging from these data obtained from 
fatal cases, it may be pointed out that the 
maximum intensity of infections with amcebiasis 


in Bombaj’' is during the months of June, July 
and August. 



Amocbiasis cf t hee. 
-Z)o- of InteUine . 
*•^0“ Total. 



The following table gives the age incidence; — 


INCIDENCE. 


Percentages. 


Amcebic 

Liver 

Total. 

426 cases. 

Age. 

dysentery. 
257 cases. 

abscess. 
169 cases. 

- 

Below 10 

0.9 

0.0 

0.6 

11 to 20 . . 

125 

6.1 

9.6 

21 to 30 . . 

32B 

! 37.0 

33.3 

31 to 40 . . 

28.5 

1 393 

32.6 

41 to 50 . . 

17.4 

9.7 

15.6 

51 to 60 . . 

4S 

' 6.0 

5.6 

61 to 70 . . 

2.7 

: 0.7 

2.1 

71 to 80 . . 

0.4 

; 0.7 \ 

' 1 

j 0.6 


Tlie highest mortality is between 21 and 40 
years. Here again it is necessarj^ to point out 
that we rareW get cases from the children’s 
hospital for autopsy. 

The following table gives the sex incidence: — 


Sex 

INCIDENCE. 


Percentages. 

j 

1 

' Amoebic ■ 

Liver 

Total. 

426 cases. 

Sex. 

dysenterj'. 
257 cases. 

[ abscess. 
169 cases. 

Male 

90.6 

97 

933 

t'emale 

9.4 

3 

63 


I By far the commonest are the male cases. 
, This is probably due to the fact that males 
I being outdoor workers depend for their food on 
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local “ hotels ” and '' tea-shops ” which are not 
^yeIl protected frojn the liealth point of view. 
It is a common sight to see hundreds of people 
eating sweets and fruits exposed to flies. 

II. Amcchiasis of the liver. 

This manifests itself in a variety of ways and 
ends also in a number of different ways. The 
'i anal5^sis of the present series reveals the follow- 
ing facts; — 

1. Site of the lesfon.— -Rigljt lobe 82.7 per 
'cent., left lobe 1.3 per cent.; one focus in the 
right lobe and another in the left lobe (both of 
nearly the same age) 4 per cent,; the whole 
organ affected by a large number of foci 10,7 
per cent., Spigelian lobe 1.3 per cent. 

2. Number of foci. — Single 62,4 per cent., 
two 15.6 per cent., three 4.9 ])cr cent., five 4.9 
per cent,, many (more than a dozen) 11.5 per 
cent. In those that showed many foci one or 
two were large sized up to 3 inches in diameter, 
and the others minute up to a pin head. 

3. Size of the foci. — The lai’gest had a dia- 
meter of 6 inches. 

4. Findings of amceboe. — Up to the year 1904 
the notes described Entaviceba coli as being 
found and later Entamceha histolytica. 

5. Nature of the ivall. — ^In 5 per cent, of 
cases the wall lias been described as thick, up 
to 4' inch, consisting of dense and firm white 
fibrous tissue. 

6. Operation. — Thirty-three per cent, had 
been operated on by the open method; of these 
three are interesting as the incision had only 
been in the empyema, the liver condition being 
left untouched in spite of the diagnosis of “ liver 
abscess.” The diaphragm was intact. Of the 
whole series only four had been™ treated by 
repeated aspiration, all these cases being prior 
to 1900. 

7. Complications. — fa) Terminations of the 
" abscess ” itself; — 

(f) Bursting into the peritoneal cavity and 
producing acute generalized peritonitis, 9 per 
cent. I 

{ii) Bursting through the diaphi-agm and 
causing empyema, 8 per cent. 

{Hi) Bursting through the diaphragm and 
causing abscess in the lung, 9 per cent. 

(iv) Through the diaphragm into the medias- 
tinal tissues, 4 per cent. 

(i;) Bursting through the diaphragm into the 
pericardium, in three cases. 

{vi) Bursting through the body wall on to 
the surface, in a single case. 

(vii) Bursting extra-peritoneally and pointing 
along the psoas muscle, a single case. 

(viii) Bursting into the stomach and draining 
away completely, two cases, both of the left 

Bursting into the small intestine, _ into 
the jejunum just beyond the duodenum, a single 

(x) Bursting into the peritoneal cavity and 
causing local •peritonitis, two cases. . ; 


(b) Besides these conditions, most of which' 
can be classified as fatal terminations, there 
are a large number of pathological conditions 
noted in the viscera surrounding the liver which 
also are re.spon.sible for death. 

In all the following the “ abscess ” in the liver, 
and the diaphragm were intact, and the pro- 
cesses in the organs near by had been produced 
by lymphatic communication. 

(i) Acute pleuri.sy, right side, 14 per cent. 

(ii) Pneumonia of the right lung, most 
marked in the base, 18 per cent. 

_ (m) Acute peritonitis (no intestinal perfora- 
tion), 8 per cent. 

(iv) Abscess of the lung, right side, 6 per 
cent. 

(v) Emijyema of the right side, 5 per cent. 

(vi) Suppuration of the mediastinum, a single 
case. 

(vii) Suppuration at the upper pole of the 
right kidney and complete destruction of the 
right suprarenal, a single case. 

(viii) CEdema of the right lung, 3 per cent. 

(i.r) Sub-diaphragmatic abscess near the 
anterior or superior surface of the liver, 2 per 
cent. 

(x) Adhesions binding the liver, diaphragm, 
the pleura and the base of the lung, 2 per cent. 

About one-third of the cases exhibited acute 
pleurisy or pneumonia, which may have been 
the cause of death. These include a good 
number of operated-on cases. The cause of 
death in the operated-on cases as judged ’from 
this series has been either pleurisy or pneu- 
monia rather than anything else. In addition 
to the complici'ions causing death listed above, 
may be mentioned injmw to the blood vessels. 
There have been two cases described in which 
the death has been, attributed to hminorrhage 
due to injury to a large branch of the portal 
vein during an operation for exploring and 
aspiration. In both cases the hsemorrhage took 
place into the peritoneal cavity, death taking 
place one hour after operation. 

Association with intestinal lesions . — ^Though 
the series consists of 169 eases, the following 
observations are based on 108 cases only in 
Avhich the notes were considered by us as very 
satisfactory. 

(f) Acute generalized lesions all over the 
large bowel, from the ileo-csecal valve to the 
rectum, the ileo-cmcal valve being free (in many 
cases the ca?cum was free), 29.6 per cent. 

(n) Acute generalized lesions with perfora- 
tion and perforative peritonitis (these have not 
been included in the above figure) , 2.7 per cent. 

(in) Chronic generalized lesions, thickening 
of the wall, cicatrical contractions, puckering 
of mucosa (lesions not particularly localized to 
any particular part) (in these also the emeum 
has been free in manv cases), 20.3 per cent. 

(iv) Colon alone the seat of lesions (acute), 

16.6 per cent. .. . 
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{v) CiECum alone involved (extending in 
depth into the deeper muscular coats, lesions 
acute), 9.2 per cent. 

{vi) Appendix alone, 0.9 per cent. 

(vii) Rectum alone, 1.8 per cent. 

(uin) Cases in vhich the cjccuin was in- 
volved in either an acute or chronic process 
[this includes cases in (i)) (u), find (u) 
above], 26.8 per cent. 

iix) No intestinal lesions, the large bowel 
being described as showing “no pathological 
condition,” 18.9 per cent. 

One case presents interesting features in that 
. it M'as diagnosed as " acute appendix ” and 
operated on for appendicitis. At the autopsj"^ 
the liver was found to be the seat of an abscess 
3 inches in diameter and the intestine free from 
ulceration. It may be that the appendix alone 
was affected. Unfortunate^ there are no 
details of the histology of the amputated ap- 
pendix available. 

From the facts described above it will be seen 
that in over 60 per cent, of the cases the in- 
testinal lesions were acute. From these figures 
and our experience we are led to conclude that 
the hepatic complication can be better explained 
by the severity of the lesions than by the site 
of the lesions. The deeper the lesions, the 
greater is the involvement of the vessels, and 
the greater is the chance of thrombosis. The 
involvement of the muscular coats also favours 
dislodgment of the affected thrombi, and their 
being carried in the portal circulation to the 
liver. If the bowel wall is more extensively 
in^•olved there re.sult large sized perforations or 
massive sloughing of several inches of the bowel. 
We shall deal with this part of the subject 
later. 

Predisposition. — ^It has not been possible for 
us to collect data which are likely to throw 
light on this subject. The few facts collected 
from the material at our disposal are as fol- 
lows: — Marked alcoholism was recorded in five 
cases, syphilis in four, and drug addiction only 
in one. It need hardly be added that these are 
misleading findings and no notice can be taken 
of these. 

Duration of the symptoms in hepatic amoe- 
biasis. — ^This includes s^'mptoms referable to 
intestinal lesions, as also the hepatic lesions 
complained of. 

(i) Over one year . . 0.8 per cent. 

{ii) Over six months . . 5.0 „ 

dii) Over four months . . 6.6 ,. 

iiv) Over two months . . 25.8 

frl Over one month . . 34.0 

(vi) Under one month . . 17.5 

(ini) Under fifteen days . . 10.0 

These figures have been based on 117 cases. 
The rest of the cases had been brought into 
the hospital in a dying condition and the death 
took place before any details could be 
obtained. 


As regards the condition of the other organs 
of the body, we are not in a position to give a 
classified table sufiiciently clear to throw any 
light on amoebiasis; and the same may be said 
of the condition of unaffected livers. 

Consideration of these points we prefer to 
postpone to a future occasion. 

We desire to express our indebtedness to the 
Professor of Pathology, Grant Medical College, 
Bombay, for his kind help and direction in the 
preparation of this paper. 

THE RESULTS OF PROPHYLACTIC 
CHOLERA INOCULATION IN FARID- 
PUR DISTRICT. 

By Rao Bahadur V. GOtTNDA RAJU, 
Superintendent, Bengal Vaccine Laboratory, 
and 

ABHAY KUMAR SARKAR, m.b., d.p.h., 
District Health Officer, Faridpur. 

During the summer of 1930, a very severe 
epidemic of cholera broke out in several villages 
of the Faridpur district, accounting for a total 
of 3,445 cases amongst a population of only 
256,249; of the latter, 52,295 were inoculated 
at the beginning of the epidemic with one cubic 
centimetre of cholera vaccine prepared in the 
Bengal Vaccine Laboratory with local strains. 
As in some instances a few cases occurred 
amongst the inoculated also, the whole question 
was carefully investigated to get an accurate 
idea of the extent of protection conferred by a 
single dose of cholera vaccine. The results of 
such an enquiry are set forth below. 

The aggregate population of the affected 
villages is 256.249; of these the inoculated 
population of 52,295 furni.shed 171 cases, giving 
a case incidence of 3.3 per mille, while the 
uninoculated population of 203,956 gave 3,274 
cases, showing a case incidence of 16.0 per 
mille. As the case incidence varied rather wide- 
ly in the different areas, it is more satisfactory 
to take the actual affected units and compare 
the incidence of the disease in the inoculated 
and uninoculated populations. 

(a) In Rajbari thana (population 7,067), 
70 per cent, of the population was inoculated. 
Amongst the inoculated the case incidence was 
2.8 per mille and, excluding cases which 
occurred within five days of inoculation, 1.4 per 
mille, whilst the case incidence amongst the 
uninoculated was 90 per mille. The actual 
figures are very significant. Amongst an inocu- 
lated population of 4,946, there were onlj" 14 
cases (of these 7 cases occurred within five days 
of inoculation), whilst among the rest of the 
uninoculated population, forming less than half 
of the inoculated population there were 208 
cases, with 69 deaths; on the latter basis, the 
inoculated population should have furnished 485 
cases, but actually only 14 occurred. The ratio 
of attacks among inoculated to attacks among 
uninoculated works out as 1 to 64. • 
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(b) In Char Bliadrasan (population 3,669), 
where 56 per cent, of the population was inocu- 
lated, no case at all occui’rod among the inocu- 
lated, while among the uninoculated (44 pej’ 
cent.) the case incidence was 63 per mille or 
actually 102 cases with 45 deaths. 

(c) In Nagarkanda (population 4,457), 53 
per cent, of the population was inoculated. The 
case incidence amongst inoculated was 2.1 per 
mille and among.st the uninoculated was 43 per 
mille. The inoculated population of 2,361 fur- 
nished only 5 cases with 3 deaths, wliilst the 
uninoculated population of 2,096 gave 91 cases 
with 72 deaths. 

(d) In Madhukhali (population 1,945), 38 per 
cent, of the population was inoculated. No case 
at all occurred among.st the inoculated, whereas 
24 cases occurred amongst the uninoculated, 
giving a case incidence of 20 per thousand. 

(e) In Silchar (population 2,100), 37 per cent, 
of the population was inoculated. The case in- 
cidence among the inoculated was 16 i)er mille, 
and excluding cases vdiich occurred within five 
da5’'s of inoculation was only 4 ])er mille, as 
against a case incidence of 47 per n3ille in the 
uninoculated. 

(/) In Bhanga (population 17,023), where 34 
per cent, of the population was inoculated, the 
case incidence amongst the inoculated was 0.3 
per mille as against 49 per mille in the unino- 
culated. The actual figures arc remarkably 
significant. Amongst the inoculated population 
of 5,889, there were only 2 cases with 1 death, 
whilst amongst the uninoculated population of 
nearly double (11,136) there were 546 case.-^ 
with 207 deaths. The saving in life as a result 
of inoculation can hardly be expected to be 
better after only a single dose of vaccine is 
given. 

(g) In Kotwali Cpopulation 10,438), where 
24 per cent, were inoculated, the case incidence 
amongst the inoculated was 1.8 per mille as 
against 19 per mille amongst the uninoculated. 
The actual figures are significant. Among.st the 
inoculated population of 2,822, there were 5 
cases with 1 death, whilst among the iminocu- 
lated population of 7,616 there were 152 case.s 
with 94 deaths. 

(h) In Baliakandi (population 8,834), where 
24 per cent, of the population was inoculated, 
the case incidence was 0.4 per mille among the 
inoculated, but was 18 per mille among the un- 
inoculated. The inoculated population of 2,136 
furnished only one case, whereas the uninocu- 
lated population of nearly double (4,698) gave , 
82 cases. 

{{) In Pangsa (population 34,470), where 23 
per cent, were inoculated, the case incidence 
was 7.9 per mille amongst the inoculated, and 
excluding cases which occurred within five days 
of inoculation was 4.6 per mille, as against 31 
per mille in the uninoculated. 


(i) In Sadarpur (population 24,965), where 
22 per cent, of the population was inoculated, 
the case incidence was 6.6 per mille amongst the 
iiioculated and, excluding cases which occurred 
within five days of inoculation, 1.8 per mille as 
against 10.1 per mille in the uninoculated. 

(k) In Gopalganj, where 22 per cent, of the 
])opulation rvas inoculated, no case at all 
occurred amongst the inoculated, whereas the 
incidence wa,?' 18 per mille amongst the 

i uninoculated. 

(?) In Bhushna, where 19 per cent, of the 
))opulation was inoculated, the case incidence 
was 1.2 per mille and 8 per mille amongst the 
inoculated and uninoculated, respectively. 

(?n) In Maksudpur, where 15 per cent, of the 
population was inoculated, no case at all 
occurred amongst the inoculated, but the inci- 
dence was 10.3 per mille amongst the uninocu- 
lated, or an actual figure of 135 cases. 

(?}) In Gossainhat, where only 13 per cent, 
were inoculated (population 33,395), the case 
incidence amongst inoculated was 1.8 per mille, 
and excluding cases which occurred within five 
days of inoculation was 0.9 per mille, as against 
9.5 per mille in the uninoculated. The inocula- 
ted population of 4,359 ga\'e 8 cases with 4 
deaths and the uninoculated population of 
29,036 gave 277 cases with 97 deaths. 

(o) In Loncsingh and Matbarerchar (popu- 
lation 21,300 and 11,415), where only 11 per 
cent, were inoculated, the case incidence amongst 
the inoculated was 1.3 per mille and 6.8 per 
mille, respectively, whereas it was 3 and 15 per 
thousand, respectively, in the uninoculated. 

(p) In Palong (population 29,193), where 
only 6 per cent, were inoculated, the case inci- 
dence among inoculated was 1.7 per mille and, 
excluding cases which occurred within five days 
of inoculation, was only 0.5 per thousand, 
whereas it was 3.7 per mille in the uninoculated. 

The above results are far too striking to be 
accidental. In the rural areas the inoculated 
and uninoculated live side by side and cannot 
be said to differ in their conditions of living. 
As cholera attacks all classes of persons alike, 
one must conclude that the marked difference 
noted in the attack rate between the two classes 
of population is really the effect of the protec- 
tion induced as a result of jwophjdactic inocu- 
lation. 

Another striking point noticed is that the 
beneficial effect is more marked where the inocu- 
lated population forms a fairly high percentage 
of the total, at least not less than 35 per cent. 

In Nagarkanda, where over half the population 
was inoculated, 5 cases and 91 cases occurred in 
the inoculated and uninoculated, respectively. 

In Chav Bhadrasar, where 56 per cent, of the 
population was inoculated,, no case occunod 
among the inoculated, but in the uninoculated 
forming less than half the population, there 
were 102 case.s. ■ In Bhanga, where 34 per cent. 
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were inoculated, the inoculated and uninocula- 1 
ted furnished 2 cases and 546 cases, respective- • 
ly. In Rajbari, where 70 per cent, were inocu- 
lated, we have 14 cases in the inoculated, while 
the uninoculated, forming less than half the in- 
oculated population, gave 208 cases. It is not 
quite clear why the beneficial result of inocula- 
tion is not quite so markedly shown when only 
a small percentage of the population is inocu- 
lated. It is probable that, when the disease is 
rampant in the uninoculated population, the 
dose of the infecting material is so high that it 
occasionally overcomes the protection conferred 
by the single inoculation. It is well known in 
animal immunisation experiments that an im- 
munised animal can be made to succumb even 
though immunised by increasing the dose of the 
infective agent. 

It is encom'aging to note that, wherever pro- 
phylactic inoculation has been tried, the result 
has been invariably satisfactory to some extent 
or other. Not one instance has so far occurred 
where it could be said to have failed to confer 
anj' degree of protection. In some cases as in 
Char Bhadi'asan. Rajbari, or Nagarkanda, the 
results obtained have been satisfactory bejmnd 
expectation. One could hardly have imagined 
that a single inoculation of vaccine could have 
conferred such a high degree of protection. In 
a small number of areas, however, the resulting 
protection does not appear to be so high. This 
may have been expected in localities where the 
epidemic was particularly virulent; but as a 
matter of fact it is e.xactly the reverse. It is 
actualR in places where the epidemic was of a 
mild character that the inoculation appears to 
have conferred a less amount of protection. 
This suggests two possibilities, one is that a 
second dose of vaccine should be administered 
some time after the first. In a recent contri- 
bution to the Indian Joxirnal of Medical 
Research on the “ Development, Duration and 
Restoration of Immunity ” Col. Harvey, i.m.s., 
and Major Iyengar, i.m.s., observe “ A single 
dose of vaccine can produce immunity, but not 
of so high degree as two or three doses.” The 
other is the possibility that the causative factor 
of clinical cholera may occasionally be other 
than the typical cholera idbrio. Tomb and 
Maitra have pointed out the fact that in 
sporadic cholera the causative organ is not the 
typical agglutinating ^dbrio. It is, therefore, 
possible that in some epidemics of clinically 
diagnosed cholera the causative organism is not 
file Uq^ical cholera vibrio. Vaccines made 
therefore from typical cholera vibrios could not 
be expected to confer in such cases the usual 
high degree of protection. This point could 
only be elucidated by further bacteriological 
research on the organism responsible for cholera 
epidemics in different places. 

Another iniportant point brought out in the 
f'onr'e of this work is the fact that no _negative 
phase exists after cholera inoculation. There 


has been a sneaking suspicion that such a nega- 
tive phase may actually be present in cholera 
and that, therefore, in times of epidemics_ the 
inoculated stand in danger of being specially 
victimised. The results of the present enquiry 
completel}’' refute such a possibility: 52,295 
persons were inoculated at a time when cholera 
was widely prevalent, but among these only 64 
cases occm’red within five days of inoculation. 
If anything like a negative phase existed, we 
should have had a regular crop of cases within 
the first few days after inoculation. That only 
64 cases should have occurred among 52,295 
within five days of inoculation, whereas 3,274 
cases occurred in the remaining 203,956 unino- 
culated population, is sufficient proof of the non- 
existence of a negative phase. On the other 
hand, there is distinct evidence that inoculation 
confers some benefit even within a day or two. 
This observation was actually made by some 
epidemic doctors nearlj’- three years ago. In 
the present instance the case incidence among 
the inoculated within five days of inoculation 
was only 1.2 per mille, as against 16 per mille 
in the uninoculated. There is therefore reason 
to believe that some benefit results even within 
five days of inoculation. 


ON THE ANALYSIS OF THE MORE COM- 
MONLY USED OINTMENTS OF THE 
“ BRITISH PHARMACOPCEIA ” CON- 
TAINING AN INORGANIC PRINCIPLE 
AS THE ACTIVE CONSTITUENT. 

By EDWIN H. BUNGE, f.i.c., 

Public Analyst, to the Government of Burma, Harcourt 
Butler Institute, Rangoon. 

In studying the analysis of ointments of this 
type, it was found that not all of the methods 
previously described are entirely satisfactory. 
Thus in the determination of mercurj’’ volume- 
trically by the thiocyanate process the results 
tend to be low. Dissolving out the fatty bases 
with a suitable solvent such as ether may some- 
times be accomplished, but the process is often 
tedious, and if an apparatus such as the Soxhlet 
is used it is difficult to prevent some of the non- 
fatty substance being carried over with the 
ether to a greater or less extent. The methods 
described below have been investigated and 
found to give reliable results. 

Boric acid ointment. 

The boric acid is determined by treating 1-2 
grams of the ointment with petroleum ether in 
a beaker. The ether is decanted off through a 
filter, and the paper washed free from fatt 3 / 
matter with a little more ether. The filter is 
then washed through with boiling water into 
the original beaker, an equal volume of glycerine 
added, and the resultant solution titrated with 
N/10 NaOH to phenolphthalein. 
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Lead subacetate ointment. 

Five grams of the ointment are weighed in a 
beaker. The beaker is then warmed to melt 
the ointment, then about 30 c.cs. of ether added. 
When the fa% matter is dissolved, the con- 
tents of the beaker are poured into a separator, 
the 'beaker is washed out with 10 c.cs. of water 
and finally rinsed with ether, all washings being 
collected in the separator. 

Dilute sulphuric acid is then added, and the 
mixture shaken. The acid aqueous layer is 
drawn off into the beaker. The process is re- 
peated three times and each time the acid layer 
is drawn off. At tins stage the ether remains 
clear and is free from lead. 

Two volumes of alcohol are then added to 
the contents of the beaker. The liquid is well 
stirred, and after standing, filtered through a 
prepared Gooch crucible. The precipitated lead 
sulphate is then washed with alcohol, dried, 
ignited, and weighed. 

Mercury ointment. 

One gram of the sample is warmed with con- 
centrated nitric acid to dissolve out the mer- 
cury. The mixture is washed with warm water 
into a separator, and the aqueous layer drawn 
off into a beaker. The fatty residue is then 
repeatedly extracted with warm water acidified 
with nitric acid. The washings may be filtered 
into the receiving beaker, although there is 
little tendency for any fatty matter to pass 
through if the operation is carried out care- 
fully. 

The combined filtrates are then made amino- 
niacal and sulphuretted hydrogen passed in the 
cold. The liquid is allowed to stand overnight, 
filtered through a prepared Gooch crucible, 
washed with water, then alcohol, and finally 
with carbon bisulphide. The Gooch and con- 
tents axe dried to constant weight in the water 
oven. From the weight of HgS thus obtained 
the weight of mei’cury is calculated. 

Ammoniated mercury ointment. (IThite Preci- 
pitate ointment). 

For the determination of the ammoniated 
mercury present 5 grams of the sample are 
warmed with dilute h 3 ^drochloric acid. 

The mixture is washed into a separator, and 
the acid aqueous layer drawn off into a beaker, 
the fatty matter is then repeatedly extracted 
with warm dilute hydrochloric acid. The 
liquids are filtered into the receiving beaker, 
although as in the case of mercury ointment 
there is little tendency for any fatty matter to 
pass through. 

The collected washings are nearly neutralised, 
HgS passed in the cold, and the precipitated 
HgS treated in precisely the same way as des- 
cribed under mercury ointment. 

A fat solvent such as ether maj’- also be used 

• simultaneous^ with the acid eirtraction, but 

• there appears to be no material advantage in 
so doing. 


Yellow mercuric oxide ointment. 

To determine the mercuric oxide present heat 
5 grams of the ointment witli hydrochloric acid; 
the mixture is washed into a separator with 
warm winter and the acid layer run off into a 
beaker. 

The fatty matter is repeatedly extracted with 
wmrm dilute hydrochloric acid, the collected 
washings nearly neutralised, H.S passed and the 
determination completed as above. 

Mercurous chloride ointment. (Calomel oint- 
ment) . 

Five grams of the ointment are treated with 
ether. The ether is decanted off through a 
.small filter paper wdfich i,s washed free from 
fat and dried. The residue of mercurous 
chloride contained in the beaker is washed into 
a stoppei-ed bottle with 50 c.cs. of water. 

Tlie filter paper is then dropped into the 
bottle, 5 grams of potassium iodide added, then 
50 c.cs. of N/10 iodine solution and the liquid 
well shaken. 

When the mercurous chloride has completely 
dissolved, the excess iodine is titrated with N/10 
thiosulphate solution. 

1 c.c. N/10 iodine = 0.0236 gm. HgCl. 

Zinc ointment. 

The zinc oxide is determined by treating 
2 grams of the ointment with petroleum ether. 
It may be warmed gently with advantage. The 
ether is poured into a separator and 10 c.cs. of 
dilute hydrochloric acid (equal vols. of water 
and concentrated hydrochloric acid) poured into 
the beaker. The interior of the beaker is 
thorougldy washed with the acid, which is then 
transferred to the separator. The beaker is 
no\v I’insed out with a little more ether into the 
separator, and the latter is well shaken. 

The acid aqueous layer is run off, and the 
extraction of tlie petroleum ether repeated once 
more with dilute acid and finallj’’ with water. 

The total acid aqueous extract is then Just 
neutralised with caustic soda until a faint pre- 
cipitate appears, and the requisite quantity of 
sodium carbonate added to precipitate the zinc 
jiresent. 

Finally the solution is brought to tlie bon, 
the precipitate filtered off, washed free .from 
sodium carbonate, dried, ignited, and wcighec! 
as ZnO. 


CORRIGENDUM. 

In the article by Col. Clomesha and Dr. J. H. 
n our issue for December 1930, p. 677, column 

paragraph headed “Stage I,” C"l. C«me , 
vrites to say that the meanm-i has not been ycr 

,"ee‘5LS*fria S 5™ ItStf sdlS.i- 

’cof Cietei"«dda Bmt he i, ,»tv ..“ins the 
he for^r Plasmochm Co. fablef.-dSo., /. 
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A Mirror of Hospital Practice. 


ENTEROCOCCUS INFECTION. 

By G. SUBBARAYUDU, 

Assistant to the Second Physician, Government 
Poyapuram Hospital, Madras. 

An interesting case of prolonged fever came 
under my close observation for a period of 
6 months, vliich apparently manifested signs 
and sj’mptoms of kala-azar for vdiich treatment 
was adopted in the beginning to no effect. A 
series of methods of diagnosis and treatment 
were tried and ultimately an autovaccine pre- 
pared from the bowel wash relieved the patient. 
The case is as follows:— 

The patient, Miss K., aged 24 5 'ears, was admitted 
in the wards of the 2nd Physician of Government Roya- 
puram Hospital, Madras, on 18th June, 1928, with 
complaint of 7 days’ fever which started with shivering 
at home. 

Condition on admission . — ^Temperature 103° ; moder- 
ately nourished; slightlj’ anaemic; tongue coated; 
bowels not regular; spleen and liver enlarged, lower 
border being 4 fingers and 3 fingers, respectively, below 
the co.stal margin; circulatory and respiratory systems, 
nothing abnormal was seen. She gave a history that 
about a month previously she had been admitted into 
the hospital “ for chronic malaria,” and was then laid 
up for 15 days at the end of which period she took 
her discharge. _ The usual routine examinations neces- 
sary for a_ continuous fever were done and she was kept 
on a “ diaphoretic ” mixture with hexamine, and on 
fractional doses of calomel and salol. Temperature, 
etc., were_ charted 4-hourl3' from the commencement. 
No malarial parasite was found in the blood-smear, but 
signs of a slight de^ee of secondarj’ anaemia were 
found: no leucocytosis, but slight leucopenia present. 
The blood was tested for Widal’s reaction with negative 
result: — 

Bacillus typhosiis, negative 1 in 25. 

1 positive 1 in 25 

^ „ paratyphosus, A. B. & C., ] and 

' negative 1 in 50. 

Urine-diazo reaction, weakN positive. 

On the 5th daj- after admission the temperature 
came down to normal but again rose up fluctuating 
between 99° and 102°. Inspection of the 4-hourly chart 
showed that there was a double rise of temperature 
in 24 hours, and she was given Stiburea intravenouslj' 
with no improvement. The temperature continued to 
range between 99° and 101° or 102°, once in a way 
down to normal and again shooting up. The 
double rise in the daj' was also keeping on, almost 
constanth’^. A blood-smear was again taken and 
examined for malarial narasites on 4th Juh', 1928, with 
negative result. All the same, .she was given acid 
quinine h.vdrochloride intravenoushr .After this, the 
temperature kept normal at inteivals for longer periods 
than liefore though npw and again it shot up 
t.onfinuous oral and periodical intravenous administra- 
fion of quinine were combined, and appeared to give 
relief. But again after a few days the temperature 
became high, this time bej’ond 103°, and the double 
rise was again noticed.^ Liver puncture was done and 
the smears were examined for kala-azar bodies, with 
However, intravenous administration 
of efiburea was again sfarted and a regular course of 
bi-wcekh- injections was given, with no improvement. 
Ural administration of quinine was continued. No 
improvement appeared. 

With a_ view to completing all po.s«ibIe pathological 
examinations a catheter specimen of the urine was sent 


! to the King Institute, Guindy, for the first time in the 
early part of JuR' anci again in the last week pf August. 
The report said on both the occasions, “ urine cultures 
sterile.” The blood was examined for “gel test” with 
“negative result even after 24 hours.” It was also sent 
to the King Institute, Guindy, for “culture for kala- 
azar bodies”; and the result was reported as “no 
flagellates seen in cultures.” The result of a distilled 
water enema received into a sterilized bed pan was 
sent to the King Institute for culture of the motion 
on 21st September, 1928. The report was received to 
say that “no specific organisms could be isolated by 
the ordinarj^ cultural method ” and that “ a different 
method of cultivating on pathogenic selective medium 
might be used with advantage.” 

Though the patient was bed-ridden, she maintained a 
satisfactorj’^ general condition and her lungs were quite 
clear throughout. 

Before the report of the King Institute about the 
culture of the distilled water enema was received from 
Guindy, one day towards the end of September, in the 
forenoon the patient got a ver 5 ’’ severe rigor with a rise 
of temperature above 104°. .A blood-smear was taken 
and examined again. Now malignant tertian rings were 
found, and it looked as though the whole problem were 
solved. Intravenous administration of quinine alone on 
alternate days was persisted in; and the temperature 
was kept under control for a few days. But it again 
shot up and again showed even the double rise 
occasionally. So the Stiburea was also repeated in spite 
of the fact that it had previouslj' failed and that 
blood-culture was negative; but it had no effect as 
before. 

Next it was decided to take advantage of the special 
method of culturing the motion suggested by the King 
Institute, as a last resource. Though in fact the patient 
had_ never had anj’ loose motions, the result of the 
distilled water enema received into a sterilized bed pan 
was inoculated into a specimen of the patient’s own 
blood taken from her vein, and a culture was made faj’ 
the King Institute. The.v isolated an organism, 
“ Enterococcus ” and 6 tubes of autovaccine were sup- 
plied bj' the Institute, in strengths of 20 millions (2 
tubes), 50 millions (2 tubes), and 100 millions (2 tubes). 
These were injected, starting with 10 millions, in 
increasing doses once in 5 daj's, commencing on 6th 
November, 1920. The second injection (20 millions) was 
given on 11th November, 1928, and from 13th Novem- 
ber, 1928, onwards for 4 days she was completely normal 
on the 4-hourl3^ chart. On the 17th the temperature 
shot up to 101° at 12 noon and came down to 99° by 
4 p.ra., and, peculiarly, went up to 101° b 3 ’' 8 p.m 
showing that the “double-rise” character had not left. 
But, however, no Stiburea was resorted to again and 
with the third injection onwards the teniperature 
gradualh' came down to normal and kept below 99° 
Before the end of the month it went up to 100° on 3 or 
4 occasions onl 3 x showing also the double rise for 
once, i.e., on 28th of November. From the 30th of 
November till the time of discharge from hospital on 
I8th December, 1928, the temperature never rose at all. 

The full course of autovaccine was given and it wa.s 
contemplated to get higher strengths and give a 2nd 
course, but the patient asked for her discharge and went 
awa 3 '. On the da 3 ’- of discharging her, the blood-smear 
was again examined for malarial parasites with a nega- 
tive result, but signs of anaimia still persisted and 
mononucleosis was also present. Bv this time the 
reduction in the size of .spleen and liver was only b 3 ’ 
one finger-breadth in the case of each organ. Quinine 
was continued orally till the end. 

The point of interest in this case is that 
there tvere no sjnnptoms of irritability to indi- 
cate a source of infection in the intestines. It 
was only the prolonged and undulating and 
never-yielding fever that could suggest it as 
one of the possible sources of infection. One 
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diagnosis is certain, that slie did ])ave malig- 
nant tertian malaria as the microscope showed 
it, and as equally is it certain that the entero- 
coccus infection did exist, since the culture — 
and more the results of autovaccine treatment 
— ^proved. The question of kala-azar still re- 
mains imdecided. The characteristic double 
rise of temperature has always been sugges- 
tive, and the Icucopenia and the mononucleosis 
might plead for it, but yet the Stiburea did not 
produce any effect. And more, the laboratory 
examinations gave negative results, both the 
smear of the liver puncture and the culture of 
the blood too. Even the “ gel test ” was nega- 
tive. It might be said perhaps that a smear 
of the splenic puncture could have been 
examined for kala-azar bodies, but is not the 
liver puncture of equal significance?* 

IMight I venture to point out that cases 
coming in with enlarged spleen and liver e^'on 
in an endemic locality like Madras should still 
have to be confirmed by actual bacteriological 
examination or positive microscopic examina- 
tion before being denominated “ kala-azar ” 
and being treated as such and such alone? I 
hope that the observations made and the results 
of treatment adopted in the case quoted, are 
aid enough to my pi-esumption. And I also 
believe that this report of the case will throw 
some light on the significance of cultural exa- 
minations to be resorted to as routine practice 
wherever facilities exist. 

My thanks are due to the authorities of 
the Government Royapuram Hospital, Madras, 
for having permitted me to publish this case 
and to Dr. V. C. Govinda Menon, l.r.c.p. & s., 
the then Second Physician, Government Roya- 
puram Hospital, for having kindly gone 
through this paper. 


A CASE OF ACUTE GLOSSITIS. 

By G. NARAYANASWAMY MUDALIAR, l.m.&s.. 
Triplicane, Madras. 


I WAS called in to see a Hindu lady, aged about 50 
years, on the night of the 17lh of October, with a 
complaint that the tongue was swollen and protruding 
outside the mouth. When I examined her, the tongue 
was seen to be enormously swollen and painful. The 
patient could not close her mouth as the swollen tongue 
was pushed out to about half its length. The_ throat 
could not be seen and there was a gurgling noise due 
to difficulty in clearing the throat. The submaxillaiy 
o-lands were also swollen. She had a temperature of 
101 degrees, and the pulse rate was 120 per minute. 
There was sevme pyorrhoea alveolaris and the lower 
central incisors were loose. There was also salivation. 
A history of pyrexia for nearly 16 days ,with the 
temperature coming on everj’’ other day was gjvp. ghe 
was under native treatment all the while. Rhc 
developed the swelling of the tongue about 4 days 
before in a mild foim ; this, subsided a little but again 
assumed a severe form on the day I saw her. 


*Tn our opinion, not quite. Parasites are nearly 
nlwavs present in larger numbers in the spleen than in 
tirfiver: therefore in cases m which there is a scanty 
nfecSon they are liable to be overlooked m a smear 
from the latter.-EorroB, L M. G. 


I gave her an injection of 0.5 c.cms. of adrenalin and 
prescribed a mi.xture containing calcium chloride with 
tincture of belladonna, and also ordered a hot anti- 
septic gargle. I ordered 3 ounces of mixtura alba to be 
given the next morning. Hot Antiphlogistinc iva.s 
applied to the swollen submaxillary glands on either 
side below the jaw. 

When I saw her the next morning to my great surprise 
7 found that the swelling of the tongue was reduced 
considerably, the protrusion having disappeared. 

As iliore was a liistoiy of fever- coming on every other 
day I gave her quinine injections, 5 grains, followed by 
20 c.cms. of antislreptococcal scrum in the evening, and 
also a.sked her to continue the same mixture. 

She w.a.s brought to my office two days after with the 
information that there was no recurrence of the swell- 
ing of the tongue. She appeared to be quite all right 
except for the dirty teeth. I extracted the loose teeth 
and gave her instructions regarding oral hygiene. 

Recollecting tbe editorial note in the Sep- 
tember issue of the Indian Medical Gazette of 
1926, that such a condition might .be giant 
urticaria, it struck me that I might try an 
adrenaline injection followed by calcium by the 
mouth. The treatment had the desired effect, 
the tense swelling of the tongue and the pro- 
lapse having disappeared the very next morn- 
ing. There was a possibility of a streptococcal 
infection from the dirty teeth, as suspected in 
a similar case reported in the January issue of 
the Gazette of 1927, also being a causative 
factor. 

The absence of sudden onset is against giant 
urticaria, but anyhow the result of the treat- 
ment indicates an allergic condition. 


A CASE OF PATENT DUCTUS ARTERIO- 
SUS WITH INFECTIVE ENDOCAR- 
DITIS. 


By B. VISWANATHAN, b.a., m.b., b-s., 

Assistant Professor of Medicine, General HospUal, 
Madras. 


The following case is interesting in that the 
patient had e.xhibited no symptoms for 16 
years in spite of possessing a congenital heart 
lesion and that he was subsequently afflicted 
with a superimposed infective endocarditis with 
atypical, subjective symptoms. 


R., aged 16 .years, was admitted on. 24th March, 1930, 
IS an in-patient in the First Physician’s wards of to® 
Seneral Hospital, Madras, complaining of cedema or 
;he whole bodj'' and passing scanty urine for one montn 
jreviously. He was perfectly all right before this attack, 
ivhich began with srvelling of the face, the swelling 
extending to other parts of the body afterwards 
He did not complain of fever or of breathlessness. 

On admission the patient had a mild degree of 
general anasarca, a certain amount of cy'anosis am a 
endenc}' to clubbing of the fingers. There w.a.s dimis- 
wrlsatidn over the precardium, siiecialfi" marked in tiic 
jecond left intercostal space an inch and. a half from 
he middle line. There w'as a distinct thrill, occupying 
ilmost the whole of the cardiac cycle, in the same 
space. On auscultation there was a continuous hum in 
■he pulmonary area and to the left of it, heard botli 
hirin"- systole and diastole. The systolic portion of tni’ 
aum "was verj" loud and harsh. Besides there w-as a 
li.astolic and a small s.v.stolic nnirimir in the aortic area, 
rho pulse was di.stinctly waterhammer in character, the 
julse pressure being more than 80. 
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The following investigations were also made: 

Urme.— Alkaline, specific gravity 1015, no 
sugar, albumen or deposits. 

‘~Blood Picture.— Slight polymorphonuclear 

Icucocvtosis. 

Blood cidture.— Sterile. Hemoglobin 44 
per cent., red blood cells 2,070,000 per c.mm., 
white blood cells 10,310. 

Blood urea. — 0.34. 

Urea concentration: — 

1. Before giving urea — quantity 88 c.c., urea 
0.95 per cent. 

2. One hour after giving urea — 50 c.c., 1.26 
per cent. 


A partial post-mortem was done bj’- 
Dr. Narayana Pai of the Department of 
Pathology, Medical College, Madras, report of 
which is given below: — 

Report. 

Heart weighs about 14 ounces, is enlarged, 
e-^pecially the left side. The endocardium of 
the right auricle is thickened and opaque and 
its cavitj' is slightly enlarged. The tricuspid 
valve is apparently normal. 

The right ventricle is markedly dilated and 
its wall slightly thickened. The column® 



3. Two hours after giving urea— 62 c.c., 1.48 


per cent. 

Blood cholesterol 
Blood chloride 
Blood phosphate 

Blood pressure 


. . 135 mgm. 

. . 580 mgm. 

3.6 mgm. 

Systolic. Diastolic. 
. 110 30 


A-ray heart — General enlargement with 
marked bulging of the left auricle. 

Mhile in the hospital he was running an 
irregular temperature sometimes going up to 
102°F. in the evenings. It was peculiar that 
the patient had no subjective symptoms except- 
ing for a slight breathlessness on exertion until 
the evening of 6th .Ipril, 1930, when he sud- 
denly became uneonscious, worked into con\-ul- 
sions and rolled out of bed. The pulse became 
rapid and feeble. He remained in that state 
till the next morning when he died. 


came® are well seen. The segments of the 
pulmonary valves are thickened and show irre- 
gular opaque, yellowish-white, firm, warty 
e.xcrescences on their ventricular surface. The 
puhnonaty artery is larger than normal, in fact, 
larger than the aorta in the specimen. Com- 
mencing from immediately above the anterior 
cusp of the pulmonarr- valve is seen a tract of 
vegetations similar to those seen on the seg- 
ments, half an inch broad, running upwards 
to a distance of about two inches, terminating 
in a warty mass of the size of a tamarind seed. 

About two inches from its commencement 
anteriorly, the pulmonary artery is adherent 
to the aorta at the level of the summit of the 
arch and communicates with it by a narrow 
passage (through wliich a blue glass rod is 
passed in the accompanying illustration). The 
pulmonary end of this passage is surrounded 
fay small vegetations. The aortic end of this 
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J3assage is found in the floor of a funnei-shaped 
depre.ssion encircled by a ring of atheroma. 

The left auricle. — ^Tiie endocardium is thick 
and opaque. The mitral valve is normal. 

The left ventricle i.s dilated and its wall is 
very m\ich hypertroplncd with prominent 
columnaj carnea; and papillary muscles. The 
cusps of the aortic valve are thickened and 
their ventricular surface covered with .small 
irregular vegetations similar to those described 
above. The aorta .shows well-marked atheroma 
at its commencement and higher up is seen tlic 


upwards and fixed, transparency of the conjunctiva 
seemed to be lost, pupds dilated and equal in size- 
mouth partially opened and fixed, no froth, lips pale- 
inilsc quick and foelfie. In no way could .she be roused’ 
Jhe child seemed to be on the point of death. She had 
passed about 1 oz. of semi-liquid stool unconsciously. 

I saw the same child in the evening, about 4 hours 
earlier, playing with her companions. There was no 
history of previous illness. She had had her meal about 
one hour before. She took a little treacle also before 
her meal, and her elder and younger sisters also partook 
of the same. 

I administered half a dose of combined “Tabloid” 
of digitalin and strj^clinine sulphate gr. 1/100 each, 
hypodermically. On piercing the skin ivith the needle 



Fig. 2. — ^A'^egetations, pulmonary valve 


communication between it and the pulmonary 
artery, alreadj'' described, which is the remnant 
of the ductus arteriosus. 

Bacteriological examination of the material 
from the vegetations on the valves. — “ The cul- 
ture gives a growth of B. coU, evidently a con- 
tamination.” 

My thanks are due to Col. Malcomson for 
kindly allotving me to publish the case. 


AN INTERESTING CASE ,OF ROUND- 
WORM INFECTION. 

By L. KAMAL SINGH, 

Stale Doctor In-Charge, Tamenlong Dispensary, 
Manipur State. 

I WAS called to see a ' Kuki female child 
aged 5 in my compound at 10 p.m. on 9tb 
May, 1930. I found her on the lap of her 
mother in a state of deep unconsciousness. 
Her mother was trying to rouse her, frequently 
calling her by name, 

, On' examination I found the following conditions;— 

■ All her limbs were flaccid, no enlargement of liver 
and spleen; both eyes were half opened, e5’^eballs rolled 


the patient moved the corresponding hand and cried. 
Immediately after the injection the patient vomited; 
this consisted of undigested boiled rice and vegetable 
rye whicli she had taken. Again she passed a small 
quantity of semi-liquid stool unconsciously. Brandy- 
one drachm by the mouth was administered, and hot 
water bags to the feet and warm blanlcets were applied 
The patient was placed in bed. 

About 20 minutes after these measures being taken, 
the half-opened eyes slowly' closed, and the eyeballs, 
which were rolled up, slowly came doira to the normal 
position; but other conditions remained the same. 

At 12 p.m. the injection was repeated and brandy and 
other measures continued. About half an hour later, 
slow movements of the limbs were noticed, but there 
was no response to shouting. The patient was left in 
charge of the compounder. 

Next morning at 5 a. m. I saw the patient at the side 
of the mother on the bed and called her by name; she 
responded. I asked the compounder what he had 
noticed. He said she was roused at intervals, but never 
responded, though movements of the limbs and groaning 
at intervals were noted. 

At 8 a.m. again I saw the patient; to my surprise 
she was sitting and playing with an insect. I thought 
it possible the condition might be due to round-worm 


t 8 a.m. castor oil i oz. was given and she had good 
ring at 11 a.m. One dose of santonin and calomel 
administered; at that time she could walk and talk. 
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though she felt weak. She passed 5 fulU matured 
round-worms at night and next morning she was found 
running and playing. The patient was afebrile 
throughout. 

The S 3 -mptoms appear to have been entirety 
due to round-worm infection. 

In cases of unconsciousness, with the history 
of anj' previous illness, poisoning, injury, or 
any other such conditions, the possibility of 
round-worm infection, especialty among children, 
should not be overlooked. 

In the present case, it seems that the severe 
depressant action of the toxin was combated 
b.v the heroic doses of stimulants, and cure was 
effected when the w’orms were expelled. 


MODIFIED ENTERICA FOLLOWING 
INOCULATION. 

By JAMAI^UD-DESr, 

MAJOB, I.M.S., 

Civil Surgeon, Ferozepore. 

A MODIFIED case of the enteric group of fevers 
is not infrequentty met with in practice. Several 
featm’es exliibited bi- the case noted below are. 


rise of temperature, which usually occurred in the 
evenings. 

The blood smear was examined on the first day of 
the disease and no malaria parasites were foimd. 

The sputum was examined on several occasions for 
tubercle bacilli and was alwa 3 ’s found negative. 

The patient was treated symptomatically for most 
of the time, except that a chlorine mixture and other 
intestinal antiseptics wore freelj’ resorted _ to and 
expectorants were given at the time lung was involved. 

The Widal reaction was done once onb' on the 27th 
day of the disease and the laboratorj' report is repro- 
duced below; — 
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The fact that there was a sharp rise of tem- 
perature to 104.6° with rigors is significant. 
The first, second and the third weeks of the 
enteric course each represented bj’’ three days 
on the chart can easily be made out. The in- 
termittent rise in temperature for 20 days would 
immediately suggest paratyphoid A even if the 
Widal was not done. The fact, however, that 



however, considered almost unique and hence 
deserving of report: — - 

Mr. R., aged 35 j'ears, had his first dose of T. A. B. 
vaccine on 25th September. The second dose of vaccine 
was given 10 da 3 's later. Previously he had maintained 
good health. On 10th of October he had a sharp rise 
of temperature to 104.6°F. with rigors; this dropped to 
100° about 4 hours later. 

On examination the patient complained of a constrict- 
ed feeling in the chest and slight tenderness in the 
right In-pochondrium; the abdomen was found to be 
ver 3 ' t 3 ’m_panitic. The spleen was not enlarged. No 
other positive sign was noticed until about the 7th da 3 * 
of the di.'ease when the resonance of the right base of 
the lung was found to be impaired and several adventi- 
tious sounds were heard in this area. On the 9th da 3 * 
the right middle lobe was also found to be affected 
similarh', and the patient’s condition was pronounced 
to be xevy serious. The lungs cleared up about 4 da 3 ‘s 
later and the temperature dropped down to normal and 
continued so for 4 dai’s. From now onwards the patient 
began to run a course of intermittent temperature 
var 3 -ing between 102° and 9S° for nearlv 20 davs, when 
once again his temperature settled down to ’ normal. 
No signs of an 3 - importance were detected during this 
period of 20 daA's. In fact the patient was most cheer- 
ful. clamouring for extra food and was disappointed 
to learn that this had been withheld because of the 


the patient’s wife had but 4 days previously 
begun to run a normal temperature after having 
been laid up with a remittent type of fever 
lasting nearly 3 weeks was at once more signi- 
ficant and helpful in forming an opinion of the 
malady^ from the very^ beginning. Most signi- 
ficant of all, however, was the fact that the 
famity blamed the inoculation for the onset of 
the disease and it took a certain amount of 
conidncing that inoculation with T. A. B. vac- 
cine a week earlier might hai'e gii-en the patient 
some immunity and, as it is, turned the tables 
in his favour. 

The patient’s temperature chart is repro- 
duced. 


A CASE OF BUXLET WOUND. 

By HABIB AHMAD liHAN LODI, b.sc., M3., 

BJS-, DP^., 

Bahatralpur. 

V. K.. Mohammedan, male, age 45, a Pathan resident 
of Khurasan, was admitted into Bahawal Victoria 
Hospital on 17th December, 1930. for a discharging 
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.sinus on the oiilor malloolu.s of (ho left, leg; dnnition of 
illness — eight months. 

Eight months back when he was in Khurasan he 
sustained a bullet wound wliile sitting with his left leg 
flat on the ground and flexed. The bullet entered 
below the left knee and (ravelling along the inner 
aspect of the log remained in it. He had great swelling 
belov' (he knee, and discharge of pus and small pieces 
of bone from the wound of entr}'. The track of the 
bullet also gave wa 3 ' at two places and discharged a 
thin fluid. 


/ Cl 

\ Qutto(r, 

\ $ Actual . 



Present condition . — There was a small and puckered 
ulcer on the lower part of the outer malleolus which on 
firm probing proved to be a sinus reaching up to the 
bone. There was a scar mark three inches below and 
quarter of an inch inner to the lower edge of the left 
patella and (wo smaller .scars below in the track of the 
bullet. 

Treatment . — The wound was enlarged and scraped. 
A finger put in the sinus felt an irregular hard body 
which on extraction pro^"ed to be a conical bullet J inch 
long by i inch broad with its base split into three parts. 

Remarks . — The case is worth.v of note as the man 
had been carrying the bullet in his body for eight 
months without much inconvenience. He had walked 
from lOiurasan to Darj^a Khan Railway station in about 
a month; whilst here he was going about the city 
selling his merchandise. 

I am indebted to K. B. Dr. Dewan Ali, m.bj 5., Chief 
Medical Officer, Bahawalpur .State, for his kind permi.s- 
sion to publish this case. 

(The accompanying diagram will make the description 
clear.) 


A CASE OF ECHIS BITE. 

By K. G. GHARPUREY, 

lAEUTENANT-COLONEL, I.M.S., 

Civil Surgeon, Ahmcdnagar {Bombay Presidency). 

The antivenene manufactured at Ka'sauli is 
only specific for cobra and daboia venom. 
However, I do not know whether the question 
of non-specificity of antivenene to allied poisons 
has been thoroughly worked out in India. In 
a report on the results of Australian research 
workers on Australian snake venoms, it is 
stated in the British Medical Journal of 1st 
November, 1930, on page 744 that ‘ In the ex- 
perimental production of passive immunity to 
snake venoms it has been found that mono- 
valent antivenenes are strictly specific, except 
with the venoms of species closely allied to 
those used in the. preparation of tlie antivenenes, 
though even' here the degree of non-specificity 
iq very slight. Close species relationship 


Scars 


between the reptile siqiplying tiie venom for 
immunisation and the reptile whose, venom is 
u.scd for te.sting .seems to bo more important in 
determining non-s])ecific protection than close 
similarity of the venoms in their toxic beha- 
viour." 

The notes on the case reported below were 
referred to tJic Bev. Father Cains who tvorks 
on snake poisons at the Hafflcine Institute, 
Pare], Bombay, and he says that: — 

{%) The mortality from Echis venom is prac- 
tically nil. 

(n) The mortality from Echis bites is much 
lower than 20 per cent, and is gene- 
rally due to other causes than poison- 
ing-shock, low vitality, etc. 

(Hi) Local signs in severe cases tend to dis- 
appear within 48 hours from the time 
of biting. 

(iv) Sloughing and gangrene are compara- 
tively i-are occurrences. 

(u) Antivenene injected 33 hours after the 
bite cannot have any .specific action. 

Mo,st of this is contrary to what Col. Wall 
has written in his book “ The poisonous Terres- 
trial Snakes of our British Indian Dominions 
(including Ceylon).” 

The details of the ease are as follows; — 

^On Friday the 22ad Augu.st, 1930, at Dhulia, West 
Khandesh, Bombay Pivsidency, Mr. R., aged about 
40 years, was bitten on iii.s right foot by a snake at 
about 6 a.m., wJicn lie was out for his morning walk, 
at !v distance of about one mile outside the town, where 
the countrj’- is rocky and l^arren at the foot-ranges of 
Baling hill. He swished the snake off his foot_ and his 
companion killed it with a .stone and left it there. 
TJie bite did not cause anj' acute immediate pain as 
the patient walked back to his residence. About ouc 
hour afterwards he felt some pain and noticed that 
his foot had swollen, and that there w'as oozing from 
the punctures. The swelling began increasing. The 
patient was anxious and sent for various herbalists, 
snake curers, etc. Their treatment had no effect and 
at last his medical attendant (Dr. Kirtane, m.b., b.s.), 
was sent for; the wounds were incised deeply, washed 
and potash permanganate rubbed in. This was done 
some hours after the bite was inflicted. 

I happened to be in the town on casual leave and, as 
it was khown that I was interested in the study of 
snakes, I was informed about the incident next 
morning. The history suggested that the bite was 
from a poiisonous snake. At about 11-30 a.m., after 
seeing that anti^vncno was stocked at the Civil Hos- 
pital I went along w’ith the Civil Surgeon, Dr. Sathe, 
and saw the patient. He w'as bed-ridden and his foot 
and leg had .swollen trcmendousl.v, and the leg w'as 
blue-black in colour, the .swelling extending to the 
knee. The appeai’ance of the whole leg rvas like that 
of a bad big bruise. He did not complain of great 
pain but felt ver.v thirsty. 

The appearance indicated a viperine bite. Dr. Sathe 
and raj'self went along rvith the patient’s companion 
who had killed the snake, to the spot where the snake 
was thrown. Fortunately the snake ivas still lying 
there and it was seen to be a phoorsa {Echis carimta) 
about 15 inches long. The snake has been kept in the 
Civil Hospital, Dhulia. The patient was advised anti- 
venone injection and Dr. Kirtane injected subcutane- 
oush' 40 c.cms^of it in the afternoon. He was also put 
on calcium chloride in a mixture. Next d.ay when 
his doctor met me, he .said that the swelling was verj’ 
much less, and since then the patient made an un- 
interrupted and complete recover}' after a few weeks. 
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The question arises if the antivenene urhich 
was injected 33 hours after the bite had anj' 
specific action. From the sudden change for 
the better in the condition of the leg within 18 
hours of the injection, it certainly appeared to 
have. The antivenene issued is prepared from 
the venom of cobras and Russell’s vipers. The 
poisons of all vipers are similar, if not the same, 
as judged from the symptoms and signs pro- 
duced. The effects of poisoning by Daboia and 
Echis are more or less identical. Reasoning 
from this I recommended the antivenene injec- 
tion and, according to the doctor in attendance, 
the result on the local swelling was very strik- 
ing. The patient considers that his life has 
been saved by the injection. 

Col. Wall in his book records a case on 
page 121 where a European male died of Echis 
poisoning, though antivenene was injected sub- 
cutaneously within a few hours of the bite. He 
remarks “ One could not expect beneficial re- 
sults from antivenene in this case, which was a 
whollj* unsuitable one for the exhibition of 
this remedy. The serum prepared at Kasauli 
is only antitoxic to the venoms of the cobra 
and the Daboia.” Though Dr. Calmette consi- 
dered that his antivenene prepared mainly from 
cobra venom is curative against the poisons of 
many species of snakes (venoms, venomous 
animals, etc., published in 1908), Major Lamb 
refuted this bj' direct experiments on animals. 
It is considered that the antitoxdn specificity 
lies in having a specific action on the poison of 
one species only and not even on tlie poison of 
an allied species. 

In this particular case, weighing probabilities, 
it is likely that this patient would have sur- 
rdved without the antivenene as he had put 
himself in the hands of a well qualified medical 
practitioner. The mortality from Echis bites 
ordinarily is 20 per cent, and the patient would 
have recovered, but the intensity of the local 
signs seemed to indicate that the limb would 
have given a lot of trouble and probablj' some 
parts would have sloughed. This certainly 
seems to have been stopped by the antivenene. 

A CASE OF PERNICIOUS ANAEMIA OF 
PREGNANCA^ 

By Lieut. R. N. BANERJI, b.sc., xi.b., b.s., 
Allahabad. 

I AM describing the following case in detail 
to illustrate the remarkable recoverj- with raw 
liver treatment, although in everj^ waj’ the 
patient was not a textbook picture of perni- 
cious ansemia. Pernicious ansemia of pregnancy 
is not a verj' rare condition and, if looked for, 
is often noticed in vaiying degrees in manj' 
multiparse. If untreated, it is a progressive 
disease getting sharply aggravated during each 
pregnancy and after confinement. 

On tlic 30th of May 1929, I was called in to see 
Mrs. J., ased 27. a Mohammedan lady of high family, 
and found her in a bad condition, temperature 102°. 
pulse 140 per minirte, dyspnoea, hajmic murmurs, very 
marked ansmia, oedema of the feet and body; her 


general condition was low with a weak low ten.sion 
pulse. 

Previous history . — Mother of 5 children; last confine- 
ment on 4th May, 1929. There was no history of 
venereal disease in her or her husband or in the family, 
of tuberculosis nor of any other serious illness. She 
suffered twice from malaria; this was efiectiveb' treated, 
the fever lasting only a few days. During her first 
pregnancy she was subject to hj’sterical attacks but 
after deliver^' she never got hysteria. She was habitu- 
alb' constipated. Two years ago she developed slight 
pyorrhoea, but her teeth were attended to and the 
pyorrhoea disappeared. In the influenza epidemic of 
191S, she suffered from influenza and pneumonia, but 
recovered completely. In March 1925, after delivery, 
she became ven* ansmic and also lost her appetite and 
general health, but she was restored almost to her 
former condition with suitable treatment. However, 
slight anaemia and decrease of appetite became a 
constant feature and never left her completelj' after 
that. 

History of present illness . — In Xovember 1928, she 
became pregnant and this was accompanied bj' further 
decrease in appetite and palenes.? of complexion. In 
April 1929, the condition became rather serious; the 
anremia increased and was well marked, the appetite 
was completely lost and she develojied ulcers in the 
mouth and on the tongue. On the 4th of May she 
was safely delivered, labour being normal, but the 
ancemia and general weakness increased. On the third 
day after delivery she got a slight rise of temperature 
(1002°) which never became normal until liver treat- 
ment was started in June 1929. At the same time 
oedema of the feet and legs appeared, followed by 
oedema of the whole body. The an.Tmia became 
extreme. Hsmic murmurs were audible all over the 
heart area. The liver and spleen both became enlarged 
and even air hunger was observed occasionally. The 
respiration rate increased and the pulse became weak 
and running. Her temperature ranged between 100° 
and 1025°F. Ulcers in the mouth and tongue, loss of 
appetite, and constipation followed occasionally by 
diarrhoea, became marked symptoms. 

Laboratory examinations . — No amcebaj, ova, etc., were 
found in the stools, and no parasites in the blood. 
Von Pirquet’s test was_ negative. The blood count 
showed less than 2 million red blood corpuscles and 20 
per cent, hamioglobin. The IVidal test for the typhoid 
group was repeatedly negative. The Wassermann 
reaction was negative. 

Past treatment. (Therapeutic tests.) — Quinine 20 
grains daily for 7 days had not the lea.st effect, nor had 
three injections of emetine of 1 grain each. When I 
took up the case, I found that the patient was having 
the following treatment: — 

1. Ice bag on the head and cold sponge even' four 
hours. 

2. Strychnine and digitalin with adrenalin chloride 
twice daily. 

3. Arsenic and iron in mixture form. 

4. Extract of liver (liquid) twice a day in te.a.spoon 
doses. 

I started the following treatment from the 31st May, 
1929;— 

(1) Eight ounces of ma.shed up fresh li\cr with 
lemon. and some spices to flavour it, made into a semi- 
solid consistency and drunk through a feeding cup. 

(2) Dilute hydrochloric acid, drachms three daily 
in one teaspoonful doses before meals. 

(3) Two tubes of dry liver e.xtract. 100 c.c. each 
every day in addition. 

The patient was also encouraged to cat liver and 
kidney slightly cooked. All other drugs were stopped. 
Improvement followed from the first day; the heart 
became steadier; the patient was more comfortable and 
slept better. The enlargement of the liver and spleen 
disappeared in 7 days and afterwards these were not 
palpable . On the tenth day the temperature, which was 
gradually coming down, dropped to normal and has 
continued to be normal since. By the end of the month 
the patient had completely recovered and was moving 
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about like a normal pnr.son. Her sfomatitis got well 
within ten day.'-’. I'lie patient is keeping quite fit; 
to-day she take.< periodically liver and dilute h3’^dro- 
chloric acid and veiy often cooked liver and kidnej’s. 


A CASE OF APPENDICULAR. ABSCESS. 

By S. B. GORE, l.u.&s., 

Honorary Snryron, The Hubli Co-Operative Hospital 
Society, Hvbli. 


D. S., FEJULEj aged S years, was admitted into the 
Hubli Co-operative Hospital on 23rd November, 1930, in 
the evening. 

Condition on ndiiiiNaion. — Temjierafure — 100, nul.so — 
100, the volume of the ptilsc being veiy small. The 
abdomen was distended, board-like and tender all over. 
Look — anxious. 

History . — Pain in the abdomen started a week previ- 
ousl.v and had continued since. There was vomiting in 
the beginning. No definite history was available abo\it 
the localit3^ where pain first started. 

The patient was kept under ob.'-'ervation ; a soap and 
water enema was administered ; some flatus and faicai 
matter were removed bj' the enema. Glucose and 
sodium bicarbonate were admini.stcred b3' mouth. The 
pain continued and the bowel.s were kept open b3' 
gL'cerine per rcctwn every da3’. Antiiflilogistinc was 
applied over the abdomen. The temperature ranged 
between 98° and 99° until the 26th of November, but 
showed a tendency to rise on the 20th evening when 
it wont up to 100°. Tonrlerncss was ly now localised 
to the right iliac region which was hard, but the general 
tenderness was lessened. 

Examination, oj the blood . — On November 26th the 
absolute white count wa.s 15.025 with SO per cent, 
polymorphonuclears. 

The antiphlogistine was continued, but the tempera- 
ture rose to 100° again and the pulse began to get fast 
and reached 120 per minute on the 30th November. 
Fluctuation could now be felt in the right iliac region. 

It was then decided to open and drain the absce.ss. 

On the 1st December, an opening was made b3' 
McBurne3’’’s incision and about 5 to 0 ounces of pus 
was removed. A drainage tube was inserted and the 
wound was dro-ssed as usual. In the evening the pidse 
fell to 90 and the temperature also came down to 97i»°. 
She was progressing fairly well though the bowels had 
to be opened with the aid of ghveorine and there was 
occasional distention. On the 3rd December she began 
to complain of pain recurring often. On the 4th the 
pulse rose to 110 per minute. The flatus tube lyas 
passed and some relief was obtained, but the recurring 
pain continued, and the pulse rate began to increase. 
Distended coils could be seen from the outside. A 
glycerine enema had to be given twice a day. The 
temperature again showed a tendenc3" to rise. Obviousb' 
there wa.s some obstruction at the site of the abscess 
and, as the patient’s condition was getting low, it was 
decided to open the genera! peritoneal cavity outside 
the abscess, ascertain the cause of the obstruction and 
to remove it, if po.ssible. 


On the 7th of December, in the evening the abdonien 
was opened in the middle line after carefulb' covering 
the abscess opening by fixing some gauze over the dress- 
ings b3'^ sutures to the skin. After opening the abdomen, 
we found .some adhesions between the coils of the small 
intestine. The bands of adhesions were cut The 
abscess cavity was left untouched but_ it could_ be 
plainly observed that the portion of the ileum proximal 
to the portion involved in the abscess cavity was dis- 
tended. The ascending colon above the abscess cavity 
and the tran.sverse colon were quite empty, and even 
mild pressure would not cause the distension m the ileum 
lo be reduced. Short-circuiting was decided upon and 
the distened coil of the ileum was joined to the trans- 
verse colon and the abdomen was closed as usual and 

" TL^flatus tube had to be continued -for 2 da3’^s. After 
that the general condition began to improve gradualh. 
0? the 10th December, the pulse fell to 90 per minute; 


the temperature wad normal. The patient has made an 
unintorrupted recovery. The recurring pain stopped 
iiHcr the ileo-colostom3’. Perhaps without the short- 
cjranling the case would not have recovered. 

The second operation showed quite clearly that there 
had been a general peritonitis and that the absce'ss had 
developed later on and was localised. 

The expectant line of treatment adopted in the 
beginning was after all correct. 


NECROSIS OP THE MANDIBLE FOLLOW- 
ING ONE OF THE EXANTHEMATA. 

By B. L. SAHI, 

LIEUTEXANT, A.I.H.O,, 

State Surgeon, Hajgarh State, C. I. 

Diiuia, a Mohammedan girl of 16 3'’ears, was admitted 
InoA ^ ^^ospifal, Raigarh, C. I., on 24fli October. 

1930, with a necrosed mandible jutting out between the 
lips. 

History . — A 3'ear ago Dliiiii suffered from a fever 
which lasted for about 15 days. On the third day of 
the fever a white rash appeared over the whole body 
and faded awa3' after five d,a3's' duration. A month 
later .she got an acute painful swelling of the lower part 
of lier face, following the contour of the mandible. 
There was severe pain, difficult3’' in opening the mouth, 
ina.sticafion was not possible, the breath was foul, and 
the .saliva dribbled constant^'. The patient stated that 
there was no fei’er or rigor, but considering that 
os(eoin3mlitis of the mandible was going on so e-xten- 
si'vcb' this part of her histoi^' cannot be believed. 

In a few da3'S the left side of the face became the 
scat of an abscess which pointed and burst externally. 
The teeth fell out in another few days. For six 
monih.s tlie inflammatory symptoms continued and 
tiien the necrosed horizontal ramus of the mandible 
gradually appeared between the lips. 

On admission, the whole bone as far back as the 
angles was found necrosed, and was sticking into the 
tissues b3' its angles. Tiicre were no teeth in the lower 
jaw; there was a fqiil odour, dribbling of saliva and 
swelling of the face. A director could be passed 
between the lower lip and the lower border of the 
mandible, and could be moved from side to side to be 
checked onfv b3' the angles of the mouth. The general 
health waW not much affected. 

Treatment. — Oral h3’giene was enforced for some days 
and then under chloroform the wdiole horizontal ramus 
including the angles was remoimd. Only the temporo- 
mandibular articulations on both sides were allowed to 
remain intact. 

Subsequent progress . — After the operation the patient 
could move the jaw up and down quite well, because 
the articular portion of the bone was left intact and 
a thin horizontal ramus had grown in place of the 
necrosed bone. The periosteum was sound and there 
.seems to be a good tendenc3’ for the growth of new bone. 
An artificial set of teeth is under contemplation. 


CORRIGENDA. 

We regret the following errata: — 

(i) On p, 507, of our issue for October 1930 and 
on p. 57 of our issue for Januar3’ 1931, first column, 
the name of the author should be “B'. IC. Wadia,” and 
not “R. K. Wadia.” In Dr. Wadia’s letter in our 
Januaiy 1931 issue, the phrase “ on the advice of 
Shaiim'urg, the father of Zal ” should road “ on the 
advice of Shahmurg to the father. Zal.” (Zal was the 
father, Rodabe the mother, and Rustom the child 
delivered by Caisarean section, circa 5000 B.C.) 

(ii) On pp. 24 and 25 of our issue for Janiiar3' 1931, 
Dr Kuvup’s qualifications should read “L.C.P.S. 
(Bombav), L.M.P. (Madras).” and "M.R.CR.S. 
Gnd.) ” should be deleted. The so-called “Ro3'al 
College of Ph3'sicians and Surgeons of India ”~(biit. 
more'" accurately, of Dacca)— has, apparontb^ cea.sed 
to exist! In Dr. Kunip’s fir.st article m the January 
t<)31 issue on p. 24, the date "2nd September, 1930. 
should read “2nd August, 1930.”— (Ed., 7. il7. G.). 
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TUBERCULOSIS IN ANIMALS AND IMAN. 

Mycohacterium tuberculosis is a micro- 
organism with an apparently universal distri- 
bution and a wider field of morbid activity 
than any other, with the possible exception of 
the . Streptococcus. Man, of all races and at 
all ages, is liable to be attacked; circumstances 
determine the extent to which his various tribes 
are ravaged and the individuals exhibit varying 
degrees of susceptibilitj', but none are immune; 
other primates are extremelj’ susceptible; and 
other mammals and birds, both domestic and 
wild, may all, in certain circumstances — in some 
usual, in others unusual — become victims of 
the numerous pathological conditions which this 
organism is capable of producing; whereas in- 
fection of reptiles and fish by an organism 
morphologically similar to the M. tuberculosis 
is not at all uncommon. 

The worker on tuberculosis is faced with a 
great problem, but at the same time this 
very universality of the disease has given him 
a weapon of research which workers in most 
other fields lack, namelj’, the comparative 
method. In the case of other diseases it is often 
possible to infect animals deliberatelj'- bj’" arti- 
ficial means, but the tuberculosis research 
worker is given an opportunity of studying the 
disease in animals that have acquired it in cir- 
cumstances which, if not natural, are at least 
comparable to those of man living under condi- 
tions of civilization. Dr. H. H. Scott has taken 
advantage of this fact to its fullest extent and 
has made an extensive comparative study of 
the disease in man on the one hand and in wild 
animals in captivity on the other, basing liis 
observations on the post-mortem findings in the 
former case in 300 persons dying of tuber- 
culosis in Hong Kong, and in the latter in some 
117 mammals, birds and reptiles which died 
from the same disease in the Zoological Gardens 
in London. The detailed reports in these two 
sets of observations, together with studies on 
the comparative anatomy of the lymphatic 
vessels of man and other primates, and on other 
closely associated subjects — such as mycosis in 
birds — have been published by the Medical 
Research Council and issued as a special report 
(No. 149).* 

Amongst certain uncivilized tribes who live 
out of contact with the rest of the world 


*Tuborculosis in Man and Lower .tniraals. By H. 
H. Scott. Special Report Series, Xo. 149. Pri\w 
Council, Medical Re.'ie.arch Council. London; Hi- 
Majesty’? Stationery Office, 1930. Price 4s. net. 


tuberculosis is unknown; in thinly populated 
areas, as for example the Steppes of Russia, the 
disease is rare and usuall}^ confined to imported 
cases, but as one approaches the large centres 
of civilization the disease becomes more and 
more prei’alent until the large towns are reached 
where as the result of tuberculin tests it 
is estimated that 97 per cent, of the adult popu- 
lation are infected. With the rise in the mor- 
bidity there is, fortunately, a corresponding fall 
in the mortality rate amongst infected persons 
and, whereas amongst a normal town popula- 
tion it is comparatively low, when members of 
aboriginal tribes come to live in large towns or 
when the disease once gets a foothold in such 
tribes, the mortality rate is alarmingly high. 
A similar state of affairs exists amongst other 
mammals, and amongst birds. As far as it is 
known the disease does not exist amongst 
monkeys in their jungle homes. When, how- 
ever, these unfortunate beasts are caught, 
herded together in small cages and brought into 
close contact with tuberculosis-infected human 
beings and othep animals, they soon become in- 
fected, and when they are once infected the 
disease runs a very rapid course. E^’en in large 
zoological gardens, where the present tendency 
is to keep animals under comparativety hygienic 
conditions and where careful segregation of new 
arrivals is practised, tuberculosis is one of 
the most important causes of death amongst the 
exhibits. The wild animal in captivity forms 
a parallel to the member of an aboriginal race 
brought to live under conditions of modern 
civilization; the counterpart of the town-living 
man is the domestic animal. Domestic animals 
of practically every species are susceptible to 
the disease, but, as in the case of civilized man, 
the mortality amongst them is not high. Car- 
nivores are less frequently affected than the 
Bovidas, but both the domestic cat and the 
donaestic dog are far from immune, the former 
being infected only by the bovine tjqje of 
tubercle and the latter most frequently by the 
human tjqie. The gallinaceous birds are all 
susceptible, but the duck, the goose and the 
turkey appear to be loss frequently infected 
than other members of this group. Amongst 
domestic animals and birds the disease does not 
usually run a rapid course and the recovery 
rate must be high; on the other hand amongst 
animals in captivity the course of the disease 
is usually extremely rapid, so much so that 
emaciation, one of the main characteristics of 
chronic infections, is frequently absent. 

Dr. H. H. Scott claims that the course of the 
infection in vild animals in capthity is the 
" natmal ” one and that where one wishes to 
study any particular points, such as the portal 
of entrj’- and the subsequent course of the infec- 
tion, primates — other than man — living in cap- 
th-ity, who share with man so many anatomical 
features, form excellent subjects for compara- 
tive study, and he has shown how the earty 
lesions and the course of the disease in these 
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nninitils can be compared to that in young 
children, in whom again, he claims, tlie disease 
runs a more “ natural " course than in adults. 

The necessity for exact knowledge as to the 
usual portal of entry of the infecting organism 
is important in this disease, as in any other, in 
formulating prophylactic measures to limit its 
epidemic or epizootic ox-tension. In Dr. Scott’s 
.series of post-mortems there are a large number 
in which, although the subjects were extremely 
young, the lesions were very extensive, so much 
so that one is driven to tlie conclusion that in 
some of these the infection was congenital. 
However, evidence on this point from other 
sources is contradictory, and at any rate one 
can be satisfied that tlie congenitally infected 
form a very unimportant percentage of the total 
of tuberculous subjects. Even the theory of the 
tuberculous diathesis is losing ground in these 


days as it is being realised that the environ- 
mental condition of those born of tuberculous 
parents is the all-important factor. As a portal 
of entry the skin must also be considered to 
play a very unimportant part. There remain 
the mouth and nasal passages; it is undoubted- 
ly through these that the mycobacterium enters 
in the very vast majority of cases. The pro- 
blem, however, only commences here as the 
important point is, which direction does the 
organi.sm take after passing through the 
pharynx ? It has been shown experimentallj'' 
that the respiratory tract is much more vul- 
nerable than the alimentary. The mucosa of 
the alimentary tract in the guinea-pig, at any 
rate, can deal with many millions of tubercle 
bacilli without becoming infected, whereas a 
comparatively minute dose insufflated into the 
bronchi will give rise to a lung infection with 
the utmost regularity. The intestinal mucosa 
is continually in contact with a fluid swarming 
with organisms of a large number of different 
species so that its powers of resistance must be 
very high indeed, and it has been shown that 
of children fed over long periods on tuber- 
culosis infected milk only a very small per- 
centage acquire the infection. This is not the 
case with the lungs; under normal conditions 
the air-borne organisms which reach the lung 
alveoli must be comparatively very few in 
number, and we know from experience that 
under special conditions, when this number is 
raised or when the resistance of the lung is 
still further lowered by irritation from dust, the 
incidence of lung infection rises rapidly. 

It is not an easy matter to decide even on 
the post-mortem table whether in a given case 
the infection was prima'rily a lung or an ali- 
mentary one. A primary lung infection may 
be followed very rapidly by an alimentary one 
through the swallowing of infected sputum, 
which neither children nor other mammals of 
any age expectorate. Conversel}'’, alimentary 
infection usually leads to early _ involvement of 
the lymphatics, there is extension along these 
until the thoracic duct is reached, the bacilli 


reach the pulmonary circulation and a miliary 
infection of the lung is the result. Dr. Scott 
found that amongst his 300 Chinese post- 
mortem subjects isolated primary intestinal 
tuberculosis was very rare, being detected only 
in four cases. This figure is verj'' much lower 
than that usually given for Europe and North 
America, where it has been placed as high as 
25 per cent. If all the cases in which the in- 
fection was considered to be primarily alimen- 
tary are taken, the percentage in the Hong 
Kong series is only 12.33. Dr. Scott places the 
percentage of primary lung infections at 72. 
Thus the proportion of primary lung to primary 
alimentary infection is 6 to 1, ivhich is very 
much higher than the proportion in temperate 
zones. Too much stress should not be laid on 
this difference as unless the standards of the 
observers are identical there is room for a very 
wide margin of error. E^mn when the utmost 
care is exercised a healed primaiy focus, which 
had led to the secondary infection of the other 
system, might be overlooked. If we felt com- 
petent to critici.se Dr. Scott’s most excellent 
work the comment we should offer would be 
that in this matter he has taken a rather 
too dogmatic attitude. In many cases it 
must be quite clear, but we should have thought 
that the number of the cases in which there was 
real doubt as to the location of the primary 
focus would have been greater than he has 
.shown. 

We have not attempted to give a resume of 
this ex-tremel.y important and stimulating report 
but have only touched on a few of the points 
with which it deals. We hope that the report 
will be as widelj’’ read as it deserves to be. 


Special Article. 

BRITISH SPAS: THEIR tVATERS AND 
METHODS OF TREATMENT. 

(An Extract from Lectures given in the 
University of London.) 

By CHARLES W. BUCKLEY, m.r., m.r.c.p. (Lond.), 

Hon. Physician to the Devonshire Hospital, Buxton. 

Mineral waters ai'e amongst tJic most ancient of our 
methods of f.reatment and flourished side by side with 
many remedies which have fallen info disuse or dis- 
repute with a wider knowledge of jfliysiology and 
pharmacology, but the use of mineral waters has_ steadily 
gained in popularity and reputation, a fact which is in 
itself a strong indication of their value. Two British 
spas were in use in Roman times, and one spa hospital 
had its foundation in Queen Elizabeth’s reign. It must 
be admitted, however, that empiricism was for too long 
the sole basis of spa treatment, and it is only of kte 
years that the action of mineral waters has received 
the attention of the biochemist, wifli the result that 
many, if not all, of the claims made have been U'stjfied, 
though the explanatim of the means by which thej 
exert their curative effects has often been different to 
what Lad previously been believed. 

The selection of a suitable. spa for _ any given case 
may be very difficult, but upon a wise choice much 
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may depend. One.patient may require strong measure.^ 
which would be harmful to another, and it may be an 
awkward dilemma for the spa physician to whom a 
case is sent which is unsuitable for the metliods or 
watere at his command. If he advises the patient to go 
elsewhere he may shake his confidence in his doctors 
judgment; if, on'the 9ther hand, he uses such methods 
of treatment as he thinks will at least do no harm, the 
result is likely to be less satisfactory than might 
otherwise have been the case, and the reputation of 
the spa or even oT balneotherapy generally suffers. It 
is the object of the Committee for the Study of Hydro- 
logy in Great Britain to do something to remedy this, 
to provide opportunities for students and medical 
practitioners to study the subject, and to define more 
preci.sely the sphere of u.=efulness of hj’drologj'^ as a 
mode of treatment, and the different spas and their 
waters in particular through the medium of scientific 
research. 

Great Britain possesses a wide range of mineral 
waters, the only type missing being arsenical waters. 

It ii-ill be convenient to studi' first those which are used 
intemallj’ chiefly, namely, the waters of Cheltenham 
and Leamington. While lioth should be classed with 
the muriated or salt waters if we consider the predomi- 
nant constituent, sodium chloride, they differ from other 
waters of this class in containing small amounts of the 
sulphates of magnesium, sodium or calcium. It will be 
noted if the anah’ses of these and other mineral waters 
are studied that they are relative^' weak in mineral 
constituents. An artificial solution of the salts which 
they contain in the same proportions would not by any 
means have the same effect, and this is characteristic 
of mineral waters generally. The explanation inay be 
that the mineral constituents are not pre.sent in the 
combinations which are repre.sented by the analyst- but 
rather in the form of free ions to some extent; this is 
certainly tnie of the waters of low mineralisation which 
are rajfio-active, but in the group we are considering 
there is little doubt that the salines are present in the 
combinations shown in the analj-ses. It may be that 
the3' possess peculiar activit3' as being in the nascent 
form, or that the effect depends upon peculiar combina- 
tions of the salt, one acting as adjuvant to another. 

It is at an3' rate true that the anab’sis of a water 
throws but little light on its therapeutic action and 
we must depend largeb' on clinical observation 
supplemented b3' the work of the biochemist. 

Cheltenham possesses fom- chief springs differing 
!=lightl3’ in composition. The3' resemble in general those 
of Marienbad or Karlsbad, differing, however, from 
the latter in that they are cold. The Cheltenham 
waters possess the advantage of combinina the sulphates 
of magnesium with those of sodium, and thei' are the 
strongest in sulphates of an3’ British .spa. 

The Fieldholrae spring is used in gastric h3-peracidit3-, 
sthenic dy.spepsia, obesit3’ and plethoric states, chronic 
constipation, haemorrhoids, and gb'cosuria associated 
with obe.=it3'. The Lansdoivne, or sodium sulphate 
saline, is similar to the Kissingen waters, and is used 
for the dyspepsia associated with anmmia and in chronic 
gastro-intestinal catarrh. The Pittville or alkaline 
saline is said to be the onh' natural alkaline water in 
Great Britain, but this might be disputed W the alkaline 
sulphur springs of Harrogate, though these belong to 
another class. It is very similar to the Marienbad ' 
water and is used for torpid liver, biliar3' catarrh, 
gastro-duodenal catarrh and gallstones, mucous colitis 
and glycosuria. The Chadnor source contains a larger 
proportion of calcium .salts than the rest and is used 
in gravel and certain renal conditions. 

Cheltenham ha.s the advantage of a climate which is 
well suited for those suffering from the effects of 
residence in tropical countries, for whom its waters in 
man3' cases afford an excellent “ cure.” 

Leamington, though also of the muriated .=ulphaled 
class, differs from Cheltenham in certain important 
respects. There are three principal springs, one of 
which does not contain the alkaline sulphates, but onh- 
that of calcium, while in all three the calcium sulphate 
predominates over those of sodium and magnesium. 


Consequentl3’’ the laxative action is slight and only 
results from large doses. The water ma3’ be compared 
with that of Homburg, differing chiefl3^ in the absence 
of COi and thus having no effeiwescence. Its chief 
action is on the stomach, relieving catan-h and having 
a tonic effect on the digestive s3'stem. It also acts as 
a diuretic. 

Woodhall Spa possesses another variet3- of the class 
of muriated waters, distinguished by the appreciable 
quantities of iodine and bromine it contains. Its saline 
content is high, making it hypertonic; it contains 
chlorides of magnesium and calcium in addition to 
sodium. Its proportion of combined iodine and bromine 
is said to be unrivalled. Its action is sedative and tonic 
to the gastric and intestinal mucous membrane in small 
doses, but it excites the gastric secretion in larger quan- 
tities, improving digestion and appetite. In full doses 
fasting it is purgative. After absorption its chief value 
is said to be in its action on metabolisrn, promoting 
the absorption of rheumatic deposits, inflammator3- 
exudations, reducing enlarged glands, goitre, etc. It 
has a special vogue for certain diseases of women, 
menorrhagia of functional origin, sterility due to chronic 
inflammator3' conditions of the uterus or cendx and 
the late results of perimetritis or parametritis. 

The next group for consideration is that of the 
sulphur salines, which are so well represented in this 
countri' at Harrogate, ■ Llandrindod, etc. The sulphur 
is chiefly present as H2S with some other sulphides in 
some springs, from 14 cubic inches per gallon in the 
radium sulphur well at Llandrindod to ver3' small 
amounts in the weaker springs. Those waters of the 
group which are hypertonic, such as the Harrogate Old 
Sulphur, are the most strongly laxative, a qualit3' which 
diminishes in proportion to the saline content to a ^eat 
extent, though the laxative action is probably assisted 
b3' the sulphur. The3’ all have an action in increasing 
metabolism, are diuretic, and cause an increase in the 
total nitrogen excretion. Experiments have shown an 
increa.se in the excretion of uric acid and creatinine, 
and an action on the liver as demonstrated b3’ an 
increased excretion of bile and bile solids. 

Besides the sulphur salines, Harrogate possesses a 
group of alkaline sulphur springs which may be 
mentioned here. In them the chlorides and sulphides 
are much less in quantit3- and the alkaline carbonates 
predominate; the one termed the magnesia water is 
the most diuretic of all. the othera are chiefl3' used 
for bathing purposes. 

The therapeutic indications for the waters of this 
group are disorders of the liver and digestive tract, 
gh'cosuria, obesit3-, gout. — especialh- of the • plethoric 
t3'pe — some diseases of the skin, and conditions generalh- 
as.<;ociated with defective metabolism and elimination. 
To differentiate between the different spas is a ta.sk 
which could onl3- be satisfactoril3' performed b3' one 
acquainted with them all. but the most useful line.s 
upon which to make a choice are considerations of 
climate and general amenities; one patient prefers 
amusement, another quietude, one requires a bracing 
climate, another will do better in a milder and sedative 
air. 

I have omitted dealing with Strathpeffer among the 
other sulphur spas because the waters are pure sulphur 
and free from chlorides, the3- also contain alkaline 
carbonates. This absence of chlorides is claimed to 
render them e.speciall3- suitable for gout and renal 
conditions. There are four chief .springs of differing 
composition. The Sutherland well which contains more 
MgSOj than the rest is mildl3' laxative, the Cromart3- 
well has 23 cubic inches of H;.S to the callon. an 
j amount greath- in excess of an3' of the sulphur saline 
I springs. They are used for gout and renal disorders. 
! rheumatism, .=kin diseases, and atonic and catarrhal 
conditions of the digestive organs. 

B e now come to the waters of low mineralisation 
those of Bath and Buxton, though the former has also 
affinities with the calcareous group. They are the oldest 
.Sias in the countr3- with a reputation going back to 
Roman times. Their low mineral content has made it 
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difficult to explain (heir proved value clinically, but 
as has already been jioinlod oyt, ihc anabasis of a water 
IS of little service in determining ils therapeutic value. 
The discovery of I heir strong radio-activity has thrown 
■some light on their efficacy and recent Investigations 
promise to elucidate the problem [mihev and lo estab- 
lish iheir rail no on a ba-sis of experimental proof. A 
preliminary inve.«tiga(ion has been made in Buxton lo 
test the effect of the gases and the radium emanation. 
B'ith the same .subject, on the same diet and under 
exactly .similar conditions, oliservations were made with 
the natural mineral water fresh from the spring, and 
compared wifli the etTecf.s iwodnced by Die water after 
having been bottled for three monfh.s and aerated with 
COi, finis removing fiie nitrogen wliilo the emanation 
was dissipated hy the lapse of time. The volume of 
urine excreted was measured hourb', the excretion of 
ure.T and uric acid ineasurcd, also NaCl, ammonia, 
amino-acids and creatinine: the total acidity was also 
determined. The (lelailed experimental results are very 
interesting, hut will be piilili.shed when the experiments 
are complete. The following summary will, however, 
serve to doiuon.stralo the importance of the gases and 
radium emanation. 


Average oufiiut per hour. (9 observa 

Wafer 

without 

gas. 

Natural 

water. 

tions) 

31.4 

67h 

Total nitrogen, milligrammes 

515 

560 

Urea 

918 

1,004 

Uric acid 

29.9 

30.9 

Sodium chloride 

3G9 

504 


The hourly excretion with the water freed from gases 
and radium varied from 28.5 to 35, hut vith the natural 
Avaiev it varied from 27.5 to IGS c.c., showing a marked 
diuretic effect at certain iieriods. The diet was purin- 
free for the whole jieriod of the experiment, and for 
twelve hours before the first specimen was taken. 

These observations appear to bo of great importance 
in c.slablishing the fact that the action of the Buxton 
water and others of the same cla.ss is to a great, extent 
dependent on the gases and the radium emanation. 
Both waters are naturally warm, the Bath springs having 
a temperature of 117°F. to 120°r., those of Buxton 
82", Matlock with a similar water at 68" is sometimes 
included, but is little used. 

Jiath differs from Buxton in containing chiefly calcium 
suliihate as compared with calcium carbonate. Both 
waters arc gaseous, containing nitrogen and CO-, Buxton 
lieing one of the strongest nitrogenous waters knomi. 
The nitrogen is the vehicle of other rare elements, argon, 
helium and other end products of radium. They arc 
notabb' useful in gout, rhomnati.sm, gravel and many 
other conditions of defective elimination, they have a 
definite.' action on metabolism, tending to reduce the 
production of uric acid and to oliminale the nifrogenoiH 
products in more soluble form.s. 

The British iron waters are of two classes, the 
carbonate of iron waters and the sulphate of iron_ waters. 
We liave not an effervescent carbonated water like that 
of Spa, but there arc good examples of the simple 
ferrous carbonate f.ype at Strathpeffer, Bti.xton and 
Harrogate, these being in order of strength. These dilute 
solutions are readily absorbed _\rithout interfering with 
digestion or causing constipation and might be more 
widely used with advantage. 

There are two strong springs containing ferrous sul- 
phate at Trefriw in North Wales in delightful scenerj% 
the stronger containing 380 grains^ per gallon. They 
are of A^alue in anwmias and debilitated conditions. 


The external methods of treatment in vogue in the 
British spas are of three kinds: (1) Those in ivliicb the 
mineral waters are used and which owe their ebaracter- 
Stic effects to the nature of the water; (2) those m 
which the usual town supply is used for douche and 
Unimhe nTisra"-c wliilc imnicrsion baths are artificially 
memied as for instance by the addition of ra t, sulphur 
Sounds, pine extract, etc.; (3) electrical treatments 


and massage wliich do not strictly come under the 
heading of hydrology. All three methods may be in 
use at any one spa, but in general the radio-active 
thermal spas use their mineral water exclusively for 
immersion batli.s, douche massage, and Plombieres 
treatment, ns at Bath and Buxton; the stronger salt 
waters, as at Droit, wich, are used for plunge and immer- 
sion baths, and the sulphur waters are used for 
immersion baths, peat treatments, and Plombieres 
douches. 

The external application of waler in baths, etc., 
]>rod\iccs ils effect by two chief means, therm.al 
and iiieclianica!, and to Ihc.ra wc niu.st add 
another of equal or greater importance, namely chemical. 
With the two first it is imnecessaiy to deal further, 
except incidentally, but the chemical effects concern 
our subject closely, as peciiiiar to mineral baths, natural 
or artificial. Though artificial solutions approach the 
natural in varying degrees, there is no , artificial equi- 
valent to the n.atiiral radio-actirm waters of Bath and 
Buxton, the artificial .sulphur baths differ widely in 
composition and effect from the natural ones, and the 
artificial brine batli.s, while similar to the natural from 
the point of view of the anab'st, do not appear to 
possess anything like the same potency. I shall 
therefore be content to deal with the effect of natural 
mineral waters in b.athiDg and the chemical^ action they 
exert in addition to thermal and mechanical effects. 

The immersion bath of natural water has several 
forms. The primitive one is the so-called “ Wildbad ” 
of German spas, in which the water is running con- 
timiousl}' through the bath or pool from the springs 
to the outlet, the term implie.s water in its natural 
running, or perhaps nascent, condition as distinct from 
water which is sfationnr)’’ from the filling of the bath 
or which has been stored. In .-iieh natural baths the 
fullest effect of the mineral waler is obtained, but there 
arc compavativel 3 ’’ few waters which can be used in 
thi.s way, tliosc that arc cold must bo heated, and those 
which are too hot for comfortable immersion must bo 
cooled, in cither process losing somethin.g of the natural 
qualities. For example, Berfier’s observations at Aix- 
les-Bains, as quoted by Dr, Guy Hin.sdale of the 
Anieric.an Clinialological A-raociation, are a.s follow.s;— 
"Radio-activity at Aix-les-Bains diminishes very 
rapidly from the moment of the preparation of the 
bath. The mere fact of adding cold water and stirring 
is sufficient to lou'er the radio-actiidty of the thermal 
water 50 per cent.; subsequentty the radio-activity is 
lowered more slowl.y. The following observations are 
in millicuries; — 

Radio-activity of the water us it immerges in 
tubs {^O^Cent.) . . • • 0-62 

Radio-actirdty of the water as it immerges in 
tubs at SG^Cent. . . . . _ ■ • 0.31 

Radio-activity of the water after ten minutes 055 
Radio-activity of the water after twenty 
minutes . . . . • • 050 


The radio-activity of a current of thermal water- 
lowing in the bath is maintained at 0.34. In the pool 
vhich has a large surface exposed, in spite of the larty 
mrrent of sulphur water Avhich continues to flow m, 
■he radio-activitj' is lowered to 0.157, the temperature 
emaining at 38.5°C. Consequently to obtain the 
lighest radio-activity it is necessary to use the thermal 
raters on their emergence.” 

It is to be noted, however, that (iv emanation gn'cn 
iff will remain in the air aboim the bath together witn 
he gases discharged from the surface, which are more 
itrongly radio-active than the water, and act as the 
'elude of the emanation. Thus the bather, in a naturat 
ilun'^e bath, such as that of Buxton, besides being 
mmersed in the running water, is continually breathing 
hi'-hly radio-active atmosphere, and is, in fact, in a 
iatural emanatorium. The importance of tins can be 
leduced from what has already been .raid upon the 
ction of the gaseou.s and volatile constituents ot tne 
nrflo-active thermal wafers when considering their 
atenial use. It would seem that the actual s!rengll) 
a the emanation .at the source is of little importance, 
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what matters is the strength in' this respect at the time 
of using, since it is lost so rapidly. If the water is 
bathed in at the source, as in the Kuxton plunge baths, 
the full value is obtained, but if the water is stored; 
heated, cooled or otherwise modified, the strength in 
emanation is much reduced. The large swimming baths 
at Buxton are the only true “ Wildbader ” in England, 
but in Bath some of the large pool baths ijje arranged 
with a continuous supplj- of running water _at such 
temperatures as may be prescribed, the swimming baths 
are not running water baths, as the temperature of the 
spring is too high and the hot water is diluted with a 
proportion of cooled mineral water and administered 
generally about 100°F. Besides the swimming baths 
large private immersion or pool baths are provided at 
each spa, those at Bath holding from 500 to 800 gallons 
of mineral water, and those at Buxton rather less, the 
temperature in each being specially prescribed and 
attained at Bath by cooling, at Buxton b 3 ’ warming 
the natural water. A new method of heating has been 
installed at Bu-xton for a special tj’pe of bath designed 
to retECin the radio-active properties to the utmost. 
The water from the springs passes through a special 
tj'pe of calorifier which raises it from 82 °F. to 90°F., 
and goes on to the bath through which it runs 
continuously, thus keeping the character of a natural 
or running water bath while, although warmed, it 
retains its full radio-activitj' because it has not been 
stored or allowed to come into contact with the air till 
it emerges in the bath. 

In all these tj'pes of bath the patient is completely 
immersed and under the full influence of the mineral 
water. With the phj’sical effects of temperature, etc., 
we need not deal, hut there is no doubt that the charac- 
ter of the water greatlj’ modifies the effect of the bath. 
On emerging from the natural baths the skin of the 
patient is covered with minute bubbles of gas, and it 
is probable that osmosis takes place through the skin 
in addition to the inhalation of the gas from the 
surface of the water. At Bath a special feature has 
been made of the treatment of paralj’sis in the deep 
baths, advantage being taken of the supporting effect 
of the water to earn’ out movements designed to reh'eve 
spastic conditions and to restore function where possible 
in parah'sed muscles. 

In the treatment of rheumatic, gout}’ and other 
conditions in baths of this tvne. an undercurrent 
douche is generally used at a higher temperature than 
the bath, and is directed upon the affected joints or 
other structures. It stimulates the circulation, promotes 
absorption of exudates and relieves pain; it is notably 
effective in the treatment of sciatica, exerting a deep 
massaging effect without causing pain. The bath may 
be preceded by vapour or radiant heat baths, or bv 
peat or other packs to special joints. 

Immersion baths are also an important feature of the 
methods of treatment in use at Droitwich and other 
spas possessing salt waters. The Droitwich brine is 
exceptional in many ways, it is the strongest known 
and is radio-active, probably to this latter quality must 
be attributed the fact that the clinical results of these 
natural brine baths differ to a remarkable degree from 
the artificial ones; the emanation given off from the 
surface will affect the bather and, in addition, there is 
some e\’i_dence that the presence of radium affects the 
ionic activitv’ of the other saline constituents. The 
density of the brine is such that the bather floats on 
the surface of the bath unless kept immersed by special 
means. These baths act both as a stimulant and revul- 
sive m painful myalgia and flbrositis, and rheumatic 
and gout}’ joint affections. The use of active and 
pas^ve movements is greatly favoured by the density 
of the water and a special feature is made of orthopaedic 
treatment. The strong saline water exerts a powerful 
shmulatmg effect on the cutaneous nen'e endings it® 
effect being both direct .and reflex. 

^P-'* a In'pertonic salt water, though it 
dmers greatly from that of Droitwich; its peculiar 
features have already been described. It is used in 
immersion baths for rheumatic affections and is stated 
to be capable of reducing morbid deposits in this way. 


The large group of sulphur saline ■watei’s of Harrogate, 
Llandrindod and elsewhere, when applied externally, 
owe part of their action to the NaCl, as in the previous 
group, and part to the sulphur. Most of them are 
hypertonic, with the exception of the Old Sulphur Well 
at Harrogate. The alkaline sulphurs of Harrogate are 
largely used for bathing purposes, especially in various 
forms of hyperffimia of the skin, relieving irritation 
and exerting a mild antiseptic action. The external 
action therefore of this large group of sulphur waters is 
dependent on three factors, and the effects will be 
varied according to the predominating constituents. 
The chlorides act on the cutaneous nerve endings as a 
mild stimulant, the alkaline carbonates will have a seda- 
tive action and a macerating effect on the epidermis, 
which is of value in such conditions as seborrhoea and 
psoriasis, while the sulphur will exert its specific influ- 
ence on the skin as well as its mild antiseptic effect. 

The chalybeate springs are not used externally to any 
great extent. Carbonated chalybeate baths are given 
on the Schwalbach principle at Buxton and Harrogate, 
and the sulphate of iron water is used for baths at 
Trefriw. The action is tonic and astringent. 

Artificial aeration of immersion baths is largely used 
at some spas, the effect being to enhance their action 
by the stimulation of the cutaneous nen’e endings by 
the minute bubbles of gas, and where ox}’gen or CO 2 
are used for aeration the inhalation of these gases is 
likely to affect the bather to some extent; where the 
aeration is produced by compressed air, there is, of 
course, no such effect. The action of an aerated bath of 
plain water thus acts in two ways, first through the ther- 
mal effect of the temperature of the w’ater and, secondly 
through the mechanical influence alreadv referred to. 
If a gaseous radio-active water is aerated the action of 
the added gas will be to extract the emanation from 
the water and to increase the rapidity of its inhalation, 
thus to the effect of the bath itself is added that of an 
emanatorium which is usually a room filled with the 
gases and emanation extracted from the water by 
artificial means. 

The contrast bath, which is chiefly used at Chelten- 
ham. is a local bath for hands or feet. The process 
consists in an alternate immersion for short periods in 
water first hot and then cold. It is_ veiy’ useful in 
Rax’naud’s disease, chilblains and certain forms of local 
oedema. 

The Nauheim bath which, artificially prepared, is 
ver}’ much used in this countr}’ for the treatment of 
cardiac disorders, is a saline bath containing sodium 
and calcium chlorides, and. in the stronger form is arti- 
ficially aerated by chemical means as a rule. There 
are several strengths, both of saline constituents and of 
aeration. The action is to stimulate the cutaneous 
nen’es and to tone up the peripheral circulation. In 
the saline spas the natural mineral water is used. 

Peat is extensively used in the form of baths and 
packs at Strathpeffer, Buxton, Harrogate and 
Llandrindod. It is obtained from the moors in the 
vicinity, and after suitable treatment to reduce it to a 
powdery consistency and to remove stones, etc., is 
mixed eiUier with the mineral water of the spa, sulphur, 
radio-active or chalybeate, and used either as a bath 
for the whole body or as packs for specified joints or 
other parts of the body, it is usually followed by douch- 
ing or a needle or immersion bath of the mineral 
wafer, pr a_ plain water, as may be prescribed. The 
action is chiefly that of a poultice- and higher tempera- 
tures can be borne than are tolerable in a water bath. 
The peat contains iron and various organic salts and 
acids which have a chemically stimulating action on 
the cutaneous nen’e endings. 

Mud baths are similarly prepared and similar also 
in action. At Bath they are prepared from a local 
supply of “Fuller’s earth.” At ‘IVoodhall a special mud 
is used which is obtained from the neighbourhood of 
the springs, and packs are also used, made with the 
“mother-lye,” a specially concentr.ated mineral water, 
the iodine content of which is thus brought into play 
under very favourable circumstances for . its action. 
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The 115G of hot abdominal packs of peat, mud or 
‘ imitlorlaiige ’ such ns .are obtainable at many .spa.s 
ii.sed in conjunction wiih hot douching both internal 
.and e.vlernal is of great value in gynsecological condi- 
tions, .and in combination willi suilable climatic 
treatment often yield excellent, results. 

Peal, and mud are employed in clironic rheumatic 
a/Tections ,'md rheumaloid arthrili.s'. fibrositis'. .sciatica, 
and chronic iuflammatorj’- conditions of t.lie pelvic 
organs. French authorities have advocated llieir use 
in tro]ihic disturbances connected witli varicose veins, 
anti phlebitis would appear also to offer a favourabh* 
field for their use. 

Douche massage is one of the most popular methods 
of tre.'itment at the present day. It is in use at all the 
.<pns in one or other form, sometimes with mineral 
water, but oftener with the usual supply from the public 
mains. There are three chief methods. The Aix 
douche was first devised at Aix-les-Bains; the patient 
sits on a stool or lies on a .sloping board, while one, or 
more usually two, attendants vigorously ruii and mas- 
sage the whole body, playing a stream of water on tlie 
part under treatment from a douche carried over the 
shoulder. In the Vicliy S 3 '’stem the patient lies on a 
board, or in the more luxurious forms on a waterbed. 
while above is suspended a pipe from which a series of 
douches plaj’’ streams or sprays of water upon him, 
massage being carried out by the attendant all the time. 
In the Buxton method the patient lies in a shallow 
pan or bath of mineral water, partially immersed, and 
the attendant massages him under a stream of water 
from a douche over his shoulder as at Aix. The treat- 
ment is general!}’’ concluded b}' a needle bath and a 
direct douche to the spine and limbs. 

The methods have each their special advantage.s, 
the Aix method is the most vigorous; the Vichy, used 
with a strong spray douche, is a very potent stimulant 
and tonic treatment, while the Buxton sj'stem, owing 
to the immersion of the body in w.ater, secures greater 
muscular relaxation and permits of deeper massage and 
douching, rendering it .specially suitable for rheumatic 
conditions. 

The Plombieres method of intestinal lavage, which 
was introduced into this countrj’ about twent}' years 
ago, has rapidly gained in popularity as its usefulness 
has been demonstrated not only in cases of muco- 
inembranous colitis but also in conditions of intestinal 
auto-intoxication. It is now available in most of the 
.spa.s. The water.s of Buxton and Bath most nearly 
resemble that of Plombieres ; they have a sedative 
action on the mucous membrane and by mechanical 
action remove the mucus and retained niatter. The 
saline waters are more solvent in their action and the 
stronger ones may be stimulating or even irritating. 
As a general distinction, and apart from any other 
condition from which the patient may suffer and which 
may have other indications, the sulphur salines ma.y 
be preferred for the stout and lethargic with atonic 
constipation, and the radio-active thermal waters for 
the thin ajsthetic type with spastic constipation or 
irritability of the bowels. 

Sprays of finely-divided mineral water for local 
application to the throat and nose are widely used at 
Buxton, Bath, Harrogate and Woodhall, with_ good 
effect in chronic catarrhal conditions of the respiratory 
tract, especially of gouty origin. 

Mention may also be made of the use of the chaly- 
beate waters as collyria in conjunctival catarrhs. They 
have been in use in Buxton for very many years and 
yield excellent results. 

I have endeavoured to give a description of the 
mineral resources of the British spas and to compare 
their waters and baths as impartially as possible. It 
is however, impossible for anyone to do full justice, 
to so complex a treatment as that by mineral waters 
mlL he has actually studied each of them on the spot 
for a considerable time, and this is my apology for 
anV faults of omission or undue preference of which 
yo^ may deem me guUty. For further information 


I recommend the study of Weber’s Clmatotheram/ 
md Af/faeo/'/mwp?/ Forte, sene Medical Hydrologv 

and Neville Wood’s Heallh Rewris of Great Brilam' 
there are many others, but none to .surpass the.se for 
(horoiighne.ss and lack of hia.s. 

^ CIimalio_ con.siderations will nece.ssarily influence yon 
m the choice of a spa for your patients, and the books 
I have mentioned will lielp in this re.spect: it would 
be oiil.side my subject for me to attempt to deal with 
climate. The attraction.s of a spa mn.st also be con- 
-sidered; some prefer gaiety, others ouiel. sonie seck 
for music and entertainment. s, others for country 
pur-siiil.s and recreations. The indications in some cases 
will be clear and in others difficult, and I would verr- 
strongly urge you to study the spas 3 miir.selves on the 
spot whenever opportunity offers. It would seem that 
all .spa.s claim to cure rheumatism and gout, but if 
doe.s not follow that any spa will do for any sufferer 
from these di.sense3, nor that evciy spa i.s as well 
equipped for their succes.sful treatment. I hope that 
the efforts of thc_ Committee for the Study of Hydro- 
logy in Great Britain will lead among other things to 
a climinution of the tendency to claim for a spa that 
it is good for every ^ disease under the sun. and to 
define their respective spheres of usefulness more 
precisely to the advantage of science of hydrologj", and 
ultimately of the spas themselves. 
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ANTENATAL WORK IN INDIA.* 

This is the title of a small puppr-bound handbook 
of 103 pages, wwitten for nurses, midwives, and health 
visitors by Dr. Ruth Young, b.sc., m.b., cn3^ 

Women’s Medical Seiwice, and published by the Red 
Cross Central Suppb’’ Depot, Lahore, at 8 annas, plus 

postage. _ -It 

The successive chapters deal with the objects ol 
antenatal care, the antenatal clinic, the signs and 
sj'mptoms of pregnancy, examination^ of_ the patient, 
the hygiene of pregnancy, its complications, ^nilis, 
gonorrheea and tuberculosis in relation to pregnant^, 
abortion and still, birth, and the preparations for child- 
birth. 

The book is clearly and lucidly written, and its 
publication should mark an important step forward in 
the promotion of antenatal work in India. 

LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE. 

Coi/rt oj Governors Annual Meeting, Ifovcmber 2Sth. 

Sib Harry Goschen presented to the Coiwt pf 
Governors of the London School of Hygiene and tropi- 
cal Medicine, the Report of the Board of ’ Manage- 
ment, of which he is Chairman. The Schoo 
and its predecessor had rendered most valuable services 
to the Colonial Governments in the staffing ot tnc 
Colonial Medical Services with properly trained men, 
and the high standard of the courses of study m tropical 
medicine and hygiene were being maintained. 

The financial situation was satisfactory up to a pomi. 
the Court of the University having secured to tne 
School an Exchequer grant for a term of years at ^hc 
rnte of HoS per anmim. The School, however had 
to supplement this by voluntary effort, not 
meet the cost of the pre.sent programme, but to meet 
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the cost of (Icvclopmonts especially in regard to 
indu-'^trial medicine and hygiene, which were already 
pressing for aftention. If was o^<entiaI that a uni\e»- 
city instifiiiioii siif^h n? ibis School, with large and 
increa.sing responsibilities, should be able to expaim and 
develop, and for tliis it must iios.sess a large endowment, 
independent of any Government _ gi-ant.s, and bo free 
from anv liampering financial anxietj'. 

The Dean of the School, Profe.ssor W. W, Jameson, 
in the absence of Sir Andrew Balfour, presented the 
Report on the work of the School during its first year 
of occupation of the magnificent la-emi^es, the gift of the 
Rockefeller Foundation, which were opened by the 
Prince of Wale.s in July, 1929. He spoke of the way 
in which the various Divisions of the School had been 
equipped, the staff.? completed, the students enrolled, 
and the methods of teaching re-designed and carried into 
effect with marked sucee.=s. In the first academic J'car 
no less than 217 post-graduate students had attended 
the courses and a further 75 non-medical persons 
proceeding to the tropics had attended the lectures in 
tropical hygiene. The Dean referred to the valuable 
a.ssistance rendered by the Seamen’s Hospital Society 
whose recent extension of the Hospital _ for Tropical 
Diseases provided a centre for the teaching of tropical 
medicine in association with the School, of which the 
whole Empire might be proud. The Dean commended 
to the Court the School's activities in the Divisions 
of Medical Zoologj’, of Bacteriologj', of Biochemistry 
and Chemistrj’, and of Epidemiology^ _and Vital 
Statistics: as regards the Public Health Division, which 
he described as the general utility division of the 
School, ho said that a valuable liaison was_ being rapidly 
established with the Public Health Sendees, not only 
in this country, but in all parts of the world. A 
begiiming had been made with the teaching of Indus- 
trial Physiologj- and Medical Industrial Psj’chologj', in 
both of which branches of studj' considerable problems 
were pressing for the attention of the School. The first 
year's experience of working with his colleagues in the 
new building led the Dean to say that not one of them 
had a single doubt as to the wonderful contribution 
which this School could make, whether by teadiing 
or b.v research, or even by providing a meeting place 
for students with community of interests, in the great 
allied subjects of hygiene and tropical medicine. 

THE SEAMEN’S HOSPITAL SOCIETY. 
LONDON HOSPITAL FOR TROPICAL DISEASES 

Ax event of importance to the whole of the British 
Empire occurred on Thursday. 20th November, 1930. 
when the new wards, laboratories, and the “ Manson ” 
clinical lecture theatre at the London Hospital for 
Tropiral Diseases were opened. With the opening ol 
the big new London School of Hygiene and Tropical 
Medicine, the whole of the space originally occupied 
by the former London School of Tropical Medicine 
became available for hospital use. A fund was raised 
by Sir Leslie Wilson, and reached a sum of £13,000 
This has rendered it possible to enlarge the hospital 
iinfil it occupies the whole building, and to provide a 
clinical lecture theatre. 

In speaking at this ceremony. Sir Walter Fletcher, 
K.B.E., C.B., M.D., F.R.S.. Secretary to the National Council 
for Medical Re.=earch. .spoke as follows; — 

We are meeting here to-day surel}' under the happiest 
auspices. We are not here to inaugurate a new 
enterprise. What we celebrate to-day is a kind of birth- 
day— the beginning of a fresh stage in the life of an 
institution already famous for its work of .charity' to 
sufferers, and no less for its sen'ices to science and the 
Empire. 

Few here need to be reminded. I think, of its history. 
The first birthday of this Hospital, con.ridered as a 
home not only of large charity but of that larger 
charity that is unfolded from research and teaching, 
was in 1S99. when the Seamen’s Ho.^pital Society, 
inspired Jiy Sir Patrick ^Ian-on. whose name to-dav 
we .siiecially commeinoralo. and with strong support 
irom Mr. .losepli Chamberlain; had the wi,=dom to allow 
a school of tropical medicine to be joined to the .Albert 


Dock Hospital. After the vigorous years of youth, the 
coming-of-age of the combined Hospital and School 
was celebrated by their removal just fen y'ears ago to 
this Imilding. which we may' regard as a twenty-first 
birthday' present gir'en to them by' the Briti.sh Rod 
Cross Sociel.v and the Order of St. John. 

Hospital and School flourished here together until 
about five y'ear.-; ago there came the events that have 
led to our meeting of to-day'. The School of Tropical 
Medicine, Manson’s creation, with its large (though 
let me hasten to say', quite inadequate) endowments 
was transferred to the gi'eat new building close by' in 
Gower Street, provided by the munificence of the 
Rockefeller Foundation, and there it has become a 
corporate iiart of the London School of Hy'giene and. 
Tropical Medicine. The removal of the School was a 
nominal divorce, but not a separation in practice, for 
the Hospital and School, sharing in a distinguished 
common staff, co-operate in daily' work by' a free 
exchange of the facilities of each. 

The School by' its removal acquired larger, indeed 
palatial, quarters. Its removal from this building gave 
much needed room for the expansion and improvement 
of the Hospital. As you will see to-day', the ward 
space here has been enlarged, new special departments 
and a new operating theatre have been provided, rrith 
a range of well-equipped laboratories for pathological 
and biochemical studies. This new Manson lecture 
theatre for clinical demonstrations and other purposes of 
teaching has been constructed, and is to-day to be 
dedicated to the man who will be for ever acknowledged 
as the father of tropical medicine in this county*. We 
shall recognise to-day the liberality' and foresight of 
the Seamen’s Hospital Society that har'e brought about 
these developments here, and we shall rejoice at the 
improved opportunities now opening before the dis- 
tingui.shed staff of the Hospital, and their colleagues 
and near neighbours of the School of Hy'giene and 
Tropical Medicine. 

It needs no expert in tropical medicine to proclaim 
the value of this place, to the whole Empire. If it did, 
I should certainly' not now presume to be addressing 
you. I like any other man am able perhaps to say 
of the work here what those who have the knowledge 
to perform it would never say for themseh'es. 

First and foremost, this Hospital is doing a great 
work of charity that makes an immediate appeal not 
only to the heart but to the romantic imagination. 
The patients coming here bring with them their tales 
of suffering from every remote comer of Africa or of 
India. They' come from every' part of the Empire 
lying overseas, from the Friendly Islands in the East 
to the Great Falls in Canada upon the We.st. Many' 
of them are drawn from the contacts of our seafaring 
trade, from the coa.st of India, Cey'lon and Burma, 
from the Gold Coast and from the Malay' States. All 
classes are helped here without regard to colour, to 
creed or to .social rank. The patients include officers 
and men of the mercantile marine, planters, engineers, 
mis.sionarie.«. traders, the explorers who develop the 
jSrapire. and the servants of the State administering 
if in all its various and distant parts. The poorer 
patients are treated free; those who can afford it pay' 
small or larger fees according to their mean.=. This, 
as y'oii well know, allows the great benefits of this 
specialised Hospital to be u.=ed by' tho'e who would 
never come to it. however small their mean.s, unless 
they' were allowed to contribute what they' could afford 
in reftira. The demand upon the specialised sen'ices 
of the Hosjjital are clearly' enough sho^vn by' the steady' 
rise in numbers of patients. In the last’ two years 
alone the out-patients have grown from 1,350 to’over 
1.800, and the in-patients from 6S0 to 830. 

The second great function of the Hospital is that 
of te.'iching. Specialised teaching in clinical tropical 
medicine i^ given as a normal part of the course for 
the London University diplomas in tropical medicine 
and hygiene. Special coun-^es are given for medical 
men proceeding to work in tropical parts or who come 
i home on leave from the tropics to keep themselves, 
abre.i^t of modern progre.'s. If is to facilitate the 
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increasing responsibilities of the Hospital for teaching 
mat this new Manson lecture theatre has been provided. 
We must not forget, too, the quite inestimable value 
of the work done here in the training of nurses to meet 
the special problems of disease in tropical climates, and 
in giving courses of instruction to nurses trained 
elsewhere who arc proceeding to the Tropics. 

To these high functions in the relief of suffering and 
in the training of doctors and nurses we have to add 
a third, the function of research, rightly inseparable 
from the daily work either of the healer or of the 
teacher, and the only source of our hope of new 
progress in the cure and iircvcntion of disease. 

We know that the work here is great and indispensable. 
This is the chief centre of it, fitly placed in the capital 
city and the chief seaport of the Empire. That it 
should ever lack support in the most abundant measure 
from the State it serves and from men of good will 
with hearts or imaginations to be touched seems almost 
unthinkable. 

We cannot celebrate these new phases of activity 
here without pa3dng homage to the man whoso creative 
intelligence and unselfish work brought all this about. 
The thoughts of all of us must go to-day to Sir Patrick 
Manson, to whose memory the theatre in which we are 
now meeting is dedicated for ever. Some here indeed 
were fortunate m knowing him not onlj" as a teacher, 
but as wise adviser, and warm-hearted pei-sonal frienL 
He died in 1922, the year after the Hospital and his 
own School^ came to this building. The countrj’’ lost 
him at a time when the growth and development of 
tropical medicine here had reached some difficult and 
critical stages. We must not dwell upon the differences 
it might have made to us if his guiding mind had 
remained to help for a few years longer. But we can 
find no better pattern and example than those he sot 
medical practitioners belonging to the later Victorian 
age. — Lister and Horsle}' among surgeons, Hughlings- 
Jackson, Gowers, Ferrier, Mackenzie and Head, among 
physicians, who with burning zeal and self-sacrificing 
altruism made their professional practice the servant of 
their scientific work. We look round with hope that the 
attitude and the spirit of men like these maj^ arise 
among us again within the present reign. We can truly 
apply to Patrick Manson the words that Isaac Walton 
wrote of John Donne — “His mind was liberal and 
unwearied in the search of knowledge, with which his 
' vigorous soul is now satisfied.’ ” 

Never were we in greater need than now of the legacj' 
he left us of inspiration and leadership. The gleams 
of knowledge we have aireadj’’ gained in the field of 
tropical medicine, or in any other field, do but show 
us how vast indeed are the spaces of our ignorance. 
We are under constant temptation to sit down satisfied 
with the first beginnings of new knowledge. Let me 
give jmu one instance out of man}^ Eveiy cabinet 
minister knows now that malaria is due to a micros- 
copic parasite transmitted b3'’ the mosquito. The 
contributions made to this chapter of medicine b3'^ the 
arduous work of Ross under the direct inspiration of 
Manson is much too often described in popular litera- 
ture and in the pre.ss as if it were equivalent to the 
conquest of malaria. You do not ^conquer your enemy 
by merely learning who he is, how he is posted, or 
what his transport is. The Manson-Ross discovery was 
made in India a third of a century ago, 3'et to-day 
there are more, and not fewer, sufferers from malaria 
in India than then. Where is the conquest? What 
we hai'e learned, though we have been slow enousrh 
to put it into practice, is that our campaign must be 
fought bv a double strategy. One part of this work ii^ 
spreading widely over many fields, of entomology and 
other parts of natural history, of sanitary engineering 
and of social and political science. By this the 
mosquito may be controlled, and only in so far as we 
are- patient to adapt a different strategy to each of the 
numerous forms' of the mosquito concerned m different 
areas and -under each different set of environmental 
‘-'onditions into which the campaign is to be carried 
Aak SiriLeriie Wilson here whether the fight against 
Sil'mosquito in Bombay needs the same strategy and 


tactics as in rural areas or even in other cities, and 
ask him too, if he considers that there has been a 
conquest of malaria yet in any part of India! Ask Sir 
Edwin _ Lutyens how far the mosquito has interfered 
with his plans for the New Delhi I 

But besides these extensive studies there is another 
part of our campaign. There are other studies of a 
more extensive kind to be followed that may take ns 
deep into the biochemistry and immunology of the 
malaria parasite itself. It is not, perhaps, an idle dream 
that the true conquest) may come by a short cut, either 
the discoven,' of what the antennm of mosquito actually 
do .and what chemical substance attracts them to their 
victims, or again, the discover3^ of a perfect chemo- 
lhorap3’. Is it not strange that though in this 3m.ar we 
arc celebrating the tercentenary of the introduction of 
“ .Tesuits’ liark ” to this countr3', physicians continue 
to use quinine without knowing whether that is the 
bast of its numerous cousins among the alkaloids of 
cinchona bark, and fliat this Empire should submit to 
gigantic mono3’’ losses for want of gaining and using 
scientific knowledge in the planting and manage- 
ment of cinchona plantations? What I have said in 
relation to this one disease I might multiply’- indefinitely 
In' reference to other diseases no less destructive of 
life and money. This single example, however, is more 
than enough. 

At the opening of these laboratories here we base 
our confidence for the future in the work of the past. 
I notice that a prominent surgeon lately, in opening 
the new Institute at Toronto that had actually^ been 
founded to commemorate the introduction of insulin 
for the treatment of diabetes by' the phy'siological work 
of Banting and his colleagues, took occasion to belittle 
the work of laboratories, to declare phy'siologists to be 
aloof from medicine and to be somnolent, and said that 
he thought that the idea that the laboratory^ could and 
did hand or'cr new weapons to the physicips was 
laughable. Well, we need not here use that Irish mode 
of encouragement ! 

We know the I’alue of the work done here hitherto, 
and indeed the rvorkers will continue it rvithout notice 
of our praise or blame. The great new laboratories in 
the School of Hy’giene and Tropical Medicine admir- 
ably allow for intensive work in the chief sciences 
serving tropical medicine, and allow, too, for its firm 
linkage with the applied sciences and arts of hy’-giene 
and sanitation. Here in this building the clinicians 
have laboratories for their o-wn work, and in these we 
see the fruitful meeting ground of workers of different 
equipments and different training. These two linked 
institutions will find their strength in a true union in 
ideals and in work, and, more than this, they will use 
well their great advantage of enjoying the friendship 
and close neighbourhood of University College Mth all 
its scientific resources, which has an essential identity 
of interest with this Hospital, and finally, the Wellcome 
Bureau of Tropical Medicine with its laboratories and 
museum under the able direction of a man taught and 
inspired by Manson himself. 

THE ALL-INDIA INSTITUTE OF HYGIENE AND 
PUBLIC HEALTH. 

An all-India Institute of Hy'giene and Public Health 
is at present being built in Calcutta by the munificence 
of the Rockefeller Foundation. The building he 
completed by the end of 1931, and early in 1932, the 
Institute will be opened for w’ork. Prior to Ia2U, 
medical graduates in India had to go to England or 
elsewhere to -study tropical medicine and hygiene 
sy'stematically. This was obviously incongruous, and 
in 1914 Sir Leonard Rogers conceived the idea ol 
establishing institutes in India for post-pduate study' 
in tropical' medicine and hy'giene. Sir Leonard s ftrsr 
!La was that there should be a School of Tropical 
Medicine in Calcutta, and an Institute of Hygiene in 
Bombav, and that both of these might be on an all-India 
basic Various circumstances and considerations pre- 
vented these views from coming to fruition, but it 
was cMefl^owing to Sir Leonard Rogers’ perseverance 
S cilhSiasm m-l the eenero»ty et the Governments 
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of India and Bengal and various private benefactions 
that in 1920 the Calcutta School of Tropical Medicine 
and Hygiene was opened which combined teaching and 
research in both tropical medicine and hygiene. A 
Professorship in Hygiene was established, and a course 
of instruction arranged in the School for the Diploma 
of Public Health of the Calcutta University. There 
were obvious limitations to the scope and outlook of 
this arrangement. However enthusiastic one man may 
be, there are now so many aspects of public health 
both of temperate and tropical climates, each of which 
is rapidlj’ developine and requires the full attention of 
a single worker and teacher, that it is impos.=ible for 
a single person to combine the qualities or to find the 
time necessary to assimilate, digest and teach the 
diverse subjects comprising the entitj- known as modem 
public health. Workers highly trained in general 


the improvement cannot be achieved when the expert 
labourers are too few in number, that these cannot be 
increased to the requisite number without a careful 
system of specialized training in institutes or schools 
devoted to public health teaching and research, and 
that cannot be done without adequate financial support. 
The need for such training of Indian personnel ' has 
been advocated for the last two decades by our expert 
hygienists and researcli workers in India. It has often 
been represented, and not without justice, that scientific 
knowledge in regard to the prevention of certain com- 
municable diseases has far outstripped its application 
in the field. It is with such a personnel that the 
practical application must finally rest.” 

As head of the Calcutta School of Tropical 
Medicine and Hygiene, Major-General Megaw 
aiTived at similar rdews, which were expressed 



hygiene and .specialists in some particular branch are 
needed in India, and as time goes on and public health 
policy broadens and expands in all Indian provinces, 
the need for such workers trained in Indian needs and 
with Indian experience will be more and more required. 
Major-General 'J. D. Graham. c.i£., i.m.s., the Public 
Health Commissioner with the Government of India 
said in his Annual Report for 1925 (Section nH): — 

“ The need of providing training jor public health 
workers . — Certain conclusions have been forced upon 
me after careful study of the position over the last few 
years. It is becoming increasingly erddent that a con- 
siderable section of the Indian community is thinking 
seriously on the.se public health problems. 

This is a work which has to be done for the benefit 
of Indians, To be effective it must carrj* conviction 
and establish its position against immemorial conser- 
vatism and tradition, it must therefore bo done by 
Indians. It presents a grand and unlimited field for 
public health workers, but it is well to recognize that 


from time to time in the Annual Reports of the School. 

Dr. W. S. Carter, Mn., Associate Director of the 
Rockefeller Foundation in his periodic tours of India 
and the Far East, met General Megaw and Gener.i! 
Graham on various occasions and became deeply 
impressed with the necessity for establishing an 
all-India Institute of Hygiene. Much of the teaching 
in basic subjects, such as bacteriologj- and protozoology-, 
for the Diploma of Public Health is similar to 
that for the Diploma of Tropical Medicine, and as this 
was being taught in the School of Tropical Medicine 
Dr. Carter at once grasped the obr-ious advantages of 
Calcutta as a location for an all-India institute, and of 
a site close to the Calcutta School of Tropical Medicine, 
where the basic subjects would continue to be taught. 
By this means it would be unnecessary to duplicate 
these courses, and at the same time the insti- 
tute would deal with purely public health subjects 
especially related to Indian requirements. As 
a result of discussion with General Megaw and others. 
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Dr. Carter on behalf of fhe Roekcfcller Foundation 
addressed tlie Goveniment of India in terms embodying 
these proposals, offering to provide the cost of acquir- 
ing the site selected, and to build and equip an all- 
India Institute of Hygiene and Public Health, and 
further asking for the Government of India’s assurance 
that they would meet the recurring cost of staff and 
maintenance . " ' 1 ;--as handed over to 

them. The t ■ ■ ' i- . gratefull.v accepted 

this munificent offer and negotiations for (he acquisi- 
tion of the site were commenced. This was acquired 
finally in July 1930 and the .site was cleared and build- 
ing commenced in September. A Constructional 
Committee composed of the Public Health Commi.s- 
sioncr with (he Government, of India, (he .Surgeon- 
General with the Government of Bengal, the Chief 
Engineer with the Government of Bengal, the Ch.airman 
of the Calcnila Improvement Trust, and tlie Account- 
ant-General Bengal, wa.s ajipointod to aiTimge for the 


Hygiene and (6) Maternity and Child Welfare and 
.School Hygiene. Each section will be given one unit 
room for the head of the section and two unit rooms 
for the workers. The working sections are placed in 
the central limb of the building, facing north with an 
excellent and unimpeded north light. In the west block 
are jilaced the administrative rooms, lecture theatre 
practical clas.s rooms, museum, and a large auditorium 
to .seat 200 people. The eastern limb will house store 
room-s, common room, and lunch room for students, 
spare working rooms and lavatories, while a separate 
annexe provides for an animal room on each floor. The 
library is- in the centre block on (ho top floor. Three 
imil rooms on ejich floor ;ind (he binary and reading 
room will be jiroi'idod with conditioned air during the 
hot months of tlic year. The head of each .section will 
Jiiivc a cooled room and in addition there will bo 
a .<pare cooled unit room on eacl! floor where workers 
on tliat floor may work in comfort, or engage in any 
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Plan of the Ground Floor of the All-India Institute of Hygiene and Public Health. 


construction of the building. Lieutenanl-Colond A. D. 
Stewarb^ Professor of Hygiene m the Calcutta 

School of Tropical Medicine, was appointed Dmector- 
Designate of the new Institute, and Lieutenant-Colonel 
A A E. Baptist, m.b.k., i.m.d. (Retd.), Assistant Director 
to superintend the actual details of construction and 
equipment. The Committee have entrusted the build- 
ing of the Institute to Messrs. Martin & Co., Con- 
tractors, Calcutta, and lia\-e engaged Mr, T. Edmondson 
Officiating Consulting Architect with the Government 
of Bengal, to adi'ise them on technical points and to 
act as supervising architect. The site of the Institute 
nractically adjoins the School of Tropical Medicine, m 
Central Avenue, with which it will harmonise in design 
and appearance. The plan is based on the « iimt room” 
svstemf the unit room being 25 by 21 feet. The build- 
intr is four storevod and is E shaped, the long Imib being 
In^fhe centre. Six sections will be accommodated, -nz., 
Public Health Administration, (2) Sanitary En- 
(S) Vital Statistics and Epidemiology, (a) 
SScmisliT and Nutrition, (6) hlalariology and Rural 


special work requiring a cooled atmosphere. The 
installation of the cooling plant has been entrusted to 
the Air Conditioning Corporation, Ltd. 

Each section will bo staffed by a Professor, an 
Assistant Professor, and laboratory or other assistants. 
The primary object of the Institute is to bridge over 
the gidf between the results achieved by pure research 
and ilieir practical application to the community. Its 
function will therefoi'e pj-imarily be that of instruction. 
The subjects for the Diploma of PuBlic Health, Part i 
(Bacteriology, Protozoology' and Public Health L^o- 
ratoiy Practice), will continue to be taught by the 
of the School of Tropical Medicine, but the speciahsed 
subjects in Public Health will be taught by the staff oj 
fhe Institute, each Professor dealing with his specialiseo 
subiect The e.xamination for the D. P. H. is conducted 
fav the University of Calcutta, wi^ which the new 
Institute will in due course be affliated. It is also 
intended to provide short post-graduate instruction m 
special subjects for public health workers desiring to 
pursue advanced study', .and it is probable that the 
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University ^vill institute a higher degree or doctorate 
in public health science which will require a year’s 
training in the Institute in some special branch of public 
health science. Considering the importance of maternity 
and child welfare work and public health nursing, it is 
contemplated that special courses in these subjects may 
be instituted for women graduates and nurses 
re.spectively. The Institute will be co-ordinated with 
the various aspects of practical hygiene and public health 
aU over India, and it is hoped will able to render 
assistance to public health administrators and workers, 
and institute enquiries and investigations of a practical 
nature in the application of medical research and 
knowledge for the betterment of the Indian people. 

The Institute building will, in the ordinary coui^se of 
events, be completed by 31st December, 1931, and it is 
hoped to appoint the staff and to start work on the 
1st Januarj’, 1932. 

THE LANCET COMMISSION ON NURSING. 

Lord Ciuwford .\nd B.\lcarres has consented to 
preside over The Lancet Commission on the poation 
of nursing. The terms of reference of the Commission 
are to inquire into the reasons for the shortage of 
candidates, trained and untrained, for nursing the sick 
in general and special hospitals throughout the country, 
and to offer suggestions for making the sendee more 
attractive to women suitable for this necessary work. 
The members of the Commission are; 

The Earl of Crawford and Balcarres, p.c., k.t., f.r.s. 
Prof. Henry Clay, M-\., d.sc., late Professor of Social 
Economics in the University of Manchester. 

Miss R. E. Derbyshire, r.r.c.. Matron, University 
College Hospital. 

Miss L. Clark, ai.b£., r.r.c., Matron, IVhipps Cross 
Hospital. 

Dr. Robert Hutchison, fjt.c.p., Physician to the 
London Hospital and to the Hospital for Sick Children, j 
Great Ormond-street. 

Professor F. E. Fraser, mj)., fjt.cj.. Professor of ! 
Medicine in the University of London, Physician to I 
St. Bartholomew’s Hogrital. ' , 

Mr. A. Lister Harrison, jjp.. Chairman, Committee j 
of Management, Metropolitan Hospital. ! 

Miss ^I. D. Brock, D.nitt., Headmistress, the Maiy 
Datchelor Girls’ School. 

Mrs. Oliver Strachej", Chainnan, Emplo 3 ’ments Com- 
mittee, London Societj' for Women’s Sendee. 

Miss Edith Thompson, o.bj:., Member of Council, 
Bedford College, Universitj' of London. 

Sir Squire Sprigge, m.d., F.R.cf., the Editor of The 
Lancet, with Dr. M. H. Kettle, an as.dstant editor, as 
honorarj- secretap'. 

Any organisation or individual wishing to provide 
evidence for the Commission to consider, or to make 
proposals relating to the improvement of conditions 
of sendee of the nursing profession, is asked to com- 
inimicate with the honorarj- secretarj- at The Lancet 
Offices, 7, Adam-street, .\delphi. London, W.C. 

THE EIGHTH POST-GRADUATE COLTISE IN 
OPHTHALMOLOGY, VIENNA, 1931. 

The eighth sjjecial course of post-graduate studv in 
ophthalmology will be given between 1st October’and 
3rd December. 1931. under the auspices of the American 
Medical Association of Vienna at the I and II Ej-e 
Clinics of the AUgemeines Krankenhaus, Vienna, 
.Austria. 

This intensive imst-graduate instniction was fivs* 
originated in Vienna in 1922 as a result of a suggestion 
bj- Dr. Edward .Jackson of Den\er to Prof. E. Fuchs. 
I’rof. J. Meller and Prof. K. Lindner, chiefs of the Ej-c 
Clinics, have again consented to take an active pa'rf 
The other lectures otII be given by Prof. A. Fuchs, the 
Docents Bachstez, Guisl and Pillat, .and Assistants 
Dr. Urbanek, Dr. Fischer, Dr. Bock and Dr. Subal. 
Profe^ore, Docents and Assistants of other departments 
will deliver lectures in their respective subjects: 
Prof. Kolmer on comparative Ophthalmologj-; Prof. 
Sdiuller on Rontgen-rays; Prof. Hirsch on tlie Hvpo- 
physis and .Sinuses; Docent Kofler on the modified 


West-operation; Docent Fuchs on Radium-treatment; 
Docent Pollitzer on Embryology. 

The course has been so arranged that the field_ can be 
covered sj'stematicallj' and comprehensively in the 
allotted time. A preliminaiy knowledge of ophthalmo- 
logy is pre-supposed. 

Concerning operations only lectures with demonstra- 
tions will be given. In refraction onlj- advanced work 
will be given. In ophthalmoscopy the non-electric 
ophthalmoscope will be used. 

The entire course is given in English for a minimum 
of ten, and a maximum of sixteen men. The fee is S250 
per man. Applications with a certified cheque for 
SlOO should be sent only to Prof. A. Fuchs, Vienna, VII, 
Skodagasse 13. Applications are accepted in order of 
prioritj'. The application fee will be returned if the 
application is cancelled before 15th September. _ 

Further information can be secured by writing to 
Prof. Dr. A. Fuchs, Vienna, VII, Skodagasse 13, or to 
the American Medical Association, Vienna, VII, 
Alserstrabe 9, Cafe Edison. 

INTERNATIONAL POST-GRADUATE COURSES 
IN BERLIN. 

We have been asked to announce that the following 
post-graduate courses will be held in Berlin during 
1931 

March-April 1931. 

1. X-raj' diagnosis and therapeutics. 22nd to 29th 
March. Fee R.M. 80. 

2. Special courses in different branches of medicine 
each month. 

October 1931. 

1. A course in internal medicine. 

2. A coui-se in thoracic surgerj-. 

3. A special course on uroIogJ^ 

4. A course on phj-sical and dietetic treatment. 

The information Bureau of the Kaiserin Friedrich- 

Haus, BerliUj N.W. 6, Lui.senplatz 2 — 4. -will be glad to 
supplj' full mformation about these different courses 
of studj’. 

LIEUTENANT-COLONEL H. W. ACTON, c.ij3., i.m.s. 

A VERY plea.-ant function took place on the afternoon 
of Thuredaj-, 8th Januarj-, at the Calcutta School 
of Tropical Medicine and Hygiene, when the staff and 
ministerial establishment entertained Lieutenant- 
Colonel H. W. Acton, I.JI.S., the Director, to tea on 
the occasion of the award to him bj- H. M. the ICing- 
Eraperor of the CJE. 

In convej'ing the congratulations of the whole School 
to Colonel Acton, Lieutenant-Colonel R. Knowles. 
I.M.S., dwelt upon the difficulties and responsibilitj' of 
the Directoris post. He attributed Colonel Acton’s 
brilliant career in India to two main qualities, his 
capacity for organisation and administration, and his 
genius. He disagreed with the usual definition of geniu.s 
as “an infinite capacitj’ for taking pains”; in scientific 
research work, he would rather define genius as “ an 
abilitj' to see further through a brick wall than anyone 
else.” Give Colonel Acton a problem at which other 
research workers had been bungling for twentj- years, 
and he would soon grasp the essentials of the problem, 
outline a programme for investigation, and then get the 
right men on to work at it. Manj- example.^ of his work 
could be quoted. His earlj- work on the Negri bod.v 
of rabies had foreshadowed much later work on the 
diseases due to the filterable viruses. His introduction 
of the carbolised antirabic vaccine, in conjunction with 
Sir David Semple, Colonel Harvev and Major Fox, 
had conferred an mc.«fimablc boon on India bv the 
introduction of a vaccine which wa.“ efficient and safe, 
and India to-daj- led the world in antirabic work. Hi.*- 
work on the cinchona alkaloids during the war .‘•bowed 
that the alkaloids other than quinine in cinchona 
febrifuge wore of equal importance, and that alkalic.- 
should alwaj-s bo administered with quinine as thej- 
reinforced its action: thi.s led to the pre.-vnt-daj- well- 
kno'vn Sinton’.= treatment with .slkalie.- and (luinine. 


158 


THE INDIAN MEDICAL GAZETTE. 


[March, 1931 . 


His work on epidemic dropsy, which .solved the problems 
of that disease, had shown its inode of caiasalion, and 
the measures necessary to prevent it. In dermatologv 
Colonel Acton and ln.s colleagues had carried out mok 
valuable pioneer work, introducing order, ^'stem and 
classification into one of the most confused fields of 
medicine. In conjunction with Dr. Sundar Rao, lii.s 
work on filariasis had explained the geographical and 
seasonal distribution of the disease in India, why infec- 
tion with one and the same parasite should give rise 
to such different .symptom.s in different arca.s, and had 
greafl.v improved treatment. 

It took ten years to get a now discovery into the 
textbooks and thirty years or more to got a mistake 
out of tliem. He was glad to sec that Colonel Acton’s 
early work on snakes and snake venoms was now getting 
into the textbooks; his other work would get there in 
lime and would profoundly influence the development 
of tropical medicine. 

The honour was a belated one, but he trusted that if 
was an earnest of others to follow. 

Dr. K. P. Banerjee, speaking on behalf of the assistant 
professorial and research staff, spoke of Colonel Acton’s 
success as Director in running and harmonising so many 
and such diverse departments in the School. He com- 
pared him to a guru; the whole of the assistant 
professorial and research staff had been stimulated with 
the real spirit of research by Colonel Acton; he had 
taught them the lesson of the necessity for seeking out 
tnith, even if the findings went against their pre- 
conceived notions. 

Mr. J. N. Sur, librarian, speaking on behalf of the 
ministerial establishment, paid a tribute to the high 
standard of fame and of popularity to which Colonel 
Acton’s work had raised the Calcutta School of Tropical 
Medicine. He hoped that further honours were to 
follow, and that Colonel Acton would long remain the 
head of the School, all the members of which owed him 
the greatest debt of gratitude and allegiance. 

In replying Colonel Acton dwelt upon tlie loj’alt.v of 
his colleagues and assistants. Unless you got the right 
type of man for research work, jmu would get no results. 
'The whole success of the School was the result of loyal 
co-operation and concerted work. 

Colonel Acton was garlanded, and a group photograph 
taken. 


Current Topics. 


The Place of Radium in the Treatment of 
Breast Cancer. 

By W. SAMPSON HANDLEY, m.s., f.r.c.s. 

(Abstracted from The Practitioner, Vol. CXXV, No. 4, 
October 1930, p. 453.) 

Those whose memories of practice carry them back 
twenty-five years must realize on reflection, the complete 
change which during that period has occurred in the 
outlook of sufferers from breast cancer. At the begin- 
ning of the period local recurrence in the region of the 
scar was the rule rather than the exception, though the 
operative method of Stiles and Cheyne in this county 
and of Halstead in America was begiiming to bear fruit. 
The method of Stiles and Cheyne, which was founded 
upon the studies, of Stiles on the mode of spread of 
the disease in excised breasts, laid stress upon extensive 
undermining of the flaps in order to remove the thin 
peripheral extensions of the breast, and_ was in this 
respect superior to Halstead’s method, which demanded 
an unnecessary sacrifice of all the skin covering the 
breast, without undermining of the flaps. 

A more complete study of the mode of spread of the 
disea'^e showed that it extended in a circle from its 
noint of origin by growing along the meshes of the 
kqrial nlexus, a process to which the name permeation 
was applied.- It was then possible to formulate more 
completely the rules Tor the operation. The removal 


of an extensive circle of deep fascia ten or twelve 
inches m diameter, properly centred upon the primary 
growth, was shown to be the fundamental requirement 
m order to get beyond the growing edge in the deep 
n removal of the breast was an incident in 

the fulfilment of this requirement. Security against 
direct abdominal invasion through the tissues just below 
the ensiform cartilage was increased by removing a 
portion of the anterior layer of the rectus sheath in 
|his .situation. Removal of ail the axillary glands, 
including the highest or subclavicular glands, in con- 
tinuity with the breast, first demanded by Gross and 
Mitchell Banks, remained an essential of the operation, 
but the extensive removal of .skin demanded by Halstead 
was replaced by the removal of a circle of skin only 
four or five inches in diameter. The diminution in 
the skin area removed and the increased undermining 
of the flaps allowed the suturing of the wound without 
tension and greatly diminished the severe post- 
operative shock which used to be the rule. 

After this operation local and axillary' recurrence is 
vciy r.arc, especially if a short course of prophylactic 
ir-ray.s is given to the area when the wound is healed. 
But as the years went on and remote results could be 
studied it ivas seen that after all the ultimate results 
left much to be desired. For three ymars or so all went 
well. The horrible external ulcer, the painful swelling 
of the arm, the fixed axillary mass and to a large extent 
the recurrences in the liver and the pelvis were things, 
of the past. But at the end of three years one or two 
nodules appeared at the inner end of the upper inter- 
costal ^aces of the affected side, and at about the 
same time a hard gland made its appearance at the 
lower and inner angle of the posterior triangle just over 
the subclavian artery'. From this time the patient, 
hitherto so well, w’ent_ rapidly downhill and died within 
a few' months with sigi^ of a mass in the superior 
mediastinum', or with signs of pleural deposits on the 
side of the growth, or on both sides. The end w'as a 
comparatively merciful and rapid one, and the terminal 
period of invalidism was a short one, unaccompanied 
frequently by' any agonizing pain, or by the_ distress of 
an offensive discharging ulcer. The patients died 
later, and they' died more easily, but they died just 
the same, and I well remember the period of deep 
discouragement which attended by realization of this 
sombre fact. A study of the sites of recurrence 
provided the explanation, which can be stated in a very 
few' w'ords. At about the time when the axillary' glands 
are infected cancer cells in a large number of cases obtain 
accesss also to the parasternal glands which lie within 
the chest along the course of the internal mammary 
artery'. About seA'enty per cent, of cases of breast 
cancer present enlarged axillary glands when they first 
consult a surgeon. It will be seen then that in seventy 
per cent, of cases at the time it is submitted to treat- 
ment breast cancer is an intrathoracie disease. 

It is now ten years since 1 realized this fact, which 
carried with it the conviction that operative treatment 
alone is inadequate to deal radically with breast cancer. 
It appeared to me then that a combination of opera- 
tion to remove the external disease with buried radium 
tubes to reach its intrathoracie extensions was_ the 
method of choice, and even to-day I am not convinced 


that this conclusion is erroneous. 

Since 1920 I have made a routine of this policy, and 
I believe that I can claim to have rationalized and 
standardized the use of radium as an indispensable 
adjuvant to operation for breast cancer. 

At the time of the operation, before the wound is 
closed, a twelve-milligram tube of radium element, 
screened by 1 mm. of platinum, is introduced from the 
axilla and is pushed up internal to the vein above the 
first rib, so that it comes to lie just over the lowest 
of the supraclavicular glands. This gland, situated m 
the lower and inner angle of the posterior triangle just 
over the subclavian artery, is the first of the glands 
above the clavicle to be invaded by breast cancer 
Similar tubes are then pushed into tbe intercostal 
LTsries at the inner end of the first, second and third 
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intercostal spaces. The ends of these tubes are lodged 
just beneath the edge of the sternum. The tubes pe 
withdrawn in twenty-four liours by threads of fifehing 
gut attached to them, left protruding at a convenient 
point, through the sutured incision. An an®sthetic is 
rarely necessary for the purpose of removing the tubes. 

Since adopting this method I have very rarely seen 
recurrence at the inner end of the upper intercostal 
spaces or in the supraclavicular region — the sites of 
election for recurrence, according to my previous 
experience. Broadly peaking, and with yerj’ rare 
exceptions, the sites of implantation of the radium tubes 
are rendered immune to recurrence. But of late years 
I have on various occasions seen recurrence along the 
edge of the lower part of the sternum, and to avoid 
this in future tubes should be used in the fourth and 
fifth as well as in the first three spaces. 

Only a moderate improvement in final results can be 
e.xpected from the use of radium tubes along the para- 
sternal chain of b-mphatic glands. If the disease has 
already at the time of operation spread to other glands 
within the thorax, such as the aortic glands or those 
at the root of the lung, the fatal issue is already decided 
when operation is performed, although there may be no 
clinical indication of the fact. 

In 1928, 56 of my private cases who were treated by 
operation with proph 3 ’lactic radium had passed the 
three-j'ear limit, and 46 of these cases could be followed 
up. Twent 5 ’-sLx of the cases traced remained free from 
recurrence three years after operation — a percentage of 
565. The corresponding figure for an earlier series of 
private cases treated bj’- operation alone was 47 per cent. 
These figures give a measure of the improvement due 
to the use of radium, but only a partial measure. It 
is reasonable to hope that the suiauving radium cases 
will be found as the years go on to contain a greater 
proportion of actual cures than the earlier series dealt 
with by operation alone. 

The routine use of radium to deal with the intra- 
thoracic e.xtensions of breast cancer — extensions which 
are frequent, clinicaUj’ inappreciable, and found mainlj- 
along the parasternal chain of lymphatics — thus rests 
upon an unassailable basis of evidence. Recently ra.v 
colleague, Mr. W. Turner Warwick, has advocated the 
still more extensive application of radium tubes to the 
operation field after removal of the breast. Since the 
disease may penetrate through the pectorals into the 
intercostals, and may then run along the intercostal 
lymphatics, this method seems to be advisable, at anj’ 
rate in late cases, if sufficient radium is available, 
though it involves some risk of injury to the thiii 
operation flaps. 

At the present time the tendency in radium therapj’ 
is to follow the example of Regaud and to use weak 
tubes of radium for a long period, instead of strong 
tubes for a short period. A comparatively small amount 
of radium can thus be spread over a large area of tissue, 
and Mr. Warwick’s technique takes advantage of this 
fact to irradiate after operative removal of the breast 
not only the whole length of the parasternal lymphatic 
chain, the epigastric and supraclavicular regions, but 
also to insert other radium tubes along the line of the 
intercostal Ij'mphatics in the upper five spaces as far 
back as the point of emergence of the lateral cutaneous 
nen'es. The tubes, numbering about thirty, and con- 
taining in aggregate nearly 100 rag. of element, are left 
in position for a week. 

Mr. Warwick says: — 

.“The results obtained by Sampson Handley in his 
recent cases show an improvement on those of his 
previous series, which he suggests may be due to the 
addition to his technique of inserting radium in the 
supraclavicular fossa and in the anterior extremity of 
the intercostal spaces. 

“ The possible limits of the application of radium to 
tlm IjTnphatic spread have not yet been explored. 
Obsenations in the post-mortem room of advanced 
cases of cancer of the breast show that, where lymphatic 
spread has been slowly progressive, the upper intercostal 
spaces of the affected side, looked at from the pleural 


aspect, are frequently outlined by growth throughout 
their whole extent, and the supraclavicular region is 
infiltrated by it.” 

Mr. Warwick contends, and I think rightly, that only 
•after a radical breast operation has been performed can 
radium be placed accurately between the intercostal 
muscles and in the desired situation in the axillary and 
supraclavicular spaces. 

Within recent years Mr. Geoffrey Keynes, in Professor 
Cask’s clinic at St. Bartholomew’s Hospital, has made 
a notable attempt to displace operation altogether in 
the treatment of breast cancer, and to substitute for it 
an extensive and prolonged irradiation by buried radium 
tubes. The logic of the attempt cannot be denied. If 
radium can deal with the intrathoracic extensions of 
the disease, a conclusion for which I have produced 
definite evidence, the same agent should be equally able 
to destroy the primary growth and its extensions in the 
body-wall. 

Logic, however, is a dangerous- if fascinating_ weapon, 
and its temptation is to produce a clear-cut inference 
by ignoring essential factors in the problem under 
consideration. For this reason alone, apaTt_ from the 
difficulty of inadequate radium supplies, it will _ be 
necessary to wait the slow process of time before radium 
can be accepted as a substitute for operation. Whereas 
clinically a breast cancer appears to consist of a lump 
in the breast, and perhaps a lump in the axilla, the 
known facts about the spread of permeation show that 
the tumour is essentiall.v a delicate and widespread 
reticulum of microscopically permeated tymphatics, the 
limit of which cannot be determined by any clinical 
methods of observation. The infected circle of deep 
fascia behind the breast may easily reach a diameter 
of six or eight inches in cases which bv ordinary clinical 
standards are still operable. It, may be inferred^ that a 
circle eight inches in diameter, 48 square inches in area, 
requires to be radiated. To this circle must be added 
the area of the axilla, say, nine square inches, making 
57 square inches in all. 

Over this large area a lethal dose of radiation must 
be carried donm at least as far as the plane of the 
deep fascia, which, in an adipose breast, may be shielded 
bj' six inches of fatty tissue. A lethal dose must be 
carried also to the very apex of the axilla. 

Mr. Keynes states that the tubes are so placed that 
“ the whole of the carcinoma and a considerable area 
surrounding it will be evenly illuminated bj^ the 
radiations.” But the administration of a lethal and 
uniform dose of radiation over such a large area and 
volume of tissue is a diflficult and uncertain matter, and 
has not the simplicity which Mr. Kejmes assumes. The 
undertaking requires also a close and. if possible, a 
first-hand studj' of the process of dissemination, and I 
note that Mr. Kejmes has recently modified his tech- 
nique to meet the danger of parasternal invasion of 
the thorax which I had pointed out. I still think that 
he laj's too little stress upon the proper centring of 
the radiated area upon the point of origin of the disease. 
Hor does he, in my opinion, as judged by his published 
skiagrams, practise the radiation of a sufficiently large 
circle_ to ensure the destruction of the microscopic 
growing edge of permeated Ijmphatics upon the deep 
fascia. It inust be remembered that an inadequate 
dose of radiation maj’ actually stimulate a carcinoma 
cell. 

Mr. Kejmes claims for his method that it seems to 
promise results comparable with or even better than 
those of operation, though, as he says, many years must 
elapse before a final opinion can be expressed. He 
claims "a good result in half the patients treated, 
although only 7 out of 26 could be regarded as operable.’’ 
Within the next year or two a sufficient number of his 
cases should have reached a three-j'ear limit to enable 
a prima facie conclusion to be reached. 

I note that Kejmes now advocates in certain cases 
a late operative removal of a residual tumour. If this 
proves to be necessarj" in any large proportion of case= 
it seems doubtful whether the Kejmes’ method will 
replace, for cases still operable, diathermic operation 
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for removal of the mass of Uic disease and for faciJiln- 
ting the accurate and selective radiation of the known 
paths of spread. Undoubtedly, for cases inoperable 
when first seen, the nioihod of Keynes represents , 
great and beneficent advance. 

For operable cases I think the method of Ke 3 ’nes, 
which ]ia.s given mo good early re.sults, must be admitted 
to equal competition with ablationai methods. When 
a jiatieut asks mo wliothor 1 advise o])crnl.ion or treat- 
ment by buried radium I usually offer her the choice, 
adding that if she has the investor’s rather than the 
s})ccvilalor'.s temperament she will choose ojicration 
combined with selective radiation. The last patient to 
wiiom I presented the choice at once replied; “I have 
been a gambler all my life, and I choose radium.” 

1 would not, however, give such freedom of choice 
to all patients. Mr. Kcj-ne.s ha.s said nothing about the 
delctci'ious action of a massive dose of radium upon 
the lieart. In iiationts advanced in years, and with 
myocardial degeneration or organic disease of the heart, 
a hca\T dose of radium may cause irregular and rapid 
cardiac action, or pericarditis. A lcft-.sidcd carcinoma 
ill such a patient can bo more safcl.v treated bj' 
operation than bj' radium. 

Dialhcrmij in breast cancer. — ^It is perhajis not yet 
generally realized how great are the advantages which 
the diathermic needle presents over the scalpel in the 
rcmm-al of brea.st Cancer, ns indeed in man3’ other fieid.s 
of surgery. The method represents not a mere optional 
variation in technique, but ;i .striking improvement. 
Its udvantage.s depend mainl,\‘ upon tluco peciiliarilics 
of diathermic cutting: (a) That it .seals most of the 
small vessels as it cuts them and so minimizes lo,ss of 
blood; (b) that it divides nerves almost without stimu- 
laliug (hem and leaves their exiioscd ends iu.sensilivc; 
(c) that during the ojicratiou it suj>j)lie.s heal to Iho 
liody gencrall.v and e.-pecialfv to those parts wliich arc 
e.xposed for the pmposes of the ojieration. The three 
principal cairscs of oj)crati\-o .•’hock, namol 3 ', violent 
nerve impressions, Ios.s of blood and loss of heat arc 
thus minimized. 


Indications for Treatment in Pulmonary 
. Tuberculosis. 

(T/ie MHvhrll Lecture 'IcUi’crcil before the Royal 
College of Physicians of Loudon on 13th November.) 
By L. S. T. BURRELL, mj). (Camb.). 

(Reiirintcd from The Lancet, Xox'euiber 22nd, 1930, 
p. 1109.) 


It is usualb' a simple matter to decide whether a 
patient has been infected with tuberculosis, but it is 
often extremely difficult to determine whether or not 
the lesion is active. Yet on this depends the need for 


treatment. 

The problem commonb' conie.s before the practici\l 
])hy.sician in on<' or two wa}’.'’. In the fiivi ho is asked 
for an opinion as to whether a certain series of S 3 'mp- 
toms, such as lassitude, wasting, cough, in a patient 
previously healtln", is due to active tuberculosis. In 
the second be is asked whether a patient who admittedly 
Ija.s had pulmonary tuberculosis still has active disease 
requiring further treatment or whether it has become 

arrested. , . 

Before discussing these questions it seems to inc wise 
to considci' briefly the current idews on infeetivily and 
immunit.v. On this subject there is a wide difference 
of opinion, and consequently there arc different views 
not only as to the nature of treatment but also as to 
what type of patient requires any treatment at all. 
either for prevention or cure. 


Injection and immunity- 

iboi'culin mav be of little value but it iias at least 
eht out the ‘fact that a large proportion of human 
Tc js infected with tuberculosis, let only a few 
Ion clinical tuberculosis. Since so many are infected 
so few affected, it follows that the majority of 
k keep well without any treatment at all. To 


.siilmiii anyone to a long course of unnecessary treatment 
IS not only useless but may do untold harm. Many 
a hcuifliy jierson has been frightened into invalidism 
by the throat of tiibcrcnlosis. Instead of following a 
nornml career,^ (he patient gives up business and devotes 
h).< life to healU). He develops fails about food and 
clothing, cannot lii-c in this or that climate, must 
winter out of England, is in a constant state of anxiety 
alioiit liis health, and is never really happy. Bad as 
this IS for an adult, it may be much worse for a child 
if taken away from school and companions of a like 
ago at the most impressionable time of life. On the 
otiicr hand, an active tuberculous lesion is very amen- 
able to treatment in the early stages, but if neglected 
quiclcly gets out of control. It is, therefore, of the 
utmost importance to distinguish between the tuber- 
culous and those who are out of sorts through some 
oilier cause. I'lic-sc latter require treatment, but it is 
usually a matter of adjusting the mode of life, or in 
the cn.se of children of an-anging diet. Doubtful cases 
sliould iic watched at frequent, intervals, but only after 
Iho fulic.sf. consideration should a patient be diagnosed 
as tuberculous and .sent awa 3 ’' for a long course of 
treatment. It must be remembered that if tuberculosis 
is lurking in the l)od 3 ’, a prolonged sea voyage or holiday 
will not nccessan'b’ prevent the development of clinical 
pulmonari’ disease, and in inan 3 ’ cases the patient would 
bo better carrying on his usual occupation under medical 
.siipcn ision. Work is healtlq’', holidays sometimes are 
not. 

Now in the prevention or treatment of early disease 
much depends on (he view taken of immunity conferred 
In’ infection. If we believe that a small infection or 
series of infections protects the individual effectively, 
(hen (he correct luoccdiirc is to treat those who fail to 
react to tuliereulin either In' c.xposing them to infection 
or inoculating them wit Ji tuberculin or an emulsion of 
uttemmted tubercle bacilli. Some have actually 
protested against (he pasteurisation of milk on the 
grounds (hat by repented small infections through the 
mine (ho child gradually acquires immun^t 3 ^ The 
op])osi(o view is that clinical disease cannot occur 
without infection, and the essence of prevention should 
be to abolish or dilute as far us possible all sources of 
infection, so that there ma.v be as little chance as 
possible for infection or reinfection. 

Accoi'ding to the first view it is those who fail to 
react to tuberculin who aie in danger; tlie 3 '_are the 
uuvaccinated. Accoiding to the second view the 
reactors are not effective^ protected and are in danger 
from acfiyalion of tlieir own lesions as w’ell as of a 
chance reinfection. These views should be carefully 
examined, since (hey vitali}^ affect the policy of the 
campaign against tuberculosis, as well as our opinion 
of the indications for treatment in an individual ease. 


• Resistance of the injected. 

Now, if one takes a broad view, tuberculosis of the 
infant' is quite different in type from that of the adult 
in most cii ilised communities. Amongst certain primi- 
tive races, or those who have not been brought into 
contact with tuberculosis, the adult does not acquire 
resistance, and if infected develops the infantile type of 
the disease — that is. an acute generalised tuberculosis 
wiiich jwoves fatal in a few months or even weeks. A 
race ina 3 ’ be complete^ free from tuberculosis until 
the white man comes and introduces- it; then follows 
an acute form which maj' decimate the population. In 
their native state monkeys are free from tuberculosis, 
but in captivity it is a common cause of death. One 
diseased monkey will infect others in the same cage 
uM the tvpc of disease is that found in infants, acute 
ind rapidly fatal. Experimentally it is known that if 
living tubercle bacilli are injected into an animal winch 
has not. jn-oviously been infected there is no immediate 
reaction and it remains quite well for a time but later, 
if the dose is sufficient, it becomes ill and dies of 
mncralised tuberculosis. If tubercle bacilli are injected 
nto an animal wliicli has previously been infected there 
,s an immediate reaction which may be fatal. H n 
airvivc.-', however, recovery may take place without 
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any actual disease developing provided the infecting 
dose was not too great. If disease does occur it 
progresses much more slowly and is associated with 
attempts at healing, as indicated by the formation of 
fibrous tissue. Infection of a non-immune animal, 
therefore, produces an acute type of tuberculosis such 
as occurs in infants and people who have not previouslj' 
been exposed to the disease. Infection of an immune 
animal produces an entirelj" different t 3 -pe of disease 
which is chronic and, although usuallj' fatal in the end, 
is associated with serious attempts at healing which 
arc at times successful. This is the tj'pe of disease 
commonly seen in adults in civilised countries. 

.It will bo seen that there is definite experimental 
and clinical evidence to suggest that resistance develops 
from infection. Resistance, in the sense that the addict 
is resistant to moiphia, does undoubtedlj- occur; but 
I suggest that this is different from resistance or 
immunitj’ such as is produced bj' vaccination against 
small-pox. 

It is true that the usual type of disease in the infant 
is acute and generalised, but in the great majority of 
cases the child resists the infection and fixes the 
disease, not in the lungs with resulting chronic fibroid 
disease, but in the glands. Unless miliarj’ tuberculosis 
develops the disease seems to pass through the lungs 
of the infant without producing any lesion. Childi-en 
are particularlj- free from pulmonary tuberculosis until 
they reach the age of pubertj’. Then the mortality 
vises. The rise occurs earlier in girls than in boys and 
in girls of 16 to 20 years of age the mortality from 
pulmonary tuberculosis is greater than that from tuber- 
culosis from all causes in the infant. To explain this 
rapid rise in mortality bj; assuming that the specific 
resistance to tuberculosis is lowered bj’ the strain of 
life that occurs about puberty seems to me to be veiy 
unconvincing. No such failure of resistance to other 
conditions such as measles occurs at that time. 
Moreover, if one makes a series of tuberculin tests one 
finds that a positive reaction occurs with increasing 
frequenej' from infancy to adult life. There is no 
falling-off in the number of reactors to tuberculin as 
puberty and the great increase in the incidence of 
tuberculosis occur. In the primitive races the incidence 
and typo of the disease does not appear to be in anj’ 
waj' dependent on whether thej’ have been tuber- 
culinised or not as shown by the reaction to tuberculin. 
Different races are affected differentl}', as in the case 
of animals; the sheep, for example, is immune but the 
cow is susceptible. Although half a centurj' has passed 
since Koch discovered the tubercle bacillus, no recog- 
nised method of protection against tuberculo.sis has 
been evolved either bj' tuberculin or emulsion of living 
bacilli. The reported success of experiments with BCG 
still awaits confirmation. Griffiths failed to protect 
monkej's by BCG, and the abolition of tuberculosis 
as a serious menace to monkej-s in captivitj- in man.v 
zoological gardens followed better ventilation, housing 
conditions, and light — and not the tuberculinisation of 
the animals. 

If infection really protects, it is difficult to see why 
patients with a mild tuberculous lesion, such as pleural 
effusion or a small pulmonarj’ lesion which has appa- 
renth’ healed, should be more liable to get a 
rccrudp.scence of active disease than othere. Thej- are 
not onh- not protected against clinical tuberculosis but 
arc rendered more liable to get it. Evolution bj’ the 
survival of the fittest produces wonderful protective 
powers in the animal body, and a race which ha.s to 
lire in a count ly where tuberculosis or Ij'phoid or 
yellow fever is endemic tends to become much more 
resistant to it than a race where the disease does not 
occur. The bodj- also develops defensive powers against 
.iny poison graduallj- introduced and one would expect 
the chronic consumptive to have considerable 
re.si.stancc — as in fact he has. If he has no resistance 
he dies rajiidly before he has time to become a chronic 
consumptive. Tnie immunity such as occurs after small- 
pox, scarlet fever, etc., is sureh’ an entireh' different 
thing from the resistance which develops from habit in 
such cates as alcohol, arsenic, or. I venture to suggest. 


tuberculosis.- It is not a question of relative immunity; 
the two are completely different. In one case the 
individual having had small-pox is immune and can live 
in an atmosphere of small-pox. In the other the effect 
of the poison is modified as the body becomes 
accustomed to it, but there is no real protection, and 
death from tuberculosis eventually occurs in the majority 
of cases. 

Infection should be pkei’Ented. 

For these reasons I am of opinion that failure to react 
to tuberculin is not an indication for treatment. An 
attempt to protect by tuberculin or tubercle bacilli 
seems to me to be UTong. Clinical tuberculosis 
develops from a tuberculous lesion. If there is no lesion 
it cannot develop. The policy that appeals to me is 
therefore to prevent infection, and if this is impossible, 
to dilute it as far as possible. In practice it is found 
that where this has been done by sanitation, cleanliness, 
and correcting overcrowding, there tuberculosis has 
decreased. There is no evidence that anj^ success has 
followed attempts to diminish the incidence of the 
disease by producing immunity. There is evidence that 
in certain cases where attenuated tubercle bacilli have 
been injected to produce immunit 5 - clinical and fatal 
tuberculosis supervened. 

The Suspected E.\uly C.vse. 

If the patient reacts to tuberculin it mav- be assumed 
that he has been infected. The problem then is to 
decide whether the symptoms are the result of a tuber- 
culous lesion' or whether the lesion is not active and 
the sj'mptoms are due to some other cause. In the 
first case, treatment should be directed against the 
I tuberculosis; in the latter the tub^culous lesion, as 
indicated by the tuberculin test, Ts accidental and 
requires no treatment. I shall now consider a number 
of symptoms which are associated with tuberculosis of 
the lungs. 

Symptoms. 

Cough is so commonlv present that its absence must 
be taken as evidence against the diagnosis of pulmonary 
tuberculosis. In some cases of acute miliary tuber- 
culosis, however, there is no cough. Paroxj’smal” morning 
cough accompanied with vomiting is not uncommon in 
the later but not in the early stages of the disease. It 
is more frequent in alcoholics with bronchitis. People 
who smoke too many cigarettes usually have some 
cough. Cough wliich suddenlj^ develops and lasts more 
than a month is suggestive, and of 611 patients admitted 
to Brorapton Ho.spital with pulmonary tuberculosis it 
was the first symptom noticed in 44.8 per cent. 

SpiUtan is often absent in the early stages and when 
it appears it is mostly mucus, and tubercle bacilli are 
not found. A negative sputum test in the earl.v stage 
is of little value, but when once the sputum has become 
purulent failure to find tubercle bacilli is ver^' strong 
evidence indeed against the disease being active 
tuberculosis. Kingston Fowler reports ISS cases from 
Midhurst Sanatorium and in these tubercle bacilli were 
found in the sputum on the firat examination in 167 and 
on the second in 12 cases. That is to say, that in only 
9 out of 188 cases were they not found at the first or 
second examination. 

Fever . — ^In earl\’ active disease there is iisuallv some 
rise of temperature in the evening. The tj-picaf tuber- 
culous temperature is an exaggeration of the normal 
curve, highest in the evening and lowest in the morning. 
If the temperature is taken at 6 pm. and 8 am. it will 
bring out the liighest and lowest reading. In tuber- 
culosis, however, it is increased bj- exercise, so that 
when investigating a case the temperature shotdd be 
taken immediateh' after exercise and subsequently at 
mtervab of 15 minutes in order to note the time it 
lakes to fall. A slight evening rise of temperature alone 
1 “= not enough for a positive diagno.?is to be made It 
IS common m children with digestive trouble, in toxremia 
from other causes, and in women before menstruation 

Night sweats are common In the early stages of the 
I disease but usually disappear when the' patient i= put 
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a.stringcnt solulions had failed in others. In .some anti- 
dysenferie .'erum ])ad been used; hut without the strikinp 
re.'sidts reported by some observers. 

Technique. 

Tn the earlier ease.s dail.y lavage wa.s employed, but 
patients at. times became intolerant of (hi.s and rendered 
the ionization diflicnlt. 9’])ero i.s no sound argument for 
sluicing the bowel conlenl.s. It can neither re.st the gut 
nor di.sinfect if. for within a wry short time of washing 
out the colon the contents become foul again. In the 
later caise.s, tlierefore, tlie daily lavage was omitted, and 
castor oil was administered twenty-four hour.s liefore 
e.ach ionization. 

A .special Jhi.shing electrode Av.a.s u.sed. Tlii.s w.a.s made 
for me by the Medical Supply A.s.soclalion. The ioniza- 
tion i.s carried out while the zinc .solution i.s i)as.sing in. 
At fir.sf 2 per cent, .solution was used, but latteily only 
1/2 per cent, in quantity up to the limit of tolerance. 
At finst only a little may bet tolerated with 2 or 3 ma. 
of current, but finally three pint.s may be hold whilst 
a current of 20 ma. is pa.s.sing for fifteen mimite.s or 
longer. 

The dietetic factor is important in view of the nutri- 
tional di.slui'banee. It i.s not po.ssible to alter the 
consistence of the contents of the colon to any extent 
by varying the food given by the mouth. The .solid 
re.sidne from a purely milk diet cannot be less irritant 
to a diseased colon than that resulting from a light diet, 
more varied, more palatable, and certainly more nutri- 
tions to an adult. Hence a liberal light, diet was always 
allowed. 

Several manifested a hypochlorhydria, and some 
achlorhydria. In these hydrochloric acid in doses of 
half a drachm was given, together with glycerin of 
papain. 

Cure is .iudged by the presence of normal stools 
containing no pus, and to a lc.=ser degree — as only a part 
of the bowel falls within the field of vision— 
sigmoidoscopic evidence. 

Relapses. 

Relapses are liable to occur in all ca.ses of idcerative 
coliti.s; in m.y series there hai'e been .se^’cral. The.se, 
however, have been of a mild nature, and ha^-e readily 
re.sponded to treatment where the patient returned for 
advice early. In each of thc.se the relapse was caused 
by indiscretion of diet or a return of constipation. 
Apart from those shown in the taljle, no other relapses 
have occurred up to the present time. 

An important point is the secondary anaemia which 
often supervenes. Tin's is at times resi^ant to 
treatment. .One patient has returned to hosj^ital for a 
blood transfusion, which, I think, could have been done 
with advantage much sooner. This patient was actually 
.sent to hospital as suffering from chlorosis, with a 
hemoglobin content of 21 per cent.; colitis was diagno.'sed 
only after admission. 

In conclusion, it would seem from the evidence here 
adduced that in ionization we have a distinct advance 
on previous methods for treating ulcerative colitis. 


The Treatment of Septic Surfaces by Zinc 
Ionization. 


By A. R. FRIEL, m.d. (Dub.), F.n.c.s,i. 

(Abstracted from The British Journal oj Aclinolhempy 
and Physiotherapy, November, 1930, p. 167.) 


Thk ob,iect of this short paper is to state the principles 
if the treatment of septic surfaces in the body by zme 
onization. and to illustrate these by their application 
0 S particular instance, narncly, cliromc otoirhma 


These decomimse the _di,schargc, wliich becomes in-itatin". 
1 he surface is also irrilafed by the .secretions of the 
micro-organisms them.selve.s. If wo c.an make the fluid 
on the surface a poor cull lire medium for the germs, 
irntaljon from bolh sourco.s will disappear, and increased 
.secrefinn of inucas, or of serum and leueocy(e,s will 
ce;i.«e. Healing will rapidly follow. 

The zinc ion introduced is nof a specific bactericide 
like an antiliody. It is what is .spoken of as a “general 
aiitiseiilie,'’ like carbolic acid, or, for tliai. mni.ier, the 
physical agent heat. 

When «'o are confronled with any .septic area (such 
,a.s .an open ulcer, a .suppurating tract, or a suppurating 
c;n-ily) we must make im our mind.s what is preventiii" 
the area from healing. We n.slc our.selves: Is it sepsis 
alone; or i.s there .some other factor pre.scnt in addition 
to sojisis. .such a.s a piei’e of dead hone, or is there a 
foreign body, or a polypus, in areas in which these 
srowlhs aiT liable lo occur? Any .such additional 
factors require to be removed, oflieiwisc freatment by 
zinc ionization would lio at most of only temporarj^ 
benefit. 

Tho_ next question is whether the area of sepsis is 
acce.ssible in its whole extent. It would not be likely 
(o be of much u.se (o appl}* an antiseptic to half the 
area if we allowed the other half to remain septic. 

If we are able to an.swer tho.se two questions satis- 
factorily niir next prolilem is simpler. It is one of 
technique. Can wo apply the zinc solution to the 
wJiole area, and keep it in contact with that area 
during the lime the current is on; and can we distribute 
the current in adequate amount to the whole area? 
Fiuallv we have to consider how we arc to deferraiiie 
what is an adequate do.so, and how we are to prevent 
re-infection while healing is taking place. 

In carrying out the treatment there are one or two 
points to be taken into account. When we apply_ a 
solution of a salt to a raw surface’ with a view to using 
zinc ionization, we should u.«e the solution weak. We 
do not want it to smart. Smarting is an indication of 
irritation, and if we irritate wo are likely to cause 
increased secretion. Secondly, we should not use it so 
weak that it would in.iure by osmosis the cells on the 
surface. We can attain our objects by using the zinc 
.solution quite weak, .sue!) ns a quarter of 'one per cent, 
and then make the .solution isotonic by the addition of 
a little glycerine, which does not dissociate into ions. 

Tn treatment by ionization we suhstitnte ions for 
those in the tissues: in treatment by diffusion with 
hypertonic solution wo add ions to the tissues with the 
result that the normal percentage of salts^ in the tissues 
is increased. In ionization the therapeutic ion alone is 
introduced at the place we _ wish to treat, while a 
corresponding negative or positive ion is introduced over 
a larger area at some other part of the body. At this 
latter area we introduce an ion, e.g., the chloride, 
normnllj’' present in the tissues. 

At the surface of the motal w'hich conducts the 
current to the ionizing fluids, secondary reactions with 
production of injurious chemical ions are liable to occur, 
.such as the alkaline (OH) or the acid ion (H). We 
keep tin's OH ion awn 3 ' from the surface^ of the skin 
iV placing a thick pad betiveen the negatiip electrode 
and the skin, and in the case of the septic area we 
propose to treat, b.v adopting the same means or by 
making the electrode of zinc, so that the caustic H ion 
is not formed. 

We determine the dose b 5 ’- first “ trying ” in a few 
cases what we think likel.v to be suitable, then 
vaiying the dose per unit of area until we find what is 
suitable, remembering that it is the surlace we wish to 
treat. We nole whether this surface is covered with 
epithelium or with granulations. If the former, _ a 
moderate dose must not lie exceeded. (An e.vcessive 
do-'e would desfiw' niucoii.s membrane or skin and 
result in a scar.) In the case of granulations covering 
the surface there is not the .same objection to a large 
dose as the.se can often bo destro.ved without harm. 
We ’ prevent re-infeefion by rendering the parf.« 
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adjacent to a raw area sterile by painting with some 
antiseptic and by covering the suppurating area after 
it has been ionized with an absorbent sterile dressing. 

To illustrate what has been said, we may take the 
case of an ear which has been discharging for some 
months. (1) We notice the amount and nature of the 
discharge and whether it is foetid. Foetor means, that 
putrefactive bacteria are present, and usually indicates 
that there is an overflowing well communicating with 
the ear. Such a well can be the mastoid antrum. 
Putrefactive bacteria usually thrive without free oxj’gen. 
Of course, if discharge lies for a considerable time in 
the meatus or tympanum it is liable to become foetid. 

(2) We then cleanse the ear by sj-ringing or swabbing, 
or both, so that we can examine it.. It is neeessap' 
(o give care to the cleansing, otherwise we may miss 
some important point such as a perforation in the 
attic. Swabbing the surface of the drum and of, the 
middle ear if we can with a little cocaine is a consider- 
.able help in our efforts to get it perfectly clean.. When 
the discharge is cheess’ and adherent to the tissues a 
swab dipped in ether will greatly expedite matters. 

(3) Then what is visible is to be noted and an effort 
made to discover if there is anj'thing else of importance. 
Suction is applied with a Siegel’s speculum and watch 
is kept to see whether pus, mucus, or cheesj’- material 
appears from "round the comer.” ,(4t We examine 
the nose and throat to see if the ear is liable to become 
infected from sepsis in the nasopharynx extending up 
the Eu-stachian tube, or to be flooded with • mucus 
from the same source. 

We are now in a position to make a diagnosis of the 
"cause of chrnnicitv.” It will fall under one of th" 
following heads, and the appropriate treatment is 
almost self evident. 

Couse of ChTonidty. 

1. Accessible sepsis: e.g., 
most cases of tym- 
panic sepsi.s. 


Treatment. 

Zinc ionization, with or 
■without boracio powder 
insufflation. In slight 
cases it is not nece.s.saiy 
to ionize. Boracic powder 
alone is sufiBcient. 


2. Accesijible sepsis with Remove second factor, then 
second factor in ear: ionize ear. 

e.g., polypus. 


3. Accessible sepsis ■with 

inflammation in a 
neighbouring organ: 
e.g, rhinitis. 

4. Inaccessible sepsis: 

n. Accps-rible with d'ffl- 
cultv; e.g., cell in 
mastoid opening 
directly into tym- 
panum. 


Treat neighbouring organ 
and ionize ear. 


a. Use special instruments 
to gain access ; 
{[) .Attic cannula: 
O'O Gelatin-covered 
wire. 


h. Totally inaccessible : 
c.g.,, most cases of 
attic disease, and 
of, chronic mas- 
toiditis. 


h. Make area of sensis 
accessible : e.g., destroy 
outer attic wall, ossi- 
culectomy, partial or 
complete mastoid 
operation, and then 
ionize. 


, The clinical characteristic of treatment by zinc ioniza- 
fion is its efficiency, as judaed by the rapidity with 
which cessation of suppuration is brought about.’ 

The writer has come to believe that the success of 
zinc ionization as a method of treatment is due to two 
things. 


First, that sub.=fauce.= such as senim impreauated with 
zinc ions are bad culture media: and second, (hat. bv 
this method of treatment, tissues imderlyina the surface 
treated are not iiyitated and do not pour out more 
mucus, scrum, nr loticocvtes to form frcdi media for 
barferia. 


Pruritus Ani et Vulvas. 

By L. F. R. KNUTHSEN, o.b.e., m.d. (Edin.), 
and 

F. H. HUMPHRIS, m.d. (Bnix.f, f.r.c.p. (Edin.), 
D.M.R.B. (Cantab.). 

(Abstracted from The Lancet, September 13th, 1930, 
p. 569.) 


Treatment. 

The successful treatment of pruritus taxes therapeutic 
insemiity, and the reason for so manv failures, partial 
or total, is that the attention to detail — ^without which 
success is often impossible — proves tedious, both to 
patient and physician alike. But most patients , will 
■willingly submit to prolonged temporary inconvenience 
when accompanied with improvement, however slow, 
rather than have recourse to surgical interference — Ball’s 
operation being the recognised operation. 

Consider the local complications which it may, be 
necessary' to treat. Among these are chronic constipa- 
tion, hamorrhoids, ulcers, enlarged prostate, discharges 
(including irritant urine or fmees or even leakage of 
petroleum), caruncles, persistent Pacinnian bodies, 
hvnertrophied anal papillse. and any co-existent skin 
diseases. s"r>h ns eczema. Of course, attention must be 
paid to the general health of the patient. It is 
sometimes found that in his diet there is something, 
perhaps a favourite food, towards which he is sho^wing 
an evil idiosyncras 3 '. Moderation in alcohol and 
tobacco will be found beneficial. Esnerinllv. evei^' 
effort should be made to restore .sleep when insomnia 
is present. Luminal is u.=efnl. and it should be remem- 
bered that opium and its derivatives often not, onl.v fail 
to give relief but actually aggravate the irritation. 
Direct treatment falls under the two groups comprised 
in ■nhysiotherapy. 

The small cracks which are of so frequent occurrence 
maj' be treated by means of ultra-violet radiation and 
ar-ra.vs. but they may also be healed by painting them 
wHh friars’ bal=nm or touching them lightly with a 
stick of silver nitrate. The treatment mtjsi persist until 
the most careful examination fails to reveal any trace 
o^ proriou. Those which are assnrigtpfl w'th nmritns 
of mycotic origin are more amenable to rollosol iodine 
oil or tr. iodi (half strength), or mitigal, an organic 
sulpbnr preparation (Schottmnller). or some such 
prescription as Deck’s ointment half strength. 

The formula for Deek’s ointment is: — 


R Salicylic acid . . . . 4 parts 

Biamuth snbnitrate . . . . 10 „ 

M"Tcmy' salicylate . . . . 4 „ 

Oil of eueah-pfiis . . . . 4 ,, 

Vaselin and lanolin equal parts up to 100 ', 

As a general cooling lotion, and to ease the eiurfhema 
after ultra-violet radiation (when en'thema ought to 
be producedl. a calamine and zinc oxide lotion is in^v'alu- 
.able. and mav be dabbed on the affected area two or 
three times dailv. The need mtist be impressed upon 
every patient of thorough washing after each defrecation 
wifh, some soap such as the germicidal soap of Parke, 
Da^vis, or Crooke’s Collosol argentum soap. After this 
the parta sRoidd b° eentlv itsCod vrith salicylic acid 
wool and calamine lotion applied. 

Should any cracks or excoriations persist — and they 
often , will, .so that patience and perseverance are 
reniiisite — -then the use of an ointment such as the 
following Ls recommended: — 


R Hvd. subchloridi 
Bismuth subnitratis 
Tr. aconiti . . 

Olvcerini 

Unguonti sambuci 
to be used night and morning. 


. . 2 drachms 
. . li drachms 
. . 8 minims 
. . 2 drachms 
.. up to 1 oz. 


,B'hen a paroxx-sm of irritation is threatened, a 2 per 
ce'nt. carbolic lotion ■with spirit and rosewater will often 
abort an attack. The lotion should bo kept at the 
bedside. Pinching the irritable parts does much le.== 
harm than scratching, and affords equal relief: patient' 
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will soon learn the importance of this suggestion. 
Should the parts get sodden with the characteristic 
unpleasant smell, dry calomel powder will prove sendee- 
able. 

Coming alike under general dietetic and special treat- 
ment, the value must be rememiocred of recourse 1.o 
spas like Harrogate, Luchon, Aix-Ics-Bafns, Sclu'nznach, 
and many others. Here special apparatus directs a fine 
rose spray of warm sulphur water, once daily, for firm 
or ten minutes locally against the irritable and often 
excoriated anal region, affording very great relief. The 
ordinarjf routine spa treatment will certainly also be of 
benefit. In cases of pruritus where the cause is believed 
to^ be bacterial, vaccine treatment must be borne in 
mind. An autogenous vaccine may be prepared from a 
culture made from scrapings taken from the affected 
anal area. For the details and dosage of this one must 
be guided bj’’ the bacteriologist. 


The Diagnosis and Treatment of Some 
Common Minor Digestive Disorders. 

By T. C. HUNT, b.ji. (Oxf.), jt.n.c.r. (Lond.). 

(Abstracted from The Lancet, November 8th, 1930, 

p. 1001.) 

Chill ox thl lived. 

Attacks occur at intervals, sometimes quite regu- 
larl,v, with no relation to dietetic errors and without 
apparent cause; occasionally they seem to follow chill 
or some mental excitement or emotion. They most 
commonly begin in early adult life, although an onset 
later is by no means rare. There is frequently a day 
or two’s preliminarv denrossion. irrijabilitv, or lethargy, 
which is followed by abdominal discomfort or actual 
pain, and succeeded by vomiting of bile or bile-stained 
material. Giddiness is a frequent accompanying 
symptom. There is no pyrexia, but often a very marked 
mental state of misery and depression, which is verj’ 
different from the frightened shocked attitude seen in 
serious surgical conditions of the abdomen. The dis- 
comfort or pain is usuallj' situated more in the righl 
hypochondrium and epigastrium, but is not associated 
with any resistance or rigidity in this area there may, 
however, be definite tenderness along the liver edge. 

This type of attack is generally recognised as a “ chill 
on the liver” — and this is indeed far from a bad 
description. It is certain that many such cases in fact 
occur with hepatic disorder and with gall-stones or 
cholecystitis. 

Somewhat similar attacks may, however, be produced 
by other causes. There should be little difficulty in 
distinguishing such conditions as acute appendicitis, but 
besides migraine and cholecystitis — ^which I shall refer 
to again shortly — there are two common conditions 
which should be considered. The first is so-called 
gastric or abdominal influenza, the second is acute food 
poisoning. 

Gastric influenza is one of those indefinite conditions 
whose very existence is denied by many. 1 am sure that 
such a condition does, in fact, exist, _ and in its dia^osis 
I would stress the following points; Firstly, it is 
primarily a general disease and only secondarily an abdo- 
minal one— that is to say, the first _s 5 'mptoms are 
general: headache, malaip, muscular pains, after which 
digestive symptoms^ begin. Secondly, it is rarely or 
never purely abdominal, and is almost always associated 
with throat or respiratory symptoms qf spme degree. 
These may be in the form of a tonsillitis or .lust a 
common cold,- occasionally associated with a facial or 
labial herpes. There is moderate _ pyrexia general 
a chin" and discomfort in the epigastrium, slight vomit- 
in" marked anorexia, and great depression. Very, rarely 
there is severe pain, due to spasm of the colon, which 
may closely simulate acute appendicitis :_m abdominal 
Senza,” however, there is no true, ngidity. and little 
real deep tenderness. A’ blood count is of the greatest 
value as a leucopienia is tymcal qf inflimnza, whilst 
appendicitis is associated with a leucocytosis. It is 


possible tliat the cause of- the pain lies in the muscular 
coats of the intestine, analogous to the aching paia^ 
that occur m the voluntary muscles of the back and 
limbs._ In treatment, the combination of rhubarb and 
soda is the most efficacious of all dyspeptic mixture 
and aspirin, as a rule, is also useful and quite well home 
Acute food poisoning, on the. other hand, most usually 
begins as a purely abdominal condition, on which 
general symptoms supervene. It is almost .always asso- 
ciated with diarrhoea, and there is more vomiting: the 
patient IS more collap.sed and the pain more severe and 
colicky. The whole colon may be very tender, but any 
rigidity over it is generally fairly easily overcome by 
gentle coaxing. The clinical features, therefore, 
e.specially distinguishing abdominal influenza, are the 
onset ns a general disease, the associated tonsillar or 
respiratory sj'mptoms, and the marked anorexia and 
mental depression. We should always hesitate to 
diagnose it if the symptoms are exclusively abdominal. 

Jn the differential diagnosis between abdominal 
migraine and (lall-slones and cholecystitis there may be 
considerable difficulty. In all cases it is e.ssential to 
consider wlioflieiq the primary factor may not be a 
migrainous, constitutional, or hepatic one rather than a 
purely local one of the gall-bladder itself. I have been 
especially intoresied in this subject since seeing a num- 
ber of patients who have suffered from such attacks 
and have, in fact, had their gall-bladders removed for 
actual gajl-stones or cholec.vstitis. There are not a few 
such patients in whom the attacks continue almost 
unnlforcd after the operation; many' of them seem to be 
lost sight qf, and some are diagnosed as " post-operative 
neurasthenia.” An interesting group was nnaly'sed 
l.ately bj' McClure and Huntsinger who found that of 
72 cases of “ abdominal migraine ” 45 per cent, gave 
evidence, li.v ,T-ray_or otherwise, of chronic gall-bladder 
diseases; but of six such patients wdiose gall-bladders 
were removed for true organic disease not. one . was 
improved bj' the operation. In 90 per cent, of these 
72 patients some evidence of disturbance of liver func- 
tion was demonstrable, and I harm my'self, in a number 
of eases, found similar evidence. Thus I have quite 
rccontl.v seen 12 patients after cholecystectomy (for 
definite organic gall-bladder disease) who have con- 
tinued to suffer from some dj'spepsia and from periodic 
bilious attacks resembling " abdominal migraine.” 
Mr. A. J. Cokkinis kindly^ allowed me to look up .an 
unsolected number of cases followed up By him after 
cholecystectomy and almost exactly one-third of these 
patients still complained of dyspeptic symptoms. I feel 
confident, therefore, that the condition of liver, function 
is a most important factor in determining the. symptoms 
associated with gall-bladder disease. It is, perhaps, no 
less important to diagnose between attacks of “abdo- 
minal migraine ” and gall-bladder disease than to decide, 
if possible, which of the two may be the primaiy' 
condition. Attacks since childhood or early adult life 
are against gall-stones being at least the sole cause qf 
the condition. In true cholecystitis there are certain 
distinguishing features, notably a more or less localised 
tenderness over the gall-bladder area at the eighth and 
ninth right costal cartilages; pam_ is often worse on 
deep inspiration, and on percussion posteriorly the 
diaphragm may be found to move less than normally. 
Sometimes there is definite pain on pressure .over the 
right phrenic nerve between the heads of the sferno- 
inastoid, which pain may tr.avol to the abdomen and 
liic right shoulder. The cyclical nature of the attacks 
is not necessarily against organic gall-bladder disease; 
the patients are, however, less well after the attacks 
than are migraine subjects, and are liable to flatulence 
and mild dyspepsia in their free intervals. The flatu- 
lence is like that of the “ neuropath ” and is often made 
worse by lying down, so that a post-prandial rest may 
actually disagree 'vith the patient with gall-bladder 
disease. An a;-ray is of great .as-si.stancc. and the resmts 
of cholccvstographv after oral administration of tetra- 
bromphenolphthalein have greatly improved in Recent 
months. Biliary drainage may also be of value. In the 
diagnosis, however, a careful history is of vital 
importance. In spite of everjdhing there will still be 
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many ca^es in which the attacks appear to be hepatic 
in origin and in which evidence of gall-bladder disease 
is inconclusive, others in which the attacks cannot be 
attributed solely to the presence of gall-stones, and some 
in winch they have persisted unchanged after removal 
of the gall-bladder. There is a large bulk of evidence 
pointing to an association of hepatitis with gall-bladder 
disease (Graham, Flint), and I would urge that consider- 
ation should be given to the initial cause of liver 
dysfunction. This may, I believe, be in some cases 
migrainous or constitutional, in some bacterial. Of the 
“migraine” constitution we know all too little; the old 
vTitei-s spoke of it as “ gouty ” and the term uric acid 
headache was used, though Watson regarded such cases 
“ with jealousj^ and apprehension.” There are no con- 
stant sti^ata that will enable us to detect such a 
constitution, which is, of course, typically familiar. 
Bacterial causes are certainly no less important. Sub- 
acute hepatitis may arise from the absorption of toxins 
or bacteria, both from the gut and from other areas of 
infection; such hepatitis is not onlj' in itself, I believe, 
a fairly common cause of d3’spepsia, but ma3’’ allow the 
passage of organisms into the gall-bladder, causing 
chronic cholecystitis and the formation ot gall-stones. 
Such a hepatitis may be quite unaffected by the removal 
of a diseased gall-bladder if the source of the infection 
is not attacked. Sepsis in the bowel, such as mild colitis 
or appendicitis, must, therefore, particular^' be 
considered. 


Thelwment. 

In the treatment of the undertying hepatic d3'sfunction 
in the t3’pe of case described there are four lines which 
I have found to give good results. Firstty, there is often 
an “ aura ” of especial tiredness and drowsiness, lasting 
a day or two before the attacks begin, and I have 
found quite large amoimts of acetone bodies in the 
urine together with urobdin as tested b3' Ehrlich’s 
aldeh3-de reagent. For this reason glucose is well worth 
a trial,_ and should be given in full doses of 1 to 2 oz. 
three times a day during this period. Secondty, I have 
used with great success F)echolin, a powerful cholagogue 
which has had a wide use abroad. This is prepared by 
Riedel, of Berlin; it is similar to our Felamine and is 
a pure preparation of dehydrochoUc acid— in other 
words, the active radical of the normal bile-salts. It 
may be given intravenousty, but I have used it only 
in the form of tablets by mouth (two tablets three 
times a da30. It is undoubtedl3' a powerful stimulant 
to biliaiy excretion, and probabty also to the liver cells 
themselves— in other words, it is a choleretic as well as 
a cholagogue. Furthermore, such bile-salt preparations 
directty aid in the absorption of fats and also in the 
stimidation of the pancreatic secretion by virtue of their 
adsorbing action upon secretin (Mellanby). Patients 
should be warned that decholin may cause some abdo- 
minal discomfort at first, and this I think is sometimes 
due lo pre-existing stasis of bile in the smaller ducts 
and the unaccustomed passage down them of larger 
amounts of bile. Thirdl3', I have used drainage of the 
bile b3' duodenal catheterisation -with success in a num- 
ber of cases, though it sometimes requires caiTjung out 
on more than one occasion. Finally, the diet is, of 
course, of importance, and in this respect I am quite 
sure that quantity is of far more importance than 
quality; in some patients the fat tolerance is quite good, 
but few are able to take realty large meals without 
some discomfort. Ices and cold drinks seem to be 
pecially bad in cases of cholec3-stitis, and eggs arc apt 
to cause so much distress that their administration has 
oven been suggested as a diagnostic measure (Schmidt), 
in. migraine without gall-bladder disease it is rare to 
find any one article of diet that is especially prone to 
provoke attac^; the patients are, in fact, able to take 
a free diet without specm\ consideration, and the best 
advice is just that of moderation. 

Briefly to sum up, I have described a type of bilious 
•attack- which we ma3* call abdominal migraine, that 
raa3- occur as a true constitutional disorder or in asso- 
ciation with gall-bladder disease. Differentiation ,inav 
bo difticiilt, and even if the gall-bladder is diseased its 


removal ma3' not relieve the attacks. The underlying 
cause in both cases is often a metabolic liver 
disturbance, and ma3' be treated successfully by the 
administration- of glucose, bile-acids (e.g., in the form 
of decholin), moderation in diet, and sometimes by 
duodenal drainage of the bile. 


Reviews. 


AN INTRODUCTION TO MAUARIOLOGY.— By Mark 

F. Boyd. Bombay; Oxford University Press, 1930. 

Pp. xlv plus 437, with 82 Illustrations.. Price 25s. 

net. (Printed at the Harvard University Press, 

Cambridge.) 

At last a malaria specialist has written a book for 
brother specialists, and not for general practitioner^ 
or students. The title chosen is over-modest, — for 
until someone produces a “ handbook ” of the German 
t3’pe (in three volumes!) the present work, with its 
wealth of references, will stand as the indispensable 
daity companion of all who are engaged in practical 
work on the investigation and control of this group of 
diseases. 

The work is divided into six chapters. The first of 
these, the introduction, is short, and deals briefly with 
the historical and geographical aspects, with fuller 
details regarding the North American Continent. The 
map of species distribution throughout the world 
differs material^' from that published by the 
reviewer and his co-author, but it is apparently 
based on far fewer data. The two following figures,- 
of malaria mortality and .Anopheline distribution in the 
United States, are yer3’ interesting. The3- show how 
much less wide]3- distributed is the disease than its 
carrier, and how even the latter is virtually absent 
from the whole of the Great Plains from the Missouri 
to the Rockies. 

The second chapter is entitled “The Natural Histor3- 
of Malaria,” and, omitting practically all references to 
clinical S3’mptomatolog3' and treatment, deals with 
attacks, re-infeefion and relapses, resistance, spleno- 
megaly, infectivity, the invasion of the host, etc., put- 
ting into a clear perspective the scattered results of 
many workers. The next forty odd pages are devoted 
to the transmission side of the disease, and contain, 
equally, a wealth of collated observations, man3’’ of 
them by the author himself. A very" useful discussion 
on malaria prevalence follows, and the chapter closes 
on a discussion Anophelism sine malaria. 

The third chapter, on malaria surve3-s, gives in some 
sevent3' pages the best account of the subject which 
we have ever read. The .Anopheline side of snrve3'ing 
is reserved for a later chapter. Enough of the ele- 
mentar3" mathematics of sampling and statistics are 
given to indicate the pitfalls that beset the use of 
figures b3’ the uninitiated. Illustrations are given of 
the card index s3'steni for recording data so widely 
used b3' the Rockefeller Foundation. 

The splenometric methods of various well-known' 
workers on this subject are described, compared and 
illustrated, and if the work of Oudendal quoted be 
accepted, then all the_ refined measurements associated 
with the work of Christophers go b3' the board, which 
indicates the need for a thorough studN' of this point 
by an anatomical specialist. 

Blood work is ven- fully dealt with, but we have 
never encountered as ustial the phenomenon of faint- 
ing when the finger is pricked. It is general^' supposed' 
to be better not to massage the part pricked, as this 
induces a Ieucoc3-toas. The description of smear 
making on p. 176 i? the opposite of that illustrated in 
Fig. 25. 

The two coloured plates, of the stages of the three 
parasites, e.g., their appearances in thin” and thick films, 

are no better, unforfunatety. than anvone else’s, the' 

former do not come up to'those in B3-am and Archi-' 
bald, the latter are better reproduced in the advertis- 
ing publications of the Bayor Coy. on plasmochin. 
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The fourth chapter, on the natural histoiy of Ano- 
phelmes, is the longest in the book, 137 pages. Beyond 
a protest at tlie introductoiy classification 
diplcra in which tlie Pupipara are made an equal 
division with the Orthorraplia and Cyclorrapha, wo 
have nothing but the highest praise for the triiB' 
o.\cellent manner in which the whole subject is 
presented. _ To one who, like the revdewer, has given 
the majority of his working life to this aspect of 
malariology, this chapter is full of new ideas. The 
account of larval ecology is the fullest wo have yet 
seen, and hardly a single paper, save those of the 
Russian workers, is omitted from notice. In the 
section on the adult we wore astonished to read that 
the last four tarsal joints are “sometimes called 
metatarsi.” This term, in dipterologj', is used, if at 
all, for the first joint of the tarsus, and as there is no 
homology with the vertebrate leg, is geuer.allj' falling 
into desuetude. Edwards’ figures of the pilolaxy of 
.'Vnopheles adtilf.s are much better, systematicalb* con- 
sidered, than Fig. 52 taken from the older work of 
Christophers, and should be substituted in the ne.vt 
edition. Of omissions in this section we can, however, 
only remember MacFie and Ingram on the morpho- 
logy of the abdominal segments in the female, the 
work of Cornwall and Patton on the salivarj' secretion, 
and that of Ij’engar on parasitic protozoa, but perhaps 
the latter is mostly too recent for incorporation in the 
book. Otherwise the account of the anatomy and life 
histoiy- is be 3 ’'ond criticism. It is worthy of study 
again and again. 

From this the author proceeds to Anophcline 
.surveys, and point after point makes clear that here 
is no purelj’’ laboratoiy malarioiogist, but one who has 
.vears of experience of getting down info the water 
himself, as witness his discussion on dippers, when 
he plumps for a design sufficient^' stout to enable it 
to be used as a weapon against .snakes! In this type 
of work- individual preferences inevitably rule the 
equipment taken into the field, and the reviewer thinks 
that his own (naturally) is less bulky, but that listed 
and illustrated is thoroughly practical. No mention is 
made of Gater's fluid for preserving larvaj, or of 
Barraud's box for transporting adults long distance.®. 
No sj'stematics are included, but a useful list of s}'ste~ 
matic papers on the species of e\'ery region occupio.s 
three pageis. The pages on "the determination of the 
malaria vectors ” are especiall,v valuable, and arc illus- 
trated bj’’ excellent original photomicrographs. 

The final chapter, on "the relation of sur''e 3 's to 
control work,” is veiy thoughtful. Eveiy word is 
valuable. 

Three hundred and sixty references are given in the 
bibliograph 3 ’', and a good index, so far as rye have 
.A'et tested it, cornpletes a work which is remarkablv 
free from even unimportant printer’s errors, and which 
from its size, forms a volume of handy size and weight. 
We tender to Dr. Bo 3 ffi for his work our admiration 
and gratitude. It should have a large sale, as no 
serious worker can possiblv be without it. 

R. S. W. 


the language in which it is printed is English, and 
not American. 

Looking through llic book, we find it admirable 
I ho plate -on helminthic ova is admirable, the colour 
plate on changes in the morphology of the blood is 
imciiratc—but, we consider, a little highly coloured 
Tlie malaria plate wo were disappointed in, for the 
ganjctocytcs of P. jalciparmi are shown as rounded 
forms (which they are to begin with in the internal 
circulation), and “crescents” are not depicted. The 
colour plate of the differential diagnosis of scarlet fever 
and scarletiniform eruptions is admirable. 

The book is one which everj- medical library should 
possess. 

R. K. 

I 

TROPICAL MEDICINE IN THE UNITED STATESr- 
By A. C. Reed, M.D. London: J. B, LIppIncott 
Company, 1930. Pp. xvHl plus 410, with 60 
MlustPatlons. Price, 2Hs. net. Obtainable from 
Messrs. Butterworth and Co. (India), Ltd,, Calcutta. 
Price, Rs. 18-12. 

Wfi have not the slightest hesitation in saying that 
this is not a book which we .should advise either the 
student or tlie practitioner in India to purchase. This 
remark does not necessarib’- cany with it any dis- 
paragement of the book itself. The author has 
achieved what he .set oul. to do; he has written a book 
which is suitable for the ordinaiy practitioner in the 
United States of America who is unlikely to go abroad. 
The information contained therein is certainly . not 
sufficient for a student seeking a qualification in tro- 
pical medicine — at an 3 ' rate of the standard of our 
L.T.M. in Calcutta — but would pi'obably' be enough for 
the ordinaiy qualifying examination in medicine. 

A study of the chapters on subjects which the 
reviewer considers himself qualified to criticise does 
not inspire him with such confidence as would make 
him refer to the other chapters of the book when he 
Inquired an.v accurate information on their respective 
subjects. The information is seldom actually mislead- 
ing but there are very few instances in which it is 
sufficient, for example, to give a . practitioner the 
detailed information necessary for him to undertake 
the treatment of a patient rvith any confidence. The 
writer’s lack of personal experience with the disease 
about which he is writing is frequently demonstrated; 
lie apjiears, for example, to have obtained the impres- 
sion that post-kala-azar dermal leishmaniasis is a com- 
mon accompaniment of the visceral infection and not 
a coraparativeB'" rare sequel. Another example of 
where his ideas do not appear to be quite clear is Ins 
suggestion that microfilarim are seldom found in the 
blood of a person suffering from elephantiasis because 
(his clinical manifestation does not usually appear until 
the adult worms have died. 

We did not observe many misprints but surely when 
the author refers to Linton’s alkali treatment in malaria 
he must mean Sinton’s. , 

The book forms a hand 3 ’- volume and is well printea. 


STEDMAN’S MEDICAL DICTIONARV. — Eleventh 

Edition. London: Balllidre, Tindall & Cox, 1930. 
Pp. xl plus 1222, with 22 plates and 400 figures. 
Price, 3Bs. 


SUMPTUOUSPY bound, fully illustrated, _ and w'ell 
printed, this admirable volume is _ now hi its 11th 
edition, — the first having been published in 19n. In 
the present edition, there have been extensive changes 
and additions, all the names proposed b}' the Com- 
mittee on Nomenclature of the Society of American 
Bacteriologists being incorporated. 

In. his preface. Dr. Stedman points out that when the 
first edition was published, existing medical dictionaries 
tended to mis-spell; thus the names of alkaloids wcto 
spelt without the final “ e,” thereby doing away with the 
convenient distinction between alkaloids and gluco- 
Ss- whilst such offences as “ leukocyte ” and 
“Endameba” were beginning to creep into the htera- 
tnve. The great virtue of Stedman s dictionary is that 


A SYNOPSIS OF MEDICINE.— By H. L, Tidy, M.A., 
M.D,, B.Ch. (Oxon.), F.B.C.P. (Lond.). Flfm 
Edition. Revised and Enlarged. Bristol; John 
Wright and Sons, Ltd,, 1930. Pp, xv plus 1032, 
Price, 2l8. net. 


The appearance of the fifth edition of Tidy’s Synopsis 
of Medicine is a very welcome event. The book m 
its various editions, since it was first published m 
1920 has been a model of accuracy and completeness, 
and bv universal acknowledgment stands unriyaiiea. 

Practically it forms a synopsis of Osier’s Pnmpfej 
and Praeiice of Medicine, with many .a^^^ratiOM and 
additions, and the present edition contains hew matter 
on tularsmia, post-vaccinal encephalitis psittacog, 
pnidemic pleuris}^ acute htemorrhagic nephritis, bundle 
branch block, eiythroedema, and many other conditions. 

ancc*-with more modem views and knowledge. Ihc 
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book will appeal to everyone interested in medime, 
from the student to the professor, and of the mescal 
books on the bookshelf one can confidently foretell that 
it. will be among the most thumbed volumes. 

In the section on vaccination the recommendations 
of the Rolleston Committee are given. IVe can find 
no reference to peripheral failure as opposed to heart 
failure and vaso-motor failure. , , , 

We would recommend practitioner.s and students to 
procure a copy of this unique compilation and to keep 
it always at hand. The arrangement of headings and 
the use of various types make it extremely easj' for 
readv reference. 

' J. D. S. 


A MANUAL OF NORMAL PHYSICAL SIGNS— By 
W. B. Blanton, B.A., M.A., M.D. Second Edition. 
St. Louis: The C. V. Mosby Company, 1930. 
Pp. 246, with 49 Illustrations. Price, $3.00. 

reviewiiJg the first edition of this book the 
present reviewer said, “ In most text-books on physical 
signs which came into the hands of the student the 
normal signs are given side hy side with the patho- 
logical signs. This annngement is liable to cause con- 
fusion in the mind of the student not familiar with 
the subject. In this book normal signs only are sum- 
marised and in a few instances explained and dis- 
cussed. There is no reference to signs of disease, but 
abnormalities — ^not necessarily associated with disease — 
are included. For the most part the author has 
adhered to a tabular arrangement for the sake of clarity 
and brevity. 

This is a book that one would like to see in the 
hands of every second-year student. Twelve hours or 
so spent in intelligent assimilation of the contents 
would lay a foundation on which he could build for 
the rest of his medical career.’’ 

Several improvements have been effected in the 
present edition. The added illustrations are distinctly 
useful. During the last four years, the reviewer has 
become more critical regarding the question of suit- 
ability of any book for the Indian medical student. 
He, however, is prepared to endorse_ his previous review 
with one reservation, the underlining of the word 
“ intelligent ” in the last paragraph. No useful pur- 
pose could possibly be achieved by a student com- 
mitting to memorj- many of the long lists which the 
book contains. 

METHODS AND PROBLEMS OF MEDICAL EDUCA- 
TION. (EIGHTEENTH SERIES.)— By R. M. 
Pearce, Director of the Medical Sciences. 
New York: The Rockefeller Foundation, 1930. 
Pp. 320. Illustrated. 

This is an inieresUng collection of thirty articles 
from authors in different parts of the world. The 
collection includes 12 papers from the U. S. A., 1 from 
^uth America, 2 from Canada, 2 from England, 1 from 
Wales, 2 from France, 1 from Belgium, 1 froni Den- 
mark, 2 from Germany, 2 from Yugoslavia, 1 from 
South Africa, 1 from India, .and 2 from Siam. The 
articles discuss different brnnehes of medical education. 
One finds photographs showing the general features 
of the buildings, detailed plans of the laboratories or 
other rooms inside the building as well as photographs 
of the rooms fitted up as laboratories, class rooms, 
wards or for other purposes. Discussions of a variety 
of departments like physiology, biochemistry, physics, 
pathologj*, out-patient, clinical surgerj', ophthalmologj', 
otolarjTigology, dermatologj", bronchoscopy, preventive 
medicine, care of ambulance patients, etc., are given. 
The courses of teaching, the arrangements for research, 
the nature of the staff, budget estimates, etc., will all 
provide vejv' useful information. While recognising 
[he difficulties of collection, a specialist or an oi'gaDiser 
in any brand] of medical science would probablv prefer 
to see all the information about his p.articular’ subject 
from all possible sources all collected in one volume 


tJiich a volume, which might appear to lack m co- 
ordination, could always be supplemented by informa- 
tion of a general nature. A debt of gratitude is due 
to the Rockefeller Foundation for the publication of 
this series of volumes, which provide invaluable in- 
formation for all those concerned in setting up and 
equipping medical schools, colleges, medical depart- 
ments, and the like. The different volumes are not 
onlv libraiy books for reference, but call for careful 
and attentive study by all engaged in medical educa- 
tion and research work. So far as is possible, the 
reader can here obtain the information which he needs 
with reference to organisation and equipment in his 
own particular branch of medical science, without the 
necessity of a personal tour to Europe and America. 

S. G. 

REPORT ON THE STUDY TOUR OF THE SECRE- 
TARY OF THE LEPROSY COMMISSION IN 

EUROPE, SOUTH AMERICA AND THE FAR EAST. 

JANUARY 1929 TO JUNE 1930. — (League of 

Nations — Health Organisation.) Geneva, 1930. 

Thls report has a twofold value — firstly, in giving a 
bird’s-eye view of the present world-position of leprosj’, 
and secondly, in being compiled by a competent 
medical obseiver who is not engaged in active practice 
as a leprologist and who can therefore bring to the 
consideration of the subject a mind unclouded by pre- 
judices and preconceived ideas. The author’s findings 
make rather dismal reading. It is probable that greater 
efforts are being made to deal with leprosy than have 
ever before been attempted; there is no lack of 
enthusiastic workers in the different countries in which 
the disease is endemic, and there is equally no lack 
of sympathetic support from governments and adminis- 
trations, but much of the effort is ill-directed and, in 
places, hesitant largely because there is no unanimity 
of opinion regarding gome of the very fundamentals 
of the disease even among those who are most com- 
petent to judge. It is with a view to pooling and 
co-ordinating the e.xperiences of the leading leproTogists 
in different countries that the present conversations 
are taking place in the Philippines. 

J. M. H. 

DISEASES OF THE THYROID GLAND. — By N. B. 

Foster. London: Ballliire, Tindall and Cox, 1930. 

Pp, V plus 174, with 7 figures In the text. Price, 

6s. net. 

Dr. Foster has contributed to this minor monograph 
series a veiy interesting account of the diseases of the 
thyroid gland. 

An immense amount of literature has appeared 
during recent years in connection with thyroid func- 
tion and disease. The author has managed to com- 
press all that is important into 140 pages. 

The anatomy and physiology of the gland are des- 
cribed. In this section verj' little is said about the 
inter-relations of the thyroid with other glands and 
nen'ous elements, but the description is clear and 
adequate. 

A chapter on simple goitre follows and is very inter- 
esting._ The success of iodine treatment if commenced 
early is noticeable. Exophthalmic goitre and hs’per- 
thjToidism occupy a considerable portion of the book 

Grave’s disease is the_ most importarit disease of the 
gland for both the physician and surgeon. The various 
forms of treatment are discussed, pre-operative and 
post-operative procedures are described and the value 
of iodine and radiotherapy is carefully indicated. 
Dr. Pool contributes a chapter on malignant growths. 
Carcinoma is by far the most frequent type but even 
tliis disease is comparatively rare. Surgical treatment 
is seldom successful \mless the malignancy is limited 
to an adenoma, and it appears that irradiation offers a 
better hope of cure in those cases which can be dinic- 
ally diagnosed. The practitioner will find this book 
extremely u.seful. It contains all that is essential. If 
is well and clearly wriftemand admirably produced. 

H. H. 
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A SYNOPSIS OF SURGERY.— By Ernest W. Hey 
Groves, M.S., M.D., B.So. (Lond.), F.R.C.S. (Eng.), 
Surgeon to the Bristol General Hospital) Professor 
of Surgery, Bristol University; member of the Court 
of Examiners, Royal College of Surgeons, etc. 
Ninth Edition, fully revised. Bristol: John Wright 
& Sons, Ltd. London: SImpkIn marshall, Ltd., 
1930. Pp. 676. Price, 78. 6d. net. 

Hey Groves’ Synopsis of Surgery was first published 
twenty-two years ago and tlie fact that it has now 
reached its ninth edition is sufficient proof that it 
meets a definite need. It was originally intended as a 
revision book for students who had read through a 
text-book whilst doing their ward appointments and 
wished to revise their knowledge rapiffi}' and arrange 
a vast array of facts in an orderly manner in their 
ininds. For this purpose the book is admirable, but 
it seems to be difficult to convince students that a 
cram-book of this character is much tougher reading 
than .a te,\t-book and, bj’’ reason of the compression 
necessaiy, demands a much greater mental effort from 
the reader than a larger work. Since a certain number 
of Students will, in spite of this fact, be attracted by 
the conciseness of this work to use it as their only 
text-book, it is necessarj' to examine it very critical^- 
to make sure that all the teaching is sound and up- 
to-date. On the whole there is little fault to be found, 
even such recent improvements in technique as the 
use of aver tin and spinocainc in spinal anaesthesia and 
the TYinnett Orr treatment of compound fractures and 
osteomj’elitis are mentioned, though most examiners 
would consider these methods to be still on trial and 
outside the scope of any ordinaiy examination. The 
sections on fractures are amongst the best in the book, 
the methods of treatment given are the most modern, 
with, as must be expected from Prof. Hey Groves, 
a strong bias towards operative treatment. Whitman’s 
abduction method of treating fractures of the neck 
of the femur is given as the routine, instead of the 
“ do-nothing ” methods to which unfortunate elderly 
victims of this accident were formerly condemned with 
such disastrous results. Operation will not often be 
required if this admirable treatment is properlj’’ carried 
out and, in cases where it does become necessary, some 
form of reconstruction operation will probably give the 
best . results. An illustration and a short description 
of the walking caliper splint appear for the first time. 
The section on glossitis has been rewritten a.nd that 
on the Ihj’^roid has been rearranged to bring it into line 
with modern teaching of the relationship between toxic 
adenoma and exophthalmic goitre. The operation 
usually done for the latter condition resembles a 
wedge-resection, that described in the text has been 
abandoned bj" most surgeons specialising in this work. 
The descriptions of the pjmgenic infections of the Iddney 
have been brought up-to-date and some obsolete 
methods of estimating renal efficiency deleted. 
Thomson Walker’s operation of suprapubic prosta- 
tectomy is gb’cn, but there is no mention of the two- 
stage method and the indications for it, the recognition 
of which has played so large a part in bringing down 
the mortality of these operations. The description of 
tumours of the testis has been brought into line with 
modem pathological ideas and the injection treatment 
of varicose veins described, though quinine urethane 
is the only sclerosing solution mentioned. 

The reference to the use of radium in the treat- 
ment of malignant disease is too sketchy to be of any 
use to the - student and the statement that metallic 
substances which have been exposed to the action of 
radium are the usual source of the gamma rays is 
surely incorrect. These, however, are only minor 
matters. There is one section which contmns citots 
of the first . magnitude and that is the section on the 
treatment of syphilis. To teach that the modern treat- 
ment of' syphilis consists of three injections of 
neosalvarsan, followed by a three-months mercury 
course to be repeated if tlie Wassermann reaction is 
oositive, . and. that a negative Wassermann reaction 
one year after treatment has ceased mdic^es a cure 
is stoplj potesque. Such teaching is twenty years at i 


least out of date; it is a heavy addition to the task 
of a teacher struggling to impart modern ideas’ to have 
to combat such old-fashioned instruction in a book 
which his class are inclined to regard as ' authoritative 
and it IS to be hoped that Prof. Hey Groves will 
take an early opportunity of bringing out a fresh 
edition, in which this blot on an otherwise excellent 
book will be removed. 

W. L. H. 

STEPPING STONES TO SURGERY. (ANATOMY 
APPLIED TO SURGERY.)— By L. Bathe Rawling, 
m.B., B.Ch. (Cantab.), F.R.C.S. London: .H. K. 
Lewis & Co., Ltd., 1930. Pp. xvl plus 228, with 
97 Illustrations. Price, 12s. 6d. 

This is 'an* admirable little book,' e.vemplifying the 
clinical type of teaching so characteristic of what is 
best in British medicine and surgery. It is not a 
surgical anatomy, but a collection of lectures on those 
subjects in surgical anatomy wffiich the author’s 
experience as Surgeon to St. Barthole'mew’s Hospital 
has taught him to be of special importance. In almost 
all, the subject is introduced by the exhibition of a 
surgical case ; thus the exhibition of a patient who was 
thrown off his bicycle, pitched on to his right shoulder, 
and suffered from a sub-coracoid dislocation of the 
shoulder joint, leads up to a description of the method 
of reduction and an e.xposition of the surgical anatomy 
of the shoulder joint: cases of fractured patella and 
internal derangement of the knee joint lead up to a 
discussion of the anatomy of the Imee joint. 

The subjects dealt with are the shoulder joint, the 
elbow joint, the rvrist and hand, median and ulnar 
nerves, the hip joint, the knee, ankle, and foot; the 
iddnej', ureter, prostate, urethra, and testis; the brain, 
pituitary region, middle ear, fifth and seventh cranial 
nerves; abdomen, gall bladder, parotid region, and 
the surgical anatomy of the breast. It will be seen 
therefore that all the most important subjects are dealt 

with. ■ - II 

The volume is admirably printed and very well 
illustrated. It should be of special interest to surgeons, 
house surgeons, and to the general practitioner. 

W. L. H. 

CANCER OF THE LUNG, AND OTHER INTRA- 
THORACIC TUMOURS.-^By M. Davidson, M.A., 
W.D,, B.Ch. (Oxon.), F.R.C.S. (Lond.), with a 
foreword by A. J, Hall, M.A., M.D,, D.So., F.R.C.P. 
Bristol: John Wright and Sons, Ltd., ,1930. Pp. x 
plus 173, with 62 illustrations. Price, 17s. 6d. net. 

A GOOD deal of literature has appeared during recent 
yeai-s in connection with malignant disease of the lungs. 
New' methods of diagnosis have been discovered and 
the older methods improved. But even when 
allow'ances are made for these facilities of diagnosis 
it is the opinion of many physicians that this serious 
disease is increasing in incidence. 

Dr, Davidson has had a unique oppoi-tunity of study- 
ing the subject at the Brompton Hospital, and he has 
produced a book. which may be said to contain all 
that is important in our present knowledge of tumours 
of the lung. 

Clinical summaries of 22 cases are given and these 
are of great interest. Diagnostic methods such as 
lipiodal injections and bronchoscopy are of value for 
an early diagnosis, and radiology is essential. 

The technique of chest radiology has advanced rapimy 
during recent years and Dr. Stanley Melville contri- 
butes a very useful note on this subject. . 

A satisfactory method of treatment of malignant 
disease within the chest wall does not exist, and a 
definite diagnosis is equivalent to signing the patients 
death warrant. But surgery is not altogether without 
a place for there are doubtful cases of Jung tumour 
which can be attacked. One case is described in which 
the tiimour, thought to be malignant, was .found on 
exploration to.be a dermoid cyst and was successfuib 
removed This book is very readable and exceptionally 



^Iarch, 1931-1 


REVIEWS. 


171 


well produced. The plates are as good as any of their 
kind. , , , , 

There is no doubt that it will occupy a valuable place 
in the libraries of all physicians who are interested in 
diseases of the chest. 

H. H. 

HANDBOOK OF SURGICAL DIAGNOSIS. — By C, E. 
Shattock, M.D., M.S. (Lend.), F.R.C.S. Edinburgh:- 
E. & S. Livingstone, 1929. Pp. vIII plus 678, with 
78 Illustrations. Price, Rs. 11-4. Obtainable from 
Messrs. Butterworth and Co. (India), Ltd., Calcutta. 

StTRGiau, diagnosis is dealt with in this volume by 
a careful sj-stematic description of the various surgical 
diseases and conditions. Though the arrangement of 
the material is concise the books extends to over 670 
pages. The only illustrations are radiograms, and this 
is a pity as simple diagrams or sketches make under- 
standing so much easier for the student — as, for instance, 
in the description of aneurisms. Reproduction of 
x-ray pictures is not always easj’, and in Fig. 46 it will 
be seen tliat the essential details are blurred. 

Reference to surgical diseases peculiar to the tropics 
are found under some of the various headings, as for 
example filarial elephantiasis, but many well-known 
tropical conditions are omitted, so that the book will 
fail to satisfy the needs of students in other than 
temperate zones. 

Senior students will find this volume a valuable guide 
for reference and for examinations. The mass of surgi- 
cal facts is carefully arranged and the author’s teaching 
experience enables him to deal with the subject in a 
lucid and thoroughlv reliable manner. 

F. P. C. 

COLOUR AND CANCER, AN INVESTIGATION. — By 
C. E. Iredell, M.D. (Lond.), M.R.C.P. London: 
H. K. Lewis & Co., Ltd., 1930. Pp. vl plus 106. 
Price, 6s. 

This is a curious little book. The author may be 
chasing the moon, but he is Surgeon-in-charge of the 
. Actino-therapeutic department at Guy’s Hospital, and 
therefore in an authoritative position to speak of the 
eSects of wave lengths from different parts of the 
electro-magnetic spectrum on tumours and on the body 
generally. The patients dealt with were for the most 
part those who were suffering from inoperable cancer, 
and who had ceased to respond to radium and x-ray 
therapy. Briefl 3 ', the author’s contention is that ex- 
posure to different colours-i-especially green and Adolet 
— favourably influences the condition of a patient with 
carcinoma. The exposure is given with a “ focal 
machine ” and applied to the abdomen, or sometimes 
to the growth, whilst the patient must lie in an east 
to west magnetic position. 

In order that we may not be accused of taking the 
work too iighti}', we maj' perhaps quote the author’s 
OH-n .summing up of his theorj- of the action of colour 
op cancer. “ The bodj- has certain o.=ciIlator 3 ' proper- 
ties which are capable of being set in vibration bj- 
various agencies such as wireless, magnetism, etc. To 
set these agencies in action too riolently has little or 
no effect in stimulating these ^•ibrations, and it is just 
.as ineffectii’e to over-stimulate as to uuder-stimulate 
them. If, however, the stimulus is applied with the 
•"ight strength and at the right time, vety powerful 
oscillations can bo produced. In the case of malignant 
disease a poison, in some way closely associated n-itli 
this vibration, is present, and is capable of being 
removed from the bodj’. Until this is done the normal 
body vibration cannot assert itself. The la.=t part of 
the body to experience normal vibration is the seat 
of the growth, and the cure of cancer depends on the 
establishment of this normal vibration. An analogy- 
may be found in phvsics from the w.ay in which a 
pendulum mav be set in motion by very small forces 
accurately annlied.” 

Veiy appropriately the book is bound in a violet and 
green cover. 

R. K. 


PIEBSOL’8 NORMAL HISTOLOGY. — Edited by W. H. 
F, Addison, B.A., M.D. Fourteenth Edition. 
London: J. B. LIppIncott Company, 1929. Pp. 479, 
with 432 Illustrations, 43 of which are In colour. 
Obtainable from Butterworth & Co. (India), Ltd., 
Calcutta. Price, Rs. 18-12-0. 

This very well-known manual has now reached its 
fourteenth edition, and is an admirable book alike for 
medical students, pathologists — who wish to look up the 
normal histology of an organ or part — and laboratory 
workers. It is well written, very comprehensive, very' 
well illustrated and admii-ablj' published. The_ illustra- 
tions are nearly' all originals, the material hay'ing been 
collected at autopsy and in the operating theatre. 
Sections of special interest are those dealing with 
micro-dissection, tissue culture, supravital staining, frozen 
sections, and parlodion embedding. In the present 
edition an account of the phagocytic sy'stem has been 
added, a number of older figures have been withdrawn 
and new ones substituted. The appendix on laboratory- 
technique is very valuable; whilst the more advanced 
worker will find the list of selected references most 
useful. 

R. K. 

REMBRANDT. — By Dr. J. G. de Lint. Published by 
J. Philip Kruseman. The Hague. (Holland). 
Pp. 113, with 64 Illustrations. 

This is the first of a series of monographs, “The 
great paintei-s and their works as seen by a doctor.’’ 
The series is to be edited by' Dr. de Lint, the writer 
of this monograph. The monographs will presumably 
all be in the English language as there is no mention 
of this monograph being a ti-anslation, although it is 
printed at The Hague and the style has that some- 
what stilted character so familiar in a translation. 

The subject is treated far more from the point of 
view of the art expert and the medical histonan than 
from that of the physician. 

Rembrandt was extremely prolific both with liis 
pencil and his brush, and Dr. de Lint has diligently 
unearthed all drawings and paintmgs which can be 
said to have any' connection whatsoever with the 
subject of medicine; the result is that the monograph 
has become a short descriptive catalogue of his various 
works. The subjects are well arranged in groups, each 
group forming a chapter under the appropriate heading, 
for- example, “Portraits of Physicians,’’ “Miraculous 
Healings,’’ “ Ophthalmology',’’ etc. 

Rembrandt was a great student of anatomy', and by 
far the most striking picture reproduced in thus book is 
that of the group of phy’sicians — or perhaps students, 
though it is hard to beUeve this — listening to a lecture 
on anatomy by Nicholas Tulp, who is demonstrating 
on a body of which of the forearm and hand have been 
dissected. 

The publishers have produced a very' pleasing volume. 
The cloth case is particularly' attractive, the print 
clear and the r^iroductions good. There are a few 
curious misprints which betray' the Continental origin 
of the book; one which amused (he reviewer was an 
historical note which referred to (he Dutch as har-ing 
“thrown off the .''p.ani.ch joke.” 

L. E. N. 

MODERN PSYCHOTHERAPY. — By E. Miller, M.A., 
M.R.CS., L.R.C.P., D.P.M. (Cantab.). London; 
Jonathan Cape, Ltd. Pp. 131. Obtainable from 
Messrs. Butterworth & Co. (India), Ltd., Calcutta. 
Price, Rs. 3-12. 

In -writing so clear, compact and yet so comprehen- 
sive a treatise on modem psy'chotherapy. Dr. Miller 
has achieved a considerable feat of authorship. While 
it is not easy to select any one portion of the work 
for special praise, it is probably the last chapter to 
which any practising psychotherapist would give the 
palm. In this chapter Dr. Miller savs much that most 
psychotherapists are constantly thinking and feeling 
to be true, namely, that no clear conception of the 
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process of disease can be obtained in the absence of a 
knoivJedgo- of the effects of organic peciiiiarities on the 
mental life, and, v/ce versa, of the effects of the emo- 
tions upon the activities of indiiddual organs as well 
as upon the organism as a whole. Like ever.v other 
student of psychological medicine, Dr. Miller is fully 
alive to the value of this conception, in that it 
establishes a link between general medicine and psj’’- 
chologj'' which enables the practitioner to consider every 
state of health not merely as of body or of mind as 
separable entities, but as states of the person. In his 
treatment of the higlily complex problem of the 
psychopathology of the child, Dr. Miller does not pay 
as much attention as many practitioners in this 
speciality would have expert ed to encounter in a book 
of this sort. In his discussion of the special methods 
which have boon recently developed for dealing with 
psycliopathic children, it is regrettable that Dr. Miller 
makes no mention of perhaps the greatest pioneer in 
this direction, _ namely Dr. Melanie Klein. For the 
general practitioner, not to mention the surgeon and 
KViuccologist, the most valuable feature of the book 
is the section that describes the types of mental dis- 
orders and disabilities for whicli psychotherapy, ns 
opposed to other forms of therapy, is most'-Tipplicable. 
In both medical and surgical practice there is still far 
too much of that kind of advice to patients which 
begins and ends with; "Take a holiday and pull 
j-ourself together.” Lastly, Dr. Miller is as aware as 
anyone of the humbug inherent in much that passes 
for ps 5 ’'chotherap.y, so that er-ery reader will smile at 
(he implication anent_ the ardent advocate of auto- 
suggestion, counting his guineas (or rupee.s) while the 
patient counts his beads. 

0. A. B-H. 


CORRIGENDVM. 

In connection with the review on p. 724 of our issue 
for December, 1930 of " Minor Surgerj’- and Bandag- 
ing” by Mr. G. Williams, 3u.s., F.n.c.s., the publishers, 
Messrs. J. & A. Churchill, have asked us to make a 
correction. The edition reviewed is the 20th pnd not 
the 12th, as stated in the review. The book in ques- 
tion is, of course, one which is a classic and a verj’- 
well-Iinown favourite both with medical students and 
general practitioners. — (Ed., I. M. G.). 


of drams and canalized streams, and a table, a whole 
foolscap page long, of new anti-malaria works undertaken 
during the year. The parasite proportions in films 
examined at the bacteriological laboratoiy are P vivax 
51 per cent., P malaricn 15 per cent., P. faldparum 
34 per cent., but the Director of the Laboratory states 
Hint he does not consider these figures to represent the 
true proportions of these parasites in the general' 
population. The situation undoubtedly calls for ener- 
getic action, but where is the money to come from? 


Filariasis.—A general microfilaria rate of nearly 12 per 
cent, was found in over three thousand slides represent- 
ing all parts of the island. An incidence of more than 
twice _lhi.s was found in a prison population. There is a 
suspicion that another species besides bancrofti exists 
locally, Cvlex faligans is shown to be the only real 
c.arricr. 


P/npiic.— In spite of the fact that it was more than 
a year since the last, sporadic, case energetic measures 
arc carried on. 

Small-pox has not occurred since 1913. Grave doubts 
arc expressed oyer the vaccination position. Evidently 
with long security an ignorant population is seeing no 
reason to get themselves protected. 

The child-birth mortality rate is very liigli, about 
five times the European average. This again reflects 
the low social status of the population of the Island. 

Anchyloslomiasis is rampant; general infection rates 
run from 74 to 94 per cent. In treating this condition 
the niixture of oil of chenopodium and carbon tetra- 
chloride formerly given to school children has Been 
abandoned, as the liability to toxic symptoms has been 
found greater than when either drag is given separately. 

Schistosomiasis exists in the Colony, but the local 
intermediate host has not yet been determined, in spite- 
of a good deal of investigation locally, details of which 
arc given and should be consulted by all interested in 
this disease. 

The Chinese community occasionally show 
clonorchiasis, and a special report on this is in 
preparation. Some interesting ivork on BIastoc 3 'stis has 
been done. In fact the bacteriological laboratory under 
Dr. Barbeau appears a verj' live force of which the 
Colony ought to be proud. The whole report is_ worthy 
of studj’’ b.v all those interested in administrative 
medicine. 


Annual Reports. 


MAURITIUS. ANNUAL REPORT ON THE MEDI- 
CAL AND HEALTH DEPARTMENT, 1928. BY 
J. BALFOUR KIRK, DIRECTOR, MEDICAL 
AND HEALTH DEPARTMENT, COLONY OF 
MAURITIUS. 

Though this Colony is going through a severe period 
of financial depression due to the state of its principal 
industry^ sugar, the report shows that the medical 
department is fully alive. It is astounding how well 
provided, compared with India, are these ^all British 
dependencies in regard to medical aid, Hera ra an 
island of 720 square miles and 124,000 population, “pch 
smaller than a single Indian district, we find a medical 
cadre of 26 officers, between them administering 12 
hospitals and 27 dispensaries. _ 

The following points are of interest: — 

Malaria— In spite of all the investigation work that 
has been done on this disease in the island, the incidence 
is apparently steadily rising; the Director 
to t^e lowered economic status of the population. With 
Ihe SceSn of one district, spleen rates have increased 
afi sSl children examined, while the death rate 
frnm the toe has risen to 6 per cent., and forms 
cent of all deaths due to communicable peases. 
AnKs t Site of the maintenance of 1.5 million feet 


FIFTY-FIFTH ANNUAL REPORT OF THE 
CHEMICAL EXAMINER'S DEPARTMENT, 
BENGAL, FOR THE YEAR 1929. BY B. M.' 
CHAKRAVARTY, F.C.S. CALCUTTA, BENGAL; 
SECRETARIAT BOOK DEPOT. PRICE, 
10 ANNAS. 

This report is by Dr. Chakravarty, who took over 
the officiating appointment of Chemical Examiner after 
the close of the year, when Lieut.-Col. T._ C. Boyd, 
went on leave. Col. Boyd was in charge 
throughout the year 1929. The most important feature 
of the year was that the reorganisation committee of 
ihe Medical Co-Ilege, Calcutta, with special reference 
to the Chemical Department, made its final recom- 
mendations to government, and this report is now under 
consideration. 

In the general analytical department (including 
excise) there was an increase of 237 articles over the 
previous year’s figure of 3,381. In the medico-legal 
department the number of examinations dropped from 
2412 to 2,251. The annual assa.v of provision opium, 
which had been carried out by this Department for 
many vears, has now been transferred to the laboratorj' 
of tiie* Chemical Examiner for Customs and Excise. 

Research work, subsidised by the Indian Research 
Fund Association, was carried out on the distribution 
of antimony in organs after its intravenous _ injection 
(in connection with kala-azar), and on ultra-violet light 
measurements. 



The follovring’ cases ' of ' medico-legal interest are 
abstracted from the report:— 

Mcdico-legal Notes. 

Alcohol and hydrocyanic acid poisoning (.hoimcidulh— 
Alcohol and hydrocyanic acid were detected m the 
viscera of a female sent by the coroner of Calcutta. 
The deceased \va.s a public woman, aged 25, who enter- 
tained visitors with drink until midnight 'and was wmd 
dead in her room on the following morning with all her 
ornament.s missing. The motive _ of the crime -was 
apparently theft. Hydrocyanic acid is rareb' used for 
homicidal purposes. „ ■ , , s ■ 

Onium poiVoiu’ii!? (fatal — m a floattng body). Upmm 
was detected in the viscera of an' unknown male 
forwarded bv the Assistant Surgeon, Dhanbad. The 
deceased was found floating in an unused quarrj' of a 
collierj-. , ^ • 

Opium poisoning (fatal, injury case).— Opium was 
detected in the viscera of a Hindu male sent by the 
Sub-Assistant Surgeon, Banpur (Puri). The deceased 
fell down Troni a bhari (scaffolding), had blood marks 
on the cheek and swellings over both ears. 

Morphine and alcohol poisoning (homicidal).— 
Morphine and alcohol were detected in the viscera of a 
public woman, aged 30, sent bj' the coroner of Calimtta. 
'The deceased entertained 3 persons at 10-30 p.m. They 
all took country liquor and beer and became drunk at 
2 a.m. She was removed to hospital in an unconscious 
state at 3-15 a.m. and died next day at 5-30 aan. 

Arsenic poisoning (fatal and non-fatal, homicidal).— 
.Arsenic was detected in the viscera of one, Sadhu Turi, 
and in the stomach-washings of his father, Badan Tun, 
and white arsenic in the cooked rice, forwarded by the 
Assistant Surgeon and Subdivisional Officer, respectively. 
of Asansol. Badan Turi worked as a cook under a 
European Collierj- Manager. One day, his son, Sadhu 
Turi, brought food cooked from his house to his 
master’s bungalow. Both father and son partook of 
the food. The father felt sick after ha^'ng a few 
mouthfuls of the same and threw it away. He (father) 
noticed some whitish jiowder in the food. Bo& father 
and son began to vomit and were sent to hospital with 
symptoms of gastro-enteritis. The father recovered but 
the son died. 

Arsenic poisoning (ahortifadent — fatal ). — Arsenic was 
detected in the vomited matters, in a small quantity' of 
white pasty' substance_ (said to be arsenical soap) and 
in the viscera of a Hindu female, aged 22, sent by' the 
As.sistant Surgeon, Tezpur, Assam. The deceased, a 
pregnant woman, was said to have taken a white pasty- 
substance (arsenical soap) and had vomiting and 
purging before she expired. 

Alcohol and atropine poisoning (non-fatal, drugging 
and robbery ). — ^.Atropine was detected in the glass 
tumbler and alcohol in the glass bottle forwarded by 
the Deputy Commissioner of Police, Calcutta, with a 
history that an upcoiintry man visited a public woman 
at midnight with a bottle of brandy'. They- indulged 
in drinking until 3-30 am. when the woman felt uneasy 
and went to sleep. She got up at 6 am. and found her 
ornaments missing from her person as well as from her 
chest of drawers. 

Aconite poisoning in quack medicines (fatal ). — The 
Civil Surgeon of Ifanirup forwarded the i-iscera of a 
Hindu male, a quantify of dark brown liquid, pieces 
of roots and stems and powdered .'pices for examination. 
-A village quack administered some condiments and 
roofs to the deceased . for relief of pain. The victim 
appeared as if intoxicated with bhang and siibsequentlv 
died. Aconite was detected in the viscera, dark brown 
liquid and in the powdered spices. 

Oleander poisoning _ (abortifacient— fatal) .—Oleander 
was detected in the_ viscera of a Hindu female, aged 20. 
forwarded by the Civil Surgeon, Angul. with the histon- 
that the decea.'cd was scon quite well until 9 or 10 a.m'.. 
but was found dead in her house at about 12 nooii 
the same day after vomiting and purging. At the post- 
rnoTtem_ examination, a foc'fiis of about 0 months tra' 

found in the uterus. 


Tar-product (containing phenoloids, poisoning^ — fatal, 
accidental ). — tar product containing phenoloids was 
detected in the viscera of a Muhammedan male, aged 
55, fortvarded by' the Assistant Surgeon, Sy'lhet, with a 
hirtory' that the deceased who was said to be a lunatic, 
took a quantity of Iiycol solution and died. 

Marking-nut (Scmicarpus anacardium), poisoning as 
quack medicine (fatal).— The Ch'il Surgeon, Angul, 
forwarded some nuts and a quantity' of vomited matters, 
etc., of a Hindu male with the histoiy that the deceased 
took some milk boiled with marking-nuts for relief 
of pain in the chest and had vomiting and purging 
and died after a few hours. The nuts forwarded were 
identified to be marking-nuts and an irritant substance 
resembling the juice of marking-nut was detected in 
the vomited matters. 

Veronal poisoning (fatal ). — The coroner of Calcutta 
forwarded the viscera and urine of an Anglo-Indian 
male, aged 36, with the history that the deceased was 
found lying unconscious in the Eden Gardens at about 
10-30 a.m. and was removed to the Medical College 
Hospital where he died next day at 12-30 aun., i.e.. 
about 26 hours afterwards. Veronal was detected in 
the urine. Vomited matter of the deceased was also 
sent by' the Deputy' Commissioner of Police but no 
• poison was detected in it. 

Quinine poisoning (fatal — accidental ). — Quinine was 
detected in the viscera of a Hindu female child, aged 
about 7 y-ears, forwarded by' the coroner of Calcutta 
with the history' that the deceased was suffering from 
fever for a week. There were two packets of powder 
on a shelf, one of which contained calomel and the 
other conta.ined one drachm of quinine. By mistake 
quinine powder was given instead of calomel and the 
Aild became worse in ten minutes and died half an 
hour after her removal to hospital. 

The case is interesting from the fact that fatal quinine 
poisoning is rare and that one drachm of quinine proved 
fatal to a child of'7. 

Abrus precniorius poisoning (homicidal — fatal ). — ^The 
Subdiy-isional Officer, Dumka, S. P., forwarded pieces 
of thom-like substance with the history that a Santalin 
yvidow had some properties and her husband’s younger 
brother who was likely to inherit the property after 
her death, was not on good terms with her. So she had 
executed a deed adopting her brother’s son. IVhile 
asleep one night, an unknown person came at mid- 
night and inserted a thorn in her chest. She extricated 
the thom-like substance from her chest and kept it. 
Next morning she went to her brother's house in another 
village. On the fifth day after the injury she felt 
serious pain in her chest and a local doctor was called in. 
She could then speak with great difficulty. She died 
on the 7th day after the injury'. Abrus precatorius was 
detected in the thom-like subrfance. Abrus precatorius 
is known to be used to poison cattle, but in this parti- 
cular case, it is interesting to note, it has been used for 
homicidal purpose. 


LEAGUE OF NATIONS. ANNUAL REPORT OF 
THE HEALTH ORGANISATION FOR 1929. 
OFFICIAL NO. A-9, 1930, HI (C.H. 836), JULY 
1930, N. P. 

UxTiL one studies this report, one has but a very 
hazy- and inadequate idea of the tremendous amount 
of work carried out by the Health Organisation of the 
League. Whatever views one may have about the 
value of the political work of Geneva, there can be 
absolutely- no doubt concerning the supreme value of 
its Health Organisation, which, by- bringing all countries 
together, must really exercise a powerful influence for 
intemation agreement and amity. The sixty'-two pages 
of the report are a worthy- record of useM actiy-ity, 
but they- are too condensed to make any- discussion 
practicable. One can only- record the principal sub- 
jects dealt with during the y-ear. 

The committee sent commissions of y-arying num- 
bers to prepare plans for the reorganisation of^ public 
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health departments in Greece, China and Bolivia, 
and for a survey health conditions in the Pacific 
Islands. Public licaith matters of a general applic- 
ability were the definition of still-birtli, {he age-?pacing 
of Vital statistics, and the stand.ardisation of death 
certificates, including the drawing up of three classified 
lists of causes of death, long, medium and short. 

Of specific diseases worked upon, cancer of the uterus, 
anthrax, leprosy, diphtheria, .scarlet fever, and malaria 
were_ the chief. The dcspatcii of the hlalaria Com- 
mission to India is recorded, the report of which has 
recently been dealt with editorially in these cohimn.s. 
Researches into the fumigation of ships were under- 
taken, _ also into the alarming spread of syphilis in 
Bulgaria. 

Of a budget of nearly two million Swiss francs, 
about nine laklis of rupees, for 1930, nearly one-third 
comes from the International Division of the Rocke- 
feller Foundation, which thus again appears as one of 
(he most beneficent of human activities. 


ANNUAL PUBLIC HEALTH REPORT OF THE 
PROVINCE OF ASSAM FOR THE YEAR 1929. 
BA" LIEUT.-COL. T. D. MURISON. D.P.H.. 
DIRECTOR OF PUBLIC HEALTH, ASSAM. 
SHILLONG, PRINTED AT THE ASSAM • 
GOVERNMENT PRESS, 1930. PRICE. RS. 2-3. 


To the minds of most the n.ame of Assam brings a 
picture of a province of tea gardens and the diseases 
of kala-azar and malaria; and the ordirinry man may 
wonder how the province is faring in these respects. 
This report does not review the economics of the tea 
trade in Assam during 1929 (though there is 
no reason why it should not) but it does give 
us some cheerful news about health matters. 
The birth rate was high, 32.77 per mille, and the 
death rate was comparatively low, 20.91 . The birth rate 
had gone up and the death rate had gone down in com- 
parison both with 1928 and the preceding ten years. 
Registration is still defective in many places but the 
general trend of these rates cannot be denied. The 
birtl] rate for 1929 is higher than fh.at for Bengal, 
Burma and the N. W. F. Province, and the death rate 
is lower for 1929 than any other province in India. 
There was also a satisfactory improAmment in the 
infantile mortality rate recorded, which was 157.44 per 
1,000 as against 172.01 in 1928, As may be expected, 
the year was a mild one for epidemics despite the fact 
that there were some very serious floods in the Surma 
Valley and in Nowgong. Such floods are usually 
accompanied by big outbreaks of cholera; such was 
not the case in 1929 and there is no doubt that the 
seriousness of the situation was promptly recognised 
by the Public Health Department which took prompt 
measures to prevent and check the spread of cholera. 
Anti-cholera inoculation was very favourably received 
and the impression is conveyed in the report that 
the large number of inoculations done was mainly 
instrumental in achieving the satisfactory result which 
was to some extent unexpected, as cholera has hitherto 
been almost a constant concomitant of Assam floods. 
The Director of Public Health is cautious as to the 
protective value of bacteriophage which was also used in 
some epidemics and which is now being ^pphed to 
tea gardens in increasing quantities from the Pasteur 

^Th^ reduction in mortality has been largely in the 
items of "fevers" which includes malaria and kala- 
azar. The measures directed against kala-azar by 
widespread survey and treatment centres have been 
emin^tly successful, and there is no doubt whatever 
that the energetic action of the Assam Government 
in this direction has reduced the present epidemic of 
kalMT almost to insignificant proportions. The 
Public Health Department especially are to be con- 
ffratulated on the results achieved; in 1929 the recorded 
Khs fell from 1.660 to 1.405 and the number of 
trLted rose from 23.576 to 23^04 The rise in 
mSer of cases treated was not due to any severe 


specially in. the Garo Hills. The kala-azar campaign 
has been cxpon.sive— much more expensive in propor- 
tion than (ho Bengal Governrnent for instance could 
afford (o undertake, 1 hough in both provinces the 
mortality has been stcadilj- reduced during the last 
five yeans. The .S 3 's{om of public health administration 
in Assam calls for some note. The Ciidl Surgeons 
and the medical department arc still the main execu- 
tive branch of ‘public health activities in the districts; 
in the case of kala-azar thi.s has worked excellently, 
since treatment, has been the mainspring of the 
campaign, yet the Director of Public Health feels that 
tlii.s is really a definite hindrance to general public 
health progrc.«s in the present s>'stera, whereby the 
Civil Surgeons bf districts are the executive health 
officers of the districts, and he instances cases where 
owing to the pre-occupation of the Civil Surgeon with 
other duties pon.sidered to be of prior importance, 
public health investigation and control have materially 
suffered. The Government of Assam in their resolu- 
tion on flic report, while agreeing wdth the Director of 
Public Health to some extent, hesitate, as they state, 
to upset arrangements which have been proposed for 
a comprehensive public health service for the province 
and think' it would be unwise in present circumstances 
to deprii'e the Civil Surgeons of their ultimate res- 
ponsibilit.y for both preventive and curative work. 
TS^c think this outlook short-sighted and activated only 
bj' immediate and local circumstances. Malaria, as 
wo have stated, is an ever-present menace to the health 
of Assam, and the Director of Public Health pleads for 
a much wider investigation of the disease in the pro- 
vince. Certain anti-malarial work is being carried pvt 
in various towns but without adequate investigation, 
policy and control. Government propose to institute 
an investigation into the malari.a conditions throughout 
Assam, co-operating in this measure wdth the Indian 
Re.'5earch Fund Association, the Pasteur Institute of 
Shillong, and the emplajmes of labour in Assam. Such 
a step will be a wise and statemanlike proceeding and 
the outcome will be of great interest and value not 
only to Assam but to the whole of India. 

An important step has been the appointment of a 
special public health engineer to the province. Such 
an officer is of course absolutely essential in every 

bnancl ■ ^ "■ environmental public health. In 

1925 ■ ■■ ; ■ units were established in the 

province and liave done excellent work in combating 
outbreaks of various epidemic disease. There are now 
five such units, but more are required. Each consists 
of 3 Sub-Assistant Surgeons and 6 disinfectant earners. 
They have been particularly successful in popularrang 
anti-cUolera inoculation amongst the civil population, 
especially in rural districts. , • , , 

There are many other interesting details in the report 
which it is not possible to summarise here. The whole 
report is interesting reading and reflects^ great credit 
on the Director of Public Health and his staff.^ The 
record of work done and the spirit perxmding it are 

excellent. „ 

A. D. o. 


Correspondence. 


A PTERYGIUM DIRECTOR. 

To the Editor, Tan Indian Medical Gazette. 
SiR,~I am sending you herewith a pterygium 
director-devised by me and made in Gulbarga— which 



find extremely useful in the transplantation operation, 
aich as it helps to glide the needles along the 
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thin groove easily -svithoiit any chance of injuring the 
scIenT below or penetrating the conjunctival tissue at 
random before the required depth is reached: more- 
over, it helps to shove in the apex of the pterj'gium 
without any trouble in the pocket formed by tlic 
gliding movements of the director. The director that 
is enclosed herein is meant for the left eye. A similar 
one for the right eye can verj' easih* be prepared 
locally at a verj’ small cost. — ^Yours, etc., 

S. B. SURTI, F.R.C.S., Da>.H. (Irel.), 

Civil Surgeon. 

“Flom Cotcage,” 

Gulb.«iga Dn., 

The 2Sth December, 1930. 

{Note . — ^We have shown tliis director to an ophthal- 
mological specialist who has expressed some doubt as 
to whether it would facilitate the transplantation opera- 
tion. However, as Dr. Surti has found the instrument 
useful, it is possible that others may do so. We have 
therefore had a drawing of the director made and 
have reproduced it herewith. — Ed., 7. M. G.) 


LIZARDS AND MALARIA. 

To the Editor, The Ikdun Medical Gazette. 

Slit, — I have recentlj’ received a letter from a village 
reconstruction and public health society in which 
attention is drawn to the killing of lizards in the 
localitj% as their skins are of value in making orna- 
mental footwear. The letter complains that this kill- 
ing of lizards is leading to an increase of both rnos- 
quitoes and malaria in the village. As the subj'ect 
may be of some interest, I referred it to the Director 
of the Zoological Suiwey of India, and enclose a cojij’ 
of his replj*. The wholesale destruction of lizards in 
the interests of feminine footwear would appear to be 
a factor in increasing malaria in Bengal. — Yours, 
etc 

SARASI LAL SARKAR, 

Civil Surgeon. 

NoAKH-ALI, 

291/t December, 1930. 

Dated, Indian Museum, Calcutta, loth November, 1930. 
Eroai — Lt.-Col. R. B. Seymour Sewell, ma., sen., fa.s.b., 
FJLS., I.M.S., Director, Zoological Survey of 
India. 

To — ^The Civil Surgeon, Noalchali. 

. Ijx replj' to your memorandum No. 2116/\'lI-3-30, 
dated the 11th November, 1930, the question that j'ou 
raise regarding the possibility of a connection between 
the killing of lizards, presumably Varamis, and the in- 
crease of diseases, such as malaria, etc., raises a point 
of verj' considerable interest. At the present time, 
however, our knowledge of the general habits and 
food-supplj' of tliese lizards renders it impossible to 
give you any definite replj' regarding such a possible 
connection; but the Varanus lizards are known to feed 
with amdity upon eggs of all kinds. They are also 
known to feed upon such animals as rats and snakes. 
It is, therefore, probable that in a riverine district, 
such as Noakhali, Varanus feeds upon Tropidonotus 
piscator, the common water-frequenting snake, either 
adult or j'oung, or on its eggs. Anj' diminution, there- 
fore, in the number of Varanus might lead to an in- 
crease in the number of Tropidonotus and since these 
water-snakes feed on fish, mostly of small size, thic 
might in turn lead to an increase in the number of 
mosquito-lan'iE, since manj' small fish feed on these 
larva:. I have no information regaring the ^ecies 
of Anophelines that act as malarial carriers in the 
Noakhali district, but if these customarily breed in 
areas frequented _ bj' Tropidonotus there mi^t very 
easih' ensue an increase in the malarial carriers and 
so a conseqiient increase in the incidence of malaria. 
The above biological chain is, of course, a purelj' hjqjo- 
thctical one, but it would be cxtrcmolj' interesting to 


have ah investigation canied out to see whether or 
not such a sequence actually occurs. 

I may point out that the species of lizards of the 
genus Varanus have already been put on the protected 
list by the Government of Bengal, and I understand 
that the Government of Bengal has placed a total 
b.m on the killing of these animals, but I am not 
certain on this point, as I do not possess a copj' of 
the regulations. The indiscriminate killing of a large 
number of these lizards, such as is stated to be going 
on in Noalihali, is now illegal. 

(Note. — ^Dr. Sarkar’s letter recalls to mind a passage 
in the Origin o/ Species, wMch, if we remember 
rightlj', deals with the connection between old maids, 
cats, mice, bees and clover. We fear, however, that 
both Darwin and Dr. Sarkar are dealing with that 
curse of statisticians — the partial correlation. — ^E d., 
/. M. G.) 


INTRAVENOUS QUININE IN MALARIA. 

To the Editor, The Indian MEDiavL Gazette. 
Sir, — I have read with much interest in your issue 
for October 1930, the letter from Dr. D. M. Vasavada 
on intravenous quinine injections. 

As this place is a hotbed of malaria, I deal with 
several hundred malaria cases each j'ear, and for the 
past few months I have been in the habit of pving 
quinine intravenouslj', having abandoned the intra- 
muscular route as, in some cases, it resulted in abscesses. 
Since reading Dr. Vasavada’s letter I have given more 
than a hundred intravenous quinine injections, using 
2 c.c. of distilled water for fii'e grains of quinine and 
4 c.c. for ten grains, injecting veiy slowlj', and in not 
a single instance have I seen anj' untoward result. 

From mj' records I note that the patients who 
received four lO-grains intrai'enous quinine injections 
on alternate daj's showed no relapse for a longer 
period than those who received grains 20 orally on four 
consecutive days. I believe saturation of the system 
with quinine maj' be brought about more conveniently 
and easilj' bj' the intravenous route than by any other. 

I trust j'our readers, especiallj' those working in 
estates where the main que^ion is to deal with malaria, 
Avill tiy intiwenous injections and report their 
results. — Yours, etc,, 

S. N. DAS. 

Kajoricherra Tea Estate, 

Sylhet District, 

The 5th January, 1931. 

(Note . — ^The true position with regard to intravenous 
administration of quinine, we beliei'e, has now been 
cleared up in sei'eral recently published papers, in- 
cluding some bv Col. Sinton, i.ai.s. It is the method 
of election in dealing with a sei'ere or comatose case 
of malaria, where quinine cannot be taken by the 
mouth. In order to ai'oid the fall of blood pressure 
which occurs with such inj'ections, it maj' be preceded 
by an intramuscular injection of liquor adrenalin or of 
pituitrin. The effect of such an intravenous injection 
of quinine on the malaria parasites is immediate and 
dramatic; in fact the drug can actually be tasted in 
the mouth before the intravenous injection is com- 
pleted. On the other hand, as soon as the patient 
can take quinine bj' the mouth, the intravenous injec- 
tions should be supplemented bj' quinine orallj'. 
Otherwise, a relapse is likelj-. — Ed., 7. ilf. G.) 


Service Notes. 


.-Vl’POINTMENTS AND TR.ANSFEnS. 

iMAJOB-GENER.AL J. W. D. Meg.av', cjx., has been 
nominated to be a member of the Council of State. 

Lieutenant-Colonel H. E. Shortt has been appointed 
as Director, Pasteur Institute of India, Easauli, with 
effect from the 2nd February', 1929, but will remain 
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on foreign ser\nce under the Indian llcsearch Fund 
Association as Director of the Kala-azar Commission, 
until further ■ ordere. 

Lieutenant-Colonel W. L. Harnett, p.r.c.s., is 
appointed to act as Professor of Surgery, Medical 
College, Calcutta, and Surgeon to the College Hospital, 
with effect from the afternoon of the 27th June, 1930, 
vice Lieutenant-Colonel Sir Frank Connor, KL, D.S.O., 
F.n.c.s., reverted to military duty. He is also 

appointed to officiate in addition as Professor of Clinical 
and Operative Surgerj-, Medical College, with effect 
from the same date. 


TJic King has approved of the retirement from the 
Scrvjce, with effect from the 27th November 1930 
of Brcvot-Colonol S. K. Christophers, c.i.e,’ obj’ 
r.n.s., M.n, ’ ' 

The King has approved of the retirement of 
Lmulonant-Colonel H. R. Dutton, c.r.E., F.n.c.p., with 
effect from the 21st November, 1930, 


Notes. 


hlajor H. E. Murray, sr.D., jt.ch,, First 

Resident Surgeon, Presidency General Hospital, 
Calcutta, is appointed to act as Superintendent of that 
institution, vice Lieutenant-Colonel A. H. Proctor, 
gr.anted le.ave. 

Major S. N. Mukbcrji, iMi.c.s., is appointed 

fo act temporarily as Professor of Clinical and 
Operative Surged’', Medical College, Calcutta, till 31st 
March, 1931, vice Lieutenant-Colonel W. L. Harnett, 


QUINO-PLASMOQUINE. ■ 

Our readers are by now well aware of the very 
important role _ which Plamoquine plays in the eradica- 
tion of malarial infections, and its special value in 
destroying the gametocj'tes_ of Plasmodium falciparum. 
The article by Col. Sinton in our issue for last Novem- 
bof faithfull}'' reflects the v.alue of the drug, its exact 
role, and its limitations. 


I.M.S. 

Major A. C. Craighead, xi.ii., will contiuuc to officiate 
as Director. Pasteur Institute of India, Kasauli, until 
further orders. 

Captain V. S. R. Pandit has been appointed as Offg. 
Executive Officer, Hyderabad (Sind) Cantonment, in 
addition to his ordinary duties, with effect from the 
2Gth November, 1930, vice Captain S. P. Joshi, M.n., 
vacated. 

Captain Robert Merrick Lloyd Still has been 
appointed to the I.M.S. (on probation), with effect 
from the 17th November, 1930. 

Leave. 

Colonel G. Hutcheson, m.b., Inspector-General of 
Civil Hospitals and Prisons, Assam, has been granted 
leave for one month and seven days, with effect from 
the 8th January, 1931, preparatory to retirement. 

Lieutenant-Colonel A, G. Tresidder, m.d. 

(Lond.), M.R.C.S. (Eng.), n.u.c.p. (Lond.), Civil 

Surgeon, Nasik, is granted leave on average pay for 
three months foUow’ed by leave on half average pay' 
for three months and twenty-two days, with effect from 
7th February, 1931, or subsequent date of availing, 
pending retirement. 

Lieutenant-Colonel J. L. Lunham, Mm., B.ch. 
(R. XJ. I.), F.B.c,s.i., D.T.M. (Cantab.), is granted 

leave on average pay for two months and twenty-one 
days followed by leave on half average pay for three 
months and six days, with effect from 10th March, 1931, 
or subsequent date of availing, pending retirement. 


The whole trend of recent opinion has been that the 
doses of Plasmoquine originally advised were too large 
for safety'. The Plasmoquine Compound tablets con- 
tained Plasmoquine 0.01 gm. (l/6th grain) plus 2 grains 
of quinine. This meant that if the patient was to 
receive an adequate dose of quinine daily', he would 
get more Plasmoquine than was advisable. Accordingly, 
Messrs. Bayer-hleister Lucius have now introduced a 
new tablet, “ Quino-Plasmoquine this contains 
0.01 gm. of PJiismoquine (l/6th ^ain), plus 02 gm. 
of quinine, or 45 grains. Administration of_ two of 
these tablets twice daily means that the patient will 
receive daily IS grains of quinine and 0.04 gm. of 
Plasmoquine. 

Wo have so far tried the new formula on three 
patients; it has been well tolerated and in each case 
has apparently Jed to complete cure. Further trials 
are being carried out. The tablet at least has the merit 
of appro.vimating much more closely than did the tablet 
Plasmoquine Compound to the standards which recent 
work in India, the Straits Settlements, and the Dutch 
East Indies have laid down as advisable. 

The Indian agents are the Havero Trading Co., P. 0. 
Bo-x 2122 Calcutta; P. 0. Box 642, Bombay; P. 0. 
Box 1271, Madras; Messrs. Freudenbers & Go., 
Colombo, and Messrs. Finlay, Fleming & Co., Rangoon; 
and they will be glad to, supply literature and 
quotations. 


A COMBINED METAL MOUTH-OPENER AND 
AIRWAY. 


Lieutenant-Colonel A. H. Proctor, d.s.o., m.d., 

F.S.C.S.E., Surgeon-Superintendent, Presidepcy^ 

General Hospital, Calcutta, is allowed leave for eight 
months, with effect from the date on which he avails 
himself of the leave. 

Lieutenant-Colonel J. Cunningham, cjjg., m.d., 
Director, Pasteur Institute^ of India, Kasauli, has been 
"ranted, preparatory to retirement, leave for 28 months, 
with effect from the 2nd February, 1929. 

Major W. J. Webster, m_.c., M-b., Supernumerary 
Officer attached to the Haffkine Institute, Bombay, is 
granted combined leave for one year, with effect from 
the 1st September, 1930. 


Promotion. 


Colonel W. V. Coppiuger, c.i.e., d.s.o., mb., p.r.c.sx, 
as been promoted to the rank of Major-General with 
Sect from the 16th September, 1930. 


Retirements. 


Messrs. Doivn Bros., of 21 and 23, St._ Thomas s 
Street, London, have made to Mr. McCardie's .design 
a combined metal mouth-opener and airway which he 
finds very useful in amesthetic work. It is flatter 
than the ordinary' boxwood wedge and usual_ type of 
airway, and has smooth, bevelled ends; it is there- 
fore more easily introduced between the teeth into 
the mouth, and cannot damage the throat. The air- 
way being made of metal can be subjected to repeated 
sterilisation without injiuy', and is more durable than 
the boxwood wedges in common use. It is made in 
three sizes. 



The King has approved of the retirempt from the 
■rvice with effect from the 28th October, 1930, of 
Sor-beneral F. H. G. Hutchinson, c.ib.. Mm., K.Km. 


It is thought that this mouth-opener and airway 
will prove heWul S*'"® ancesthetics. 
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A COI^IB-DISSECTING FORCEPS. 

Mr. Walter Salisettry, 3i.d., m.s., f.r.c.s. (North- 
ampton), writes:— 

“The comb-dissecting forceps shown in the accom- 
panr-ing illustration has been made to my design. The 
comb end is rigid and the blades flexible. It embodies 
the principle of the .well-kno-wn * Kelly’s comb’ and 
is most useful in performing the radical operation for 
cancer of the breast. After the fascia has been divided 
along the front of the axillary vein with a light touch 



of the scalpel, the forceps is held in the reverse posi- 
tion and the comb sweeps the axillaiy contents away 
from the posterior aspect of the vein, commencing at 
the apex of the axilla. Branches of vessels and neiY^es 
are displayed at their origin and clamped or preserved 
as desired. The proximitj’ of the comb to the 
handle enables this to be accomplished with ease and 
precision. 

I have found the forceps useful for similar types of 
blunt dissection elsewhere, especially for stripping 
fascial or omental structures away from vessels, pedi- 
cles, ducts and the necks of hernial sacs. The blades 
meet at the point only. The instrument serves the 
double purpose of dissecting forceps and Kelly’s comb 
so that one instrument less need be taken to a 
breast operation.’’ 

It is made in stainless steel by Messrs. Down Bros., 
Ltd., St. Thomas’s Street, S. E. 


EPINALIN, B. W. & CO. 

If the medical profession has practically given up 
the search for a cure for the common cold, the big 
chemical firms have by no means done the same. Yet 
this problem is one of the most important in the 
whole field of medical research. In this connection 
we have recently received from Messrs. Burroughs, 
Wellcome & Co. a 10 c.c. phial of their new prepara- 
tion “ Epinalin ’’ — a combination of adrenalin and 
ephedrine sulphate, for use in an atomiser. 

Having received this interesting preparation, we tried 
it in person, and also — on the principle of “ trying it 
on the dog” — lent it to a friend. The results were 
extremely successful; a single spray application will 
remove all stuffiness and sj^mptoms for a period of 24 
hom^. The preparation is one that merits the real 
attention of the medical profession, for it is of un- 
doubted value in a condition which is equally imiversal 
and distressing. The following are notes with regard 
to this new preparation by Messrs. Burroughs, Well- 
come & Co. Each c.c. contains adrenalin, 0.0001 gm. 
(= 1 in 10,000) and ephedrine sulphate, 0.02 gm. 
(= 1 in 50). 

In “ Epin al in ” the powerful but relatively transient 
action of adrenalin is followed by the prolonged action 
of the ephedrine. 

“Epinalin” has been found valuable as a nasal spray 
in a^hma and hay fever; in engorged and catarrhal 
conditions of the nose; to shrink the nasal mucosa, in 
order to aid drainage in sinus _ suppuration; and pre- 
paratorj' to rhinoscopy. “Epinalin” may also be 
applied on gauze or a swab to the turbinates, or to 
small accessible bleeding points, such as tooth sockets, 
or after tonsillectomy. 

“Epinalin” is issued by Burroughs Wellcome & Co., 
in bottles of 10 c.c. and 25 c.c. ’ 


177 


ACRIFLAVINE, B. D. H. 

: The world owes to the late Professor Ehrlich hot 
only salvarsan for the cure of syphilis, but also the 
introduction of certain sjmthetic dyes in the treatment 
of septic wounds. The Great War found aseptic sm-- 
gerjq with all its elaborate and ritual-like parapher- 
nalia, enthroned, but aseptic surgerj' broke down on 
the sodden and septic battlefields of Flanders, leaving 
the surgeons to search for soine reliable antiseptic for 
septic wounds. It was in these circumstances that 
the use of the flavines, and especially of Acriflavine, 
came into practice. 

A recent and very interesting brochure issued by the 
Briti^ Drug Houses, Ltd., deals with their prepara- 
tions of Acriflavine, Euflavine, and Proflavine. The 
flavines are derivatives of the base acridine, which has 
three benzene rings and an N and CH groups attached. 
Acriflavine is di-amino-methyl-acridinium-chloride 
h 3 ’drochloride : Euflavine is neutral Acriflavine with one 
molecule of HCl removed; and Proflavine is di-amino- 
acridine-sulphate. Acriflavine itself is a j’ellowish red 
crj'stalline powder, extremely soluble in water and in 
normal saline; the solution can be used without filtra- 
tion and it resists boiling. It is therefore almost the 
ideal antiseptic, but for intravenous injection the 
neutral Euflavine is preferable. 

The chief claim made for Acriflavine is that it is 
absolutely non-toxic to tissues and to leucocytes; un- 
like other antiseptics it is far more efficacious in the 
presence of blood and serum than in their absence; 
in the presence of serum it is 800 times as eflncient as 
phenol and more than 20 times as powerful as mer- 
curic chloride. As used in the usual strength, a 
1 : 1000 dilution, it is claimed to be absolutely non- 
irritant to tissues, including mucous membranes. The 
solutions are also stable when exposed to temperatures 
up to 130°C. 

The uses of these preparations are innumerable. In 
the first place Acriflavdne lotions and even ointments 
may be used in the treatment of septic wounds and 
sores. Bennett, Blacklook and Bro^vning, (Brit. Med. 
Joum., 1922, n, p. 306), analyse the results of its use 
in more than 1,000 such cases. As a perineal dressing 
Crawford uses it in a 1 : 1000 emulsion in paraffin. 
In gonorrhoea it is now widely used as a local injec- 
tion in both sexes, as an isotonic solution of 1 : 1000 
strength in normal saline. Here the brochure gives a 
brief summarj' of the very many reports of interest, 
and a selected bibliography which will be of interest 
to all concerned in this t 3 rpe of practice. The intra- 
venous use of Acriflavine solutions has been recom- 
mended in cases of meningococcal septicsmia, 
gonoirhcea, and phthisis; its local application has a 
veip.' wide range of application, including septic con- 
ditions of the throat, mouth, in dermatology, dentistry, 
and ophthalmic surgery. 

Euflav^ine, being neutralised Acriflavine, is better 
suited for intravenous use than acriflavine itself. It 
has been extensively tried in cases of gonorrhoea, 
rheumatism, influenza, pneumonia, puerperal fever, 
erysipelas, epidemic encephalitis, etc. Proflavdne is 
reported to be of special value in ophthalmic surgery 
{Lancet, 1919, I, p. 1112). 

The B. D. H. preparations of these drugs are numer- 
ous, including powders, emulsions, ointments, bougies, 
pessaries, suppositories, tablets for preparing solutions, 
and readj' prepared solutions in bottles and ampoules. 

Surgeons and indeed all engaged in general medical 
practice may be interested in this small brochure, 
which summarises the present position with regard to 
the flavine preparations. It can be obtained from the 
British Drug Houses, Ltd, London, N. 1; the Indian 
agents are Henry S. Clark <fc Co_ S-10, Waterloo 
Street, Calcutta and Byram Mistiy, 19. Parsi Bazar 
Street, Fort, Bombay. 
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TABLET COD-LIYER OIL. 

The keeping properties of cod-liver oil in India arc 
ver 3 ' doubtful, whilst, in spile of the great value of 
the oil in cases of defective nutrition, riclccts, osteo- 
malacia, _ etc., it is often very difficult to get patients 
to take it. Under tho.se circumstances medical men in 
India may be interested in the cod-hb'or oil tablets 
made by McCoy’s Laboratories, Inc., 62-70, West I4th 
Street, New York. The firm are Etrictly ctliical in 
their advertising, and arc nn.\ious to' j'ecei'im reports 
as to the merits or otherwise of this product. The 
preparation is one which obvious!}’- may Ijo of interest 
to readers in India, and the Indian agents, 
Messrs. Muller, Maclean & Co., Inc., 43, Bentinck 
Street, Calcutta, will be glad to furnish further informa- 
tion on request. 


PITUITARY (POSTERIOR LOBE) EXTRACT. 

B. D. H. 

A ^'EW brochure has recently been issued b}' the 
British Drug Houses, Ltd., London, N. 1, on their pre- 
paration “Pituitary (Posterior Lobe) E.vtract, B. D. H.” 
It i^ claimed that each batch of this preparation i.-^ 
tested in their phj’siological laboratory for pressor action 
and for oxytocic activit}', and kymographic record.'-- 
reproduction fully_ bear out the truth of these claims. 
This preparation is now issued in two strengths; the 
original strength of 10 international units per c.c., and 
a new strength of 4 international units per c.c. Each 
batch is tested and standardised in accordance with the 
Therapeutic Substances Regulations, 1927. 

The uses of this preparation are veiy widespread. 
It is of course of supreme value in labour, but is also 
indicated in cases of surgical shock, intestinal stasis, 
ha3morrhage — of whatever origin, polyuria in diabetes 
insipidus, and in insulin hypoglycajniia. The brochure 
will be sent to an}-- physician on request. 


MESSES. N. POWELL & CO., BOMBAY. 

Readers of this journal residing in western India 
are very familiar with the name of this well-known 
firm of manufacturing chemists, whose work during the 
war was of special value to the War Office, to whom 
thej'- -u’ere special contractors, and to the Government 
of India and the Government of Bombay. A note in 
the Times of India, for the 6th of December, 1930, 
informs us that Messrs. N. Powell & Co. are extending 
their manufacturing plant and factor?" in j-esponse to the 
demand for Indian-made products. Much as we 
deplore the present — quite unreasonable — ^boycott of 
reliable British drugs and instruments, yet we realise 
that there is a necessity to develop home made Indian 
industries in this connection, as Jong ^ as the fi-nris 
concerned are reliable ones. In this connection. 
Messrs. N. Powell & Co. are carrjdng out a real service 
to the countr?". 


' SEDICYL.” 


“ Sedicvl ” is a new preparation introduced by the 
[oachim Wiernik Co., Berlin, and stated to be an 
'ster -nreparation of eholin. In an address to the 
German South-West Gynajcological Society at ^den, 
SS in October 1929, Dr. C. Werner of the Chmc 
-or Women, Freiburg University, dealt with its use in 
he imacteric. As is wefi-known, the chief action of 
k to reduce blood pressure, and the speaker 
ffiqlm IS to reou^ic , relieving the 

ftSf of flashing, IiLdache, perspiration, vertigo, etc.. 


associated with the climacteric. The admim'stration of 
the drug in doses of one to two tablets three times 
dail.v wa.s not followed by any to.vie symptoms, whilst 
p.aticnfs who were suffering severely from climacteric 
disfui-bancc.s were promptly relieved of their principal 
.symptoms. The British agents are Me.ssrs. Coates & 
Cooper, 41, Grcaf. Tower Street, London, E. C, 3. 


MAGNESIATED PEPTALMINE. 

A RECENT book published in French by Ren^ A. 
Gufmann reviews the symptoms and signs of chronic 
cholecystitis. He states that the pain, which is situated 
m the right hypochondriac area, is as a rule of only 
moderate intensity, but in more severe cases there 
is reflex gastric disturbance associated with vomiting 
and a condition which may be termed “ chronic 
dyspepsia’’; in fact such a condition is more char- 
acteristic of cholecj'stitis than is gall-bladder pain. 
By way of treatment he advocates cholagogues and 
drugs which produce an effective drainage of the gall- 
bladder. _ Amongst these he mentions Magnesiated 
Pepialmine, a product of the Laboratorie des Produits 
Scientia, Paris, which is slated to contain desiccated 
peptones and sulphate of magnesia, thus ensuring a 
gradual evacuation of the bile and an alleviation of 
the gastric s 3 ’mptoms. The Indian agents for this 
product are Messrs. G. Loucatos & Co., P. 0. Box 
No. 2239. 12, Dalhousie Square, Calcutta. 
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THE TREATMENT OF CHOLERA WITH 
BACTERIOPHAGE." 

By IGNOR N. ASHESHOV, 

SARANJAM KHAN, b.sc., m.b., b.s., d.p.h., d.t.m. & h., 
and 

M. N. LAHIRI, M.B. , 

[From the Bacteriophage Enquiry, Indian Research 
Fund Association, Bankipore (B. and 0.)f British 
Indiai] 

Asiatic cholera is an acute disease running 
its course with extraordinary rapidity. It is 
quite common in cholera to see manj^ a healthy 
man doing his normal work in the evening who 
passes the first stool in the morning and is 
dead within the next 24 hours. This rapid 
course of the disease is the most important 
factor to be reckoned with in the treatment of 
Asiatic cholera. We are of the opinion that the 
so-called early or the mild cases of cholera are 
entirety unsuitable for determining the efficacy 
of any treatment. Statistics based on the 
“ cures ” of such cases are worthless. So we 
have excluded such cases from our considera- 
tion. We shall deal with the treatment of 
cases of fully developed true Asiatic cholera. 
These are the cases who are admitted already 
in a collapsed condition or who fall into col- 
lapse within 6 hours of admission. 

Again, it must be emphasised that we do not 
contribute to the view ordinarily held that the 
symptoms are largely or entirety due to the 
loss of fluid from the bodjL We do not propose 
to discuss experimental laboratory evidence in 
favour of our view because that would carry 
us out of the scope of this paper. We are, 
however, conwnced by our clinical experience 
alone, that in cholera we are dealing with cases 
of a disease the victims of which suffer from 
obvious symptoms of severe intoxication. It 
is also bcjmnd the scope of this paper to enter 
into the controversy regarding the nature of 
the toxins responsible for the sjmdrome of 
cholera. But there is no doubt that the patient 
suffering from cholera is evidently suffering 
from the effects of a very potent poison. 

We also believe that Asiatic cholera is caused 
by an infection with the Vibrio cholerce, the 
classical vibrio of Koch. AVhether the toxins 
which cause the syndrome of cholera are 
derived from the bodies of the vibrios or from 


* Published by kind permission of the Secretary, 
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the tissues of the host we do not propose to 
discuss, but their action coincides i\uth the 
infection with the V. cholerce and their active 
multiplication in the intestine of the patient. 
We are, therefore, confronted with two impor- 
tant problems in the treatment of cholera. 
The first is to destroy the vibrios, to stop or 
inhibit their multiplication in order to prevent 
further damage. The second is to undo the 
mischief that has already been done, to elimi- 
nate the toxins already present, to enable the 
system to pass over the collapsed stage in 
order to recover from the initial shock it has 
received from the poison ah-eady absorbed. 
Bearing in mind the rapid course of this 
disease our remedy must be such as to bring 
about these results in the shortest time 
possible. 

With regard to bacteriophage we know that 
a small quantity of it destroys a very large 
number of cholera vibrios in vitro in less than 
2 hours and, as it destroys them, it regenerates 
itself and grows at their expense. This quality 
of the bacteriophage makes one expect it to 
be the ideal remedy for the treatment of 
cholera inasmuch as it is entirety harmless to 
man and can be taken in incredibly large 
doses. 

Our preliminary work on the study of bac- 
teriophage enabled us to prepare a sufficiently 
potent cholera bacteriophage, which we used 
in the treatment of patients admitted into the 
cholera ward of the Patna Medical College 
Hospital during the cholera season of 1929. 

The results showed that in bacteriophage 
we have a promise of a very potent remedy 
for the treatment of cholera. The results 
should be as good or even better in the hands 
of everybody as a bacteriophage can now be 
obtained which is even better than that we 
used in 1929. 

We ourselves could hardly believe our own 
results. It certainty is a remarkable state- 
ment to say that the mortality from cholera by 
our method of treatment was reduced almost 
to nil. But this is what our results showed. 
We have never come across such striking 
results in the treatment of cholera obtained 
by any other method previously. And when 
we say cholera, we mean by it a severe attack 
of virulent true epidemic Asiatic cholera; the 
patient being pulseless and severelj^ collapsed, 
passing in his stools the true cholera vibrio in 
almost pure culture. To reduce the mortality 
in such cases to about nil is certainty remark- 
able. 

Our results can be summarised as follows: — 
For comparison we give also the results 
obtained in the same hospital during the same 
epidemic but without our methods being 
applied. At that time we were only observing 
I the cases without treating them. 
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The total number of cases treated in the 
cholera ward bejore we took it over .. 

24 

Per 

cent 

The total number of death.? amongst 
them 

5 

21 

TJic number of buctcriologicnily proved 
cases of cholera amongst, them 

16 


The number of deaths amongst, tho.se IG 
cases 

4 

25 


Tlic total number of cases Irontod in (he 


cliolora ward ajlcr we took it ovei- .. 26G 
The total number of deaths, disregarding 
the actual cause, amongst (hem inieu- 
monia, toxojmia, po.st-partiim, typhoid 
fever, lepros3', etc. . . .. IS 7 

The number of cholera case.? proved bac- 
teriologically . . . . . . 140 

The number of deaths among.st tho.se 140 
cases (excluding (hose who died within 
2 hours of admi!5sion. i.e.. where no 
therapeutic intervention could liave any 
effect) . . . . . . 4 2.8 

The principles tviiich tve applied in the treat- 
ment of cliolera "tvere very fetv, but tvero strictly 
ob.served. Thej’’ were as follows: — 

1. The treatment of the patient must begin 
as soon as possible, without any dela 3 ^ 

2. To get the best results we cannot rely 
on bacteriophage alone. We mentioned above 
that our bacteriojiliage destro 3 "ed vibrios in 
less than 2 hours, m vitro, where from the 
very beginning bacteriophage is brought in close 
contact with the vibrio. It is different in the 
bod 3 ^ There we can inti-oduce bacteriophage 
in two ways: — 

(a) By the mouth . — ^Although in the case of 
cholera the peristalsis is usualL’’ vciy energetic 
3 'ct it takes a con.sidcrable time for bacterio- 
phage to reach every A’ibrio in the intestines 
and to destroy them. 

(b) By the intravenous route . — It has been 
proved b 3 ’- animal experiments that bacterio- 
phage has a definite predilection for the intes- 
tinal tract, it was also proved that bacterio- 
phage possesses a definite bacterio-taxis, that 
is to say, it moves quickl 3 '- in the direction of 
bacteria sensitive to its action. Therefore, in 
case of intravenous injection bacteriophage 
quickl 3 ’' directs itself towards the intestines and 
comes in contact with the vibrio quite soon. 
But we must not forget that bacteriophage 
does only one thing: it destroys living cholera 
vibrios, but neither neutralises the toxin already 
present in the bod3b nor cures^ the lesions 
produced by vibrios and their toxin. 

Therefore, we must definite^’’ understand 
the role of bacteriophage: sooner or later it 
stops the further activity of vibrios in the bod 3 '^. 
To neutralise the damage already done we 
must use other methods which will help to 
eliminate the toxin from the body, will support 
the heart action and will provide the necessary 
amount of liquid to the dehydrated tissues of 
the body. Such a method par excellence^ is 
the saline alkaline intravenous injection which, 
therefore, must be used along with adminis- 
tration of bacteriophage. 


3. Eo antiseptics like calomel, potassium 
permanganate, essential oils, etc., or absor- 
bents like kaolin must be used. Bacteriophage 
is a living being and cannot act properly in 
the presence of antiseptics. Kaolin, etc., 
absorbs bacteriophage also and prevents its 
reaching the tdbrios. 

We shall now describe the details of our 
method of treatment under two headings, viz., 
(I) the use of intravenous saline, and (2) the 
arlministration of bacteriophage. 

(1) The ^ise of intravenous salin'e. 

At the outset it must be mentioned that our 
method of intravenous saline is a modification 
of that originated ly Sir Leonard Rogers. 

IVc consider it veiy important that the saline 
to be used intravenousl 3 ' shall be properly 
prepared and sterilized. We have made it a 
rule to prepare it under our own supervision. 
Its preparation should not be entrusted to 
nurses or the compounders. We prepare the 
saline in two parts, one is h 3 ’^pertonic and the 
other isotonic, the latter is used for the pre- 
paration of the alkaline saline. For the h 3 Ter- 
tonic saline Erlenmc 3 mr's flasks of 2 litre 
capacity are used. Owing not onR'' to the 
varying degree of hardness in the water but 
also to other reasons, we consider it important 
to use distilled water always. For the pre- 
paration of the saline we use only sodium 
chloride and no other ingredient, the strength 
of the h 3 Tertonic saline being 120 grains of 
sodium chloride in a pint of distilled water, 
and of the isotonic saline 60 grains of the 
salt in a pint of distilled water. We have 
found that the addition of calcium and 
potassium chlorides, originally recommended 
bx’" Sir Leonard Rogers, has no advantage. 
Tablets of sodium chloride containing calcium 
are on the market, but the saline made with them 
becomes turbid when alkali is added to it. We 
have, therefore, abandoned the use of these 
tablets in favour of the sodium chloride with- 
out any other ingredient. After the salt is 
dissolved in the distilled water the saline ■ is 
filtered through a filter paper: three pints of 
the h 3 '’pertonic and one pint of the isotonic 
saline are then placed in a two-litre and one- 
litre flasks respectively. The flasks are plugged 
wdth plugs of gauze instead of cotton-wool 
to prevent fibres of cotton-wool dropping 
inside them. They are then sterilized in the 
autoclave for 30 minutes at 120 °C. 

Saline in this way can be prepared before- 
hand and kept ready for the expected number 
of cases. Sterilization at this temperature 
prevents the grovdh of moulds and the saline, 
if kept protected from dust, may be used after 
several weeks of storage. 

The saline must be sterilized in the auto- 
clave. We have found that sterilization under 
pressure is essential. It is not desirable that 
the saline for intravenous use -be sterilized by 
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boiling. The dissolved air driven off by boil- 
ing renders the saline less efficacious and per- 
haps even makes it dangerous if used intra- 
venouslv. l\e want to draw special attention 
to this detail as this has not been noted in the 
literature before. Some of the failures of the 
intravenous saline are the result of want of 
attention to this detail. 

The alkaline saline is prepared from the 
isotonic saline. It is not desirable to heat 
sodium bicarbonate in solution with sodium 
chloride. Sodium bicarbonate is weighed in 
160 grain portions, put in paper packets and 
sterilized in a glass jar also covered by paper 
in the autoclave at 120°C. in such a way that 
they will not be damaged by condensing water. 
Just before use one of the powders of the 
sterilized sodium bicarbonate is dissolved in a 
pint of the sterilized isotonic saline. This is 
the alkaline saline. A glass funnel of suitable 
size with a filter paper is wrapped in a paper 
and sterilized in the autoclave. The alkaline 
saline is filtered through the filter paper into 
a graduated flask from which it is run into the 
vein. 

For giving the saline intravenously verj' few 
extra instruments are required. It is not 
necessary to purchase the cholera outfits that 
are in the market. A few graduated funnels 
with rubber tubing of suitable length and 
calibre and several silver cannulae of small and 
medium sizes provided with stopcocks should 
be obtained, such as those recommended 65'' 
Sir Leonard Rogers.* The funnels with 
rubber tubing and a cannula assembled are 
wrapped in a towel and paper and then steri- 
lized in the autoclave at 120°C. for 30 minutes. 
A number of them may be thus kept ready 
for use when required. 

The saline injections must be used rationally, 
and their application guided by the specific 
grardty of the blood of the patient. To 
measure it the usual water and glycerine mix- 
ture in bottles must be prepared fresh. Owing 
to age the mixture in the bottles supplied with 
some of the outfits is useless. It is essential 
to have suitable areometers registering specific 
gravity from 1050 to 1080. About 8 small 
elongated bottles are required. Glycerine and 
distilled water are mixed in a cylinder and the 
specific ^avity is read with the areometer. 
By addition of more glycerine or distilled 
water, mixtures of the following specific 
grar-ities are prepared — 1056, 1058, 1060, 
1062, 1064, 1066, 1068, 1070. Each mixture is 
placed in one of the bottles and labelled. 
Carbolic acid should be added so as to make 
its strength in the mixture about 2-5 per cent. 
This prevents the growth of tiioulds. The 
mixture should be made fresh as often as 
necessary. The specific grarnty of the mix- 
ture should be checked frequently, about once 


* Siiliplicd by Mcs.=r.-. Smith Stanictrect & Co., Ltd 
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a week. In the rain}' season due to the 
absorption of moisture by glycerine it should 
be checked even twice a week. 

For finding the specific gravity of the blood, 
the finger is pricked with a needle and the 
drop of blood is sucked up with the help of a 
rubber teat into a thin glass pipette. It is very 
important to take special care not to suck into 
the pipette any air with the blood. The drop 
of blood is then released in the middle of the 
glycerine mixture. Special care again is taken 
not to discharge air bubbles with the blood. 
Supposing we release the drop of the blood in 
the middle of the mixture of specific gravity 
1068 and we find that it floats, then the specific 
gravity is less than 1068. But if the drop 
sinks the specific gravity of the blood is more 
than 1068. The drop should begin to sink as 
soon as it is released from the pipette, because 
even the drop that has risen up previously will 
begin to sink after the lapse of a very short 
time. 

On admission the degree of the collapse from 
which the patient is suffering should be ascer- 
tained. The use of the sphygmomanometer is 
helpful but is not indispensable. Feel the radial 
pulse and see whether it is still perceptible 
(though it may be very thin and weak) or not 
perceptible at all. In both these instances 
immediate intravenous saline will probably be 
required. It is worth while to feel the radial 
pulse of both wrists as it may be imperceptible 
on one side on account of abnormality which, 
to our surprise, we met with quite often. 

Take the specific gravity of the blood 
always ! This is important. If the specific 
grardty is below 1058, the patient usually does 
not yet require an intravenous saline. Patients 
are, however, not infrequent^ encountered, 
especially those who have alread}”^ had intra- 
venous saline, whose pulse is so weak that 
judging by the pulse alone one would order 
an immediate intravenous saline. But on see- 
ing the specific gravity of the blood it is found 
to be very much below 1058. Now in some of 
these cases the administration of an intra- 
venous saline is Icnown to ha^n disastrous 
results due to heart failure. lYe, therefore, 
never give an intravenous saline without first 
ascertaining the specific gravity of the blood 
and the condition of the heart. Finding the 
specific gramty of the blood does not take 
more than a minute. In such cases the intra- 
venous saline is withheld for the time being, 
and ever}- effort is made to improve the pulse 
by strengthening the weak heart. lYe have 
found that the intravenous or subcutaneous 
administration of 1/250 grain of strophanthin is 
yer}' beneficial in bracing up the heart. This 
is our routine in treatment of the failing heart 
in cholera. The subcutaneous administration 
of 10 c.c. of 10-20 per cent, camphor in oil is 
also helpful. 

Because in cholera several pints of saline 
are to be administered it is much better to 
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cut down on the vein. Finisliing off tlie flow 
of_ several pints of saline into a vein by a 
prick of needle through the skin may be suc- 
cessful in some instances, but it is usually 
fraught with difficulties. We, therefore, as a 
routine cut down upon the vein. Any prom- 
inent vein of good size may be chosen. The 
veins in front of the elbow usually suffice in 
most eases. No anaisthesia is required for the 
trivial operation. The vein is made turgid by 
tying a piece of bandage cloth on its proximal 
side. The skin incision should be made parallel 
with the vein but not directly over it. With 
the thumb of the left hand pull the skin over 
the vein to one side and holding it there incise 
through it with the knife. The skin and the 
subcutaneous tissues are incised with a single 
sweep of the knife. When the skin is released 
the incision in it comes to lie directly upon 
the vein wliich shines a distinct blue colour and 
is directly in view. Very little further freeing 
of the vein will be necessary if all the sub- 
cutaneous tissue has been cut by the first 
incision. A director is placed under the vein 
and two catgut ligatures are passed underneath 
it. The distal ligature is tied over the vein 
and cut short. Next pour the hypertonic saline 
into the graduated funnel and let it run through 
the cannula to ensure that the flow is unim- 
peded and all air has been driven out. This is 
a very important detail. Every care should 
be taken to ensure that there is no air in the 
tubing. Fill the graduated funnel early to 
allow time for the fluid to fill the tubing com- 
pletely. Then let a good deal of the saline 
run from the cannula. Air will be noticed 
squirting out, so continue to run until there 
is no more squirting of the air and the flow 
becomes a continuous regular stream. Now 
close the stopcock of the cannula. The 
graduated funnel must be held on a stand. 
Avoid changing its height because this may let 
air get into the vein. Hold the front wall of 
the vein with fine forceps and snip the vein 
with sharp scissors. Open the stopcock of the 
cannula and let some of the saline run out of 
it again, then introduce the cannula through 
the flap-like incision into the vein while the 
saline is still running out of it. By doing so 
the running saline washes the blood oozing 
from the rent of the vein, admitting a clearer 
view of it and at the same time prevents air 
from being driven into it. Do not loose the 
hold on the vein with the forceps until the 
cannula is introduced. 

When the cannula is in the vein, tie it in the 
vein with an incomplete surgical knot of the 
proximal catgut ligature which was previously 
passed under the vein. If the graduated 
funnel is now filled with saline up to the top 
the downward flow can easily be seen in the 
narrow neck of the flask, if it is going freely 

into the vein. . 

The amount of saline to be given intraven- 
ously should be arrived at with discretion, • 


paying attention to the condition of the heart 
the lungs and the specific gravity of the blood 
As a rule we give to all adult patients three 
pints of the hypertonic saline, and finish it off 
with an additional pint of alkaline on the first 
sitting. We_ seldom give more than four pints 
of liypertonic and one pint of alkaline saline 
at a time, and that also we give only in cases 
of very high specific gravity of the blood of 
about 1068 or over. If the specific gravity of 
the blood is below 1058, but the patient is 
pulseless, defer intravenous saline and try to 
brace up the heart with 1/250 grain of stro- 
phanthin hjqioderraically, or 10 c.c. of camphor 
oil also given hypodermically. If the patient 
still remains pulseless intravenous saline may 
be given but in small amounts not more than 
2 to 3 pints in all. For children, of course, 
the amount of saline to be given intravenous- 
ly will be varied as the case may be. If the 
patient collap.ses again after a- previous saline 
and the specific gravity is not unusually low, 
showing the weak pulse to be due to heart 
failure, we do not hesitate to give another 
intravenous saline as many times as necessary, 
though the amount of saline may now be 
reduced (2 to 3 pints in all).' The alkaline 
saline may how'ever be omitted in order not 
to overdose the patient with alkali. If you 
are not sure that the failing pulse is due to 
a week heart, give the benefit of doubt in 
favour of saline and give saline even if the 
specific gravity is below 1058. When about 
10 to 15 ounces are run in and the pulse im- 
proves, 2 to 3 pints in all can then be confi- 
dently given with very beneficial results. If, 
hoicever, the -pulse does not improve stop the 
saline. 

The temperature of the saline to be given 
intravenousl}’’ should receive special attention. 
Wc never give the saline at a temperature 
higher than the normal body temperature 
(98.4‘’F.). We have never had an occasion to 
regret having giAmn it even at a lowmr tem- 
perature in all cases irrespective of the rectal 
temperature. On the contrary we have had 
disastrous results by using intravenous!}'' even 
slightly w'armed saline. In countries wiiere 
cholera is prevalent the room temperature will 
in almost all cases be found to be adequately 
wmi-m for such purposes. 

During the course of the administration of 
saline intravenously there is often severe 
shivering. It may occur earlier with cold 
saline but we have never considered such 
shivering to be of much consequence. It usually 
passes off quickly without untoward results. 

As to rapidity of the flow^ wm think it to be 
very important and must be carefully looked 
to. Three pints in 45-60 minutes is quite a 
good rate, because the vaso-constriction often 
sets in at about this time, rendering the flow 
slowmr and difficult. But the flow^ should not 
be accelerated for fear of the vaso-constrictmn. 
The rate of an ounce a minute slimdd rarely 
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be exceeded. After the saline is finished and 
the cannula is taken out of the vein, the in- 
complete surgical knot is tightened, completed 
and cut short. After the application of iodine 
the skin incision is closed by one or two 
sutures of silkworm gut. The wound is dressed 
and bandaged. 

Every cholera patient must be watched 
constantly from the time of admission until 
he is out of danger. The temperature should 
be recorded every hour for six hours after the 
intravenous saline. One ought to be on special 
guard against hyperpyrexia. If the bod 3 ’- tem- 
perature tends to rise above 103 °F. it should 
be kept donm bj* cold sponging and an ice 
cap. 

If the nursing is satisfactorj’- and the patient 
is seen frequently, an attendant being always 
present, hot water bottles may be used with 
great benefit during the initial collapse and 
the shivering stage of the intravenous adminis- 
tration of saline. During the reaction stage 
the hot water bottles should be removed. 
During the first 24 hours intravenous saline 
maj" be needed repeatedly even 2 hours after 
the previous one. It is very important indeed 
to watch the patient constantly night and day 
until discharged. A dangerous collapse maj’’ 
occur even on the 5th or 6th day of the disease. 
Besides there is always the danger of ursemia. 

With the intravenous use of alkaline saline 
the danger of ursemia will largely be averted. 
After the acute stage is over, in a certain pro- 
portion of cholera cases uraemia will still have 
to be reckoned with. During convalescence, 
measuring the amount of urine passed in 
24 hours is of considerable value. If 2 pints 
of urine are passed in 24 horns the patient is 
most probablj' out of danger. But if, how- 
ever, the quantity of mine passed in the 
24 horns is inadequate, the patient should be 
carefullj’- watched for any signs of mmmia — 
which usually manifest themselves early in the 
shape of mental confusion, dullness and rest- 
lessness. On the approach of these early signs 
an intravenous administration of a pint of 
the alkaline saline usually wards off an attack 
of fatal ursemia. With the use of the alkaline 
saline in this manner, msemia has ceased to 
be of much concern to us. 

We have found that the use of sodii bicarb- 
onas by_ the mouth and dry cupping of the 
kidneys is of real help in establishing free flow 
of urine. 

(2) Bacteriophage. 

_ The admini^ration of bacteriophage is very 
simple indeed. Our bacteriophage is stocked 
in 50 c.c. bottles and in 5 c.c. glass ampoules. 
On admission one of the bottles containing 
50 c.c. of the bacteriophage is placed near the 
patient. He is given bacteriophage bj^ the 
mouth in about drachm doses everj’’ 30 minutes. 
The bacteriophage is given undiluted and 
sipped directly from the bottle. It is an almost 


tasteless and odomless clear fluid. ^ When taken 
in those doses bj"^ the mouth it is usually re- 
tained and does not induce vomiting. If a dose 
is vomited due to the usual vomiting of 
cholera, it may still be given undiluted as 
usual. If, however, it is believed that the 
vomiting was induced by the dose of bacterio- 
phage then it should be given in smaller sips. 
Two bottles of bacteriophage, each containing 
50 c.c. of the bacteriophage will thus be finished 
in the following 16 hours. After _ the first 
24 hours of admission a bottle in 24' hours for 
the next 48 hours will usually suffice. 

It will be seen that in this manner an enor- 
mous amount of bacteriophage has been given 
to the patient. We have found the bacterio- 
phage to be entirelj’’ harmless. It can be taken 
ad libitum. 

If the bacteriophage is given intravenously 
there is evidence to show that it appears 
much more quickl}’’ in the stools, than 
when given by mouth. There is also evidence 
to show that there is a kind of chemotaxis 
between the bacteriophage and the micro- 
organism susceptible to its action. Due to this 
property the bacteriophage present in the blood 
stream is attracted to the micro-organisms 
susceptible to its action and in the case of 
cholera the bacteriophage, given intravenousljq 
is concentrated in less than 2 hours in the in- 
testines — ^the site of the proliferation of 
V. cholerce. 

We, therefore, give bacteriophage by the 
intravenous route also. In this case, however, 
we do not give more than 5 c.c. of the bacterio- 
phage and thgt very considerably diluted, 
because there is the possibility of anaphylactic 
shock on account of the foreign proteins pre- 
sent in the broth used for preparation of bac- 
teriophage, although we have never had any 
such misadventure. Apart from this, as our 
experiments on guinea-pigs have shown, the 
bacteriophage by itself has no toxic action at 
all. The only safe way to administer bacterio- 
phage intravenously is to give it along with 
the saline. Used in this way it never produced 
anj’^ reaction. A five cubic centimetre ampoule 
of the bacteriophage is broken and the con- 
tents poured into the h 3 ’’pertonic saline and 
thus given intravenously with it. 

Intravenous or subcutaneous injections of 
undiluted bacteriophage should never be given 
as they are liable to produce definite anaph 3 '- 
lactic shock, of passing but rather unpleasant 
character. 

We have no experience of the effects of 
administering bacteriophage per rectum. We 
have not tried this method so far and we are, 
therefore, not in a position to express any 
opinion about it. 

After the administration of bacteriophage 
the stools rapidh' become free from V. cholerce: 
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Most of the vibrios are ciestroji'ccl and tlic few 
that escape are usually of atypical kind. It 
appears that they lose their pathogenic power. 
At the same time there is marked improvement 
as regards the diarrhoea. The stools become 
less frequent, less abundant, contain fewer 
flakes and rapidly become frocal in nature. 
With the improvement as regards diarrhoea 
further necessity for an intravenous saline docs 
not arise. As the diarrhoea lessens there is 
rapid improvement in the general condition of 
the patient. It is remarkable ' how soon very 
good appetite returns. With the bacterio- 
phage the recovery is very much quicker than 
without it. The period of convalescence is 
considerably shortened. In about 3 or 4 days’ 
time the patient is much better and asks for 
permission to go home. 

The bacteriophage is the only reined}' we 
give internally. The patient is given cold 
water to drink ad lihikan, onlj' care is taken 
not to give it in unusually large quantities at 
a time in order to prei'cnt unnecessary vomit- 
ing. Ice may be given freely to be sucked. 

All other drugs are avoided. No potassium 

jg given in water or in pill form. 

>, ' camphor, calomel, etc., are not 

used at all. 

No food is given for the first 48 hours. If 
after this there is satisfactory improvement 
barley water and whey or fruit juices may be 
given. If these do no harm and tlie diarrhoea 
improves milk may be allowed. Then semi- 
solid food and finally ordinary diet. Unneces- 
sary prolonged fasting enhances the acidosis 
and should be avoided in cases with a tendency 
to uraimia. 

A word of warning about the cholera bacterio- 
phage should be given here. It is necessary 
that the bacteriophage should be of the highest 
virulence possible. Besides, it is also very 
important that it should have a very wide 
range of action. The bacteriophage we have 
been able to produce so far is of high viru- 
lence and its range of action is fairly wide, 
that is to say it destroys all the strains of 
y. cholerm we have met with up to now in the 
epidemics in various parts of India. Its range 
of action, however, is not extensive enough to 
complete our satisfaction. We cannot deny the 
possibility of coming across strains of cholera 
which are not acted upon by our bacterio- 
phage. Several such examples we encountered 
previously during the car festival of Jagannath 
in Puri. In such cases of course the beneficial 
results of the bacteriophage are wanting. We 
hope, however, to surmount these difficulties, 
as our technique for the preparation of bacterio- 
phage improves. We hope to prepare a 
virulent bacteriophage that will_ attack all the 
strains of F. cholem met with throughout 

India. 


A PLEA FOR THE LOWER UTERINE 
SEGMENT CJ5SAREAN SECTION.* 


By V. B. GREEN-ARMYTAGE, kr.D., f.u.c.p.. (Lond.) 

F.C.O.fi., • ' 

UICUTILVAXT-COI.ONEL., I.M.S., 

Profeam- of Midwifery and Gynmcology, Calcutta 
Medical iollcgc, and tiurgeon to the Eden Hospital 
for Women, Calcutta. 

In 1925, during a surgical visit to America, 
I saw Professor dc Lee doing the operation in 
Chicago of wliich he is the sponsor. I was 
immediately impressed by the importance of 
this operation to India for, as you are aware, 
antenatal care is onlj' in its infancy in this 
Peninsula and as a result dire obstetric difficul- 
ties are not realized until tlie patient has been 
long in labour ivith the result that the woman 
is not taken to hospital until her life and that 
of the baby are in danger, and certainly not 
before she has had multiple examinations. 

On returning to India I at once began to 
teach and perform this operation. Since 1925, 
75 lower uterine Caesarean sections have been 
performed at the Eden Hospital and in private 
practice, and of the hospital patients 48 arrived 
late in labour after many e.xarainations had been 
made outside, and in 28 the membranes had 
ruptured. 

Out of the 75 cases there were 11 maternal 
deaths and 10 fcetal deaths — 3 of these were 
stillborn and 7 died wdthin a few' days. This 
mortality may seem excessive, but w'hen you 
consider that 48 of the cases w'ere essentially 
septic at the time of- operation, and that 
62 per cent, had been in labour for many 
hours, I think you w'ill agree that these 
statistics are w'orthy of your serious considera- 
tion; for only a few' years back a large propor- 
tion of these septic cases w'ould have been 
treated by craniotomy or by the older method 
of classical Cmsarean section with complete 
eventration of the uterus. I have been asso- 
ciated W'ith the Eden Hospital now for 20 years 
and can w'ell remember the disastrous results to 
mother and bab}' of this eventration operation 
and, I can assure you, that before the War 50 
per cent, of the mothers w'ho suffered this opera- 
tion, after they had been hours in labour and 
were septic due to multiple examinations or 
trauma, died of general peritonitis due to the 
spill of septic contents of the uterus into the 
peritoneal cavity. 

Nobody is more aware than I am that a mor- 
tality of 11 out of 75, that is, 14.66 per cent., is 
grievous, but until such time as w'e can induce 
patients to come to hospital early, or can rely 
on efficient antenatal supervision, maternal mor- 
tality due to obstructed labour must remain 
great in India. 


* Being a paper read at the Medical and Veterinarj 
Research Section of the Indian Science Congress hem 
at Nagpur, January 1931. 
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The point which I want to impress upon my 
audience is that the operation of lower uterine 
segment Ciesarean section, with a view to con- 
serving the life of the mother and child, is far 
less dangerous and attended with far less mor- 
tality than is that of craniotomy, and that this 
fact is not yet realized in obstetric hospitals in 
India. 

To prove this my Registrar, Dr. K. Dutta, 
has analysed a consecutive series of 104 cranio- 
tomies in the Eden Hospital. He finds that 
there were 34 deaths, that is, a maternal mor- 
tality of 32.69 per cent. These craniotomies 
were done when the fcetus was dead and the 
patient had been in labour for days or man 3 '- 
hours. Now if such is the death rate for 
craniotomj^ done bj^ an expert staff under the 
best conditions, how much greater must be the 
death rate when this operation is done in a 
private house under horrible conditions, for all 
these women die from acute or chronic puerperal 
sepsis associated with hsemorrhage and shock. 
I think, therefore, ^mu will agree that an opera- 
tion which gives a fcetal death rate of 10 out 
of 75 (i.e., 13.33 per cent.) and a maternal 
death rate of 11 out of 75 (i.e., 14.66 per cent.) 
has much to recommend it in India until such 
time as antenatal propaganda and super^dsion 
become generalized. I will not weary you with 
the steps of the operation but I should like to 
state that sometimes I use Professor de Lee’s 
vertical incision through the lower uterine 
segment and sometimes the transverse incision 
of Professor Hendry of Glasgow. 

Advantages of this operation. 

(1) It can be done late in labour — either late 
in a “ test ” labour or when the patient is seen 
after manj^ examinations have been made or 
forceps have been applied unsuccessful^ ; pro- 
vided the foetal heart sounds are audible and 
over 100 in rate. 

(2) The mortality and morbidity of this 
operation are less in a late case than that of a 
classical Csesarean. The reason for this is that 
the incision heals better because it is not in a 
contractile portion of the uterus; but in the 
lower uterine segment which is at rest. The 
reasons for this are: — (a) The incision is fully 
covered over by the peritoneum which is an 
important barrier against infection, (b) The 
lower uterine segment resists infection better 
than the fundus, because of the presence of a 
large number of macrophages or “ guardian 
cells ” which exist beneath the peritoneum in 


the broad ligament, (c) The stitches used are 
of catgut and need not be pulled tightly, because 
they are used merety for the approximation of 
the wound’s edges, and not for hiemostasis as 
in the classical incision. 

(3) There is very little hsemorrhage and 
practically no shock after this operation; the 
complete operation, from start to finish, in mj’’ 
hands, has never taken more than half an hour. 

(4) There is practically no risk of secondary 
rupture of the scar, whereas 4 per cent, of 
secondary ruptures occur after the classical 
operation. 

(5) In man 3 " of our cases where the liquor 
amnii was stinking we were able successfully 
to drain the operation area with a tube intro- 
duced into each lateral sulcus of the lower 
abdomen supra-pubically. 

(6) The bien etre of patients after this 
operation is remarkable. They do not have 
that distension, vomiting and exhaustion so 
frequently following the classical operation. 

(7) The maternal mortality with this opera- 
tion in Chicago is under 2 per cent. It is to 
be sincerely hoped that our statistics may im- 
prove. That this is possible there can be no 
doubt, for the author has done 11 cases in 
private without losing a mother or child and, 
moreover, all the clean cases in hospital have 
also survived, namely, 16 in all, that is, there 
have been no maternal or fcetal deaths in 27 
clean cases; the remaining 48 being highly 
septic, provided the 11 maternal deaths and 
10 foetal deaths. 

The data and statistics as regards the parity, 
age and the operation indications are included 
in the accompanying table, for which I am 
much indebted to my Registrar, Dr. K. Dutta. 

Note . — ^During the 5 years period under con- 
sideration mj' Registrar informs me that there 
have in addition been 29 classical, 11 AIcCann, 
and 8 Rorro-Ciesarean sections performed in 
tlie hospital with a maternal mortality of 
18.7 per cent, and a fcetal mortality of 31.2 
per cent. But a great number of Ithese 
patients were already septic before operation 
and these operations were performed bj^ other 
members of the staff perhaps not persuaded at 
the time of the advantages of the lower uterine 
segment Csesarean operation. I believe their 
conversion is imminent — at least in all 
cases definiteh' or potentiallj* septic on 
whom urgent Ciesarean section, to conserve 
both the life of mother and child, is impera- 
tive. 


The loieer uterine segmeiit Ccesarean operation. 


Residts. 


Num- 
ber of 
Cases. 

MoTHEnS. i 

Child. 

Cured. ] 

1 

Per cent, 
j Cured. 

Deaths. 

Per cent, 
of Death. 

Alive. 

Percent. 

Alive. 

Died. 

i 

Per cent. 1 
Died. 1 

Stillborn. 

1 

Per cent. 
Stillborn. 

1 

75 

64 

8553 ! 

2 

14.66 

67 

8983 

7 i 

933 

3 

4.00 
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Indications. 


1 

c 

<D 

JD 

S 

Cured, mother. 

Death, mother. 

Death, child. 

Stillborn. 

Contracted pelvis . . 
Abnormal presenta- 

i 

40 

1 

1 33 

1 

i ^ 

i 

! 6 

2 

tion 

3 

' 1 

2 

2 

1 

Post-maturity 

Aire.sia v.'iain.a and 

12 

i 12 

i 

•• 

i 


rigid cervix 

1 1 

i 


2 


Osteomalacia 

8 

8 

^ 1 

1 


Impacted twin 

2 

1 

1 

* • 


Procidentia 

1 


1 


1 

Old multipara 

2 

2 ' 

1 



•• 


Parity. 


Parit 3 % 

Number. 

Deaths. 

Mother. 

Child. 

Still- 

born. 

1st 

45 

5 

2 

4 

2nd 

14 

3 



3rd 

9 

1 


1 

4fh 

4 


. . 

1 

5th 





6th 


, , 

. 

. , 

7th 

2 

2 

1 

1 

Sfh 



, , 


9th 

1 

• • 

• * 

• 


Age. 



i 

1 

Deaths. 

Age. 

Number. ! 

1 Mother. 

t 

! 

j Child. 

still- 

born. 

14 to 20 years. 

30 

1 

! 4 

5 

2 

21 to 30 years. 

38 

! 6 

2 ! 

‘ • 

31 to 40 years. 

6 

1 .. 

* • 

■ • 

41 to 42 years. 

1 

1 

• • 

1 


FOETAL ASCITES.* 

By N. GUPTA, m.b., m.r.c.p. (Edm.), d.t.m. & h. 
(Lond.), D.F.H. (Cantab.), 

Department oj Paiholoffy, Medical College, Calcutta, 

and 

PROBODH CHANDRA DAS, m.b., 

Late Senior House Surgeon to the Projessor of Clinical 
Obstetrics and Gynwcology, Eden Hospital, Calcutta. 

On account of their rarity and clinical im- 
portance, we venture to record the following 
two cases. 


Case No. 1. 

Post-mortem findings . — ^Baby A., male, weight 
4 lbs. 14 ozs., length 16 inches, appeared normal 


* Being a paper read at tlie Medical and Veterina^ 
ReseS Section of the Indian Science Congress, held 
at Nagpur in January 1931. 


and fairly well developed in external appear- 
ance. Abdomen: — protuberant, flanks bulged 
out, shifting dullness and fluid thrill were both 
present. Genital organs showed no abnormal- 
ity. • Anus patent, admitting the tip of the little 
finger. There was no evidence of subcutaneous 
oedema in any part of the body. On opening 
the abdominal cavity about 10 ozs. of slightly 
yellowish, clear fluid was drawn out; no flakes 
of lymph were found. The peritoneum as well 
as omenturn were smooth and glistening every- 
•wherc. Coils of intestines were free. Liver, 
normal, capsule smooth. There w'as no evidence 
of portal obstruction which ivas particularly 
looked for. Spleen — ^normal. Kidneys and 
adrenals — normal, the former presenting a lobu- 
lated appearance. Bladder wms not distended 
and contained only 6 c.c. of clear urine. 
Placenta weighed 2 lbs., looked big and cedema- 
tous, cotyledons friable and shaggy; cord 19 
inches in length also cedematous, and friable, 
was attached marginally to the placenta. There 
w'as no fluid either in the pleural or pericardial 
cavities. Heart and lungs showed no abnor- 
mality. 

Histological findings. — ^Liver, spleen, kidneys 
and suprarenals showed normal appearances, 
except for the presence of numerous leucocytes 
and hiemorrhages in some areas within the con- 
nective tissues; capillaries were engorged. This 
was specially marked in the liver. Peritoneum 
showed no sign of inflammation. Heart, lungs 
and thyroid showed a normal appearance. The 
skin and subcutaneous tissue did not show any 
cedematous changes. The placenta and cord 
showmd evidence of oedema. Sections stained 
for Treponema pallidum (Levaditi’s method) 
gave negative results. Sections stained for bac- 
teria (MacCallura’s method) showmd none. 


Chemical examination of the fluid. 


Quantity 
Colour 
Sp. gr. 
Albumen 
Sugar 
Bile pigments 


10 ozs. 

clear pale yellowL 
1015. 
copious, 
nil, 

present. 

Bile salts, acetone Di-acetic acid — absent, a 
and sediments. fair number of R.B.Cs. 

and a few pus and endo- 
thelial cells. 

Rivalta’s test positive. 


Cytological examination of the fluid. 


Polymorphonuclears 

Lymphocytes 

Endothelial ceils 

Culture of the fluid-sterile. 


Per cent, 
.. 50 
.. 40 
.. 10 


Obstetric history of the mother. 

Mrs. A., Hindu, Bengali, set. 26, 3rd para: 
admitted with a history of 8 months amenor- 
rheea and swelling all over the body. _ Examina- 
tion on admission; vertex presenting, cervix 


Plate I. 



Fig. 1. 

Case 1. — General appearance of the foetus showing the 
well-marked ascites and cedematous condition of 
the cord. 





Fig. 2. 

Case 1. — Photomicrograph of liver showing engorged 
capillaries and heemorrhagic areas (low power). 



•■' 3 ^- 


* V - <»• ^ 

Fig. 3. 

Case 2. — Photomicrograph of the heart showing (a) 
biemorrhage between the muscle fibres, and (i>) con- 
gested capillaries (low power). 



Fig. 4. 

Case 2. — Photomicrograph of a hffimorrhagic area of 
the heart muscle (high power) showing megaloblasts, 
leucocytes, and red corpuscle infiltration 
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fully dilated, head low down. Foetal heart 
sounds not heard. Urine loaded with albumen. 


Blood pressm'e “uo- Hg. Pulse 100, resp. 

22 per minute, temperature 97°F. She was 
delivered of a dead foetus within half an hour 
of admission without any artificial aid. 

Previous history. — ^First baby born at full 
term but died of tetanus, a fortnight after birth. 
Second baby 1 year ago born at 8 months, died 
2 hours after birth. Puerperia on both occa- 
sions were uneventful. 

Blood. — ^Hb. 55 per cent., R. B. Cs. 3,600,000, 
W. B. Cs. 12,000, polymorph. 75 per cent., small 
mono. 22 per cent., large mono. 7 per cent., 
eosin. 1 per cent. No malaria parasites seen. 
Anisocytosis was present. Wassermann reac- 
tion negative. Chopra and aldehyde tests for 
kala-azar were negative. 

Urine. — Sp. gr. 1018. Albumen present, 25 
per cent. Sugar a trace onl}'. Bile, acetone, 
di-acetic acid and phosphates — nil. 

jMicroscopicaliy. — ^A few pus ceils. 

N.B. — Evidently the mother suffered from 
albuminuria of pregnancy complicated with a 
moderate degree of anemia. 


Case No. 2. 

Post-mortem findings. — Baby S., male, weight 
6 lbs. 7^ oz., 17 inches in length corresponding 
in development to a 9 months’ fostus. 

Extremities well developed. All the signs of 
free fluid in the peritoneal ca^^ty were present. 
No e\idence of subcutaneous cedema anywhere 
in the bodj'. Genital organs quite normal. 
On opening the abdominal cardty about 300 c.c. 
of straw-coloured fluid escaped. No flakes of 
lymph present. The peritoneum, both visceral 
and parietal, was smooth and glistening. The 
intestines were free from adhesions, the large 
intestine contained meconium. The bladder 
contained only a few drops of clear urine. 
Placenta 14 oz., normal, did not look cedema- 
tous. Cord 17 inches long, was inserted mar- 
ginallj'- to the placenta. 

Histological findings. — ^Liver, spleen and kid- 
ney showed normal appearance except for 
some areas of hiemorrhage within the internal 
organs. iVlegaloblasts were seen in the liver 
and spleen within the blood vessels. Heart— 
(i) there were areas of hamorrhage, large and 
small, in between the muscle fibres, (n) mega- 
loblasts were seen in fair number, leucocj-tes 
were numerous, poI}-morphonuclears predo- 
minating. 

Obstetrical history 6i the mother. 

Airs. S., Hindu, Bengali, ret. 24, 4th para: 
admitted in pains; labour lasted 12 hours 40 
minutes, the second stage lasting only 15 
rninutes. Baby lived only for 1 hour after 
birth. Examination on admission; I'ertex 
presenting, head low down, cervix fully dilated, 
membranes were intact and were ruptured 
artificially followed by immediate dcliverj-. 


Presentation was left occipito-anterior. Pre- 
vious labours — normal. 

Urine. — Clear. 

Blood. —Bb. 50 per cent., R. B. Cs. 3,250,000, 
W. B. Cs. 25,000, polymorph. 88 per cent., 
small mono. 8 per cent., large mono. 2 per 
cent., eosin. 2 per cent. No malaria parasites 
seen. Chopra and aldehyde tests were both 
negative. Wassermann reaction negative. 

AkB.— -Moderate degree of ansmia in this 
case also is evident. 

Review of Literature. 

A single case of general foetal dropsy is 
found in one of the two cases which represent 
the only clinical records of individual instances 
of the occurrence of fcetal disease and defor- 
mity in the Hippocratic writings. Albucasis 
(936-1013 A.D.) recorded a case of dystocia 
due to accumulation of fluid in the foetal thorax 
and abdomen. Jacques Guillemeau (1550- 
1613) in his umrks described cases of fcetal 
ascites. Portal (1703) noted a case of fcetal 
ascites with distension of bladder. Philippepeu 
(1703) wrote on fcetal hydro-thorax and ascites. 
Guillaume Alauquest de la Motte (1655- 
1737) described cases of labour complicated 
by ascites and inflammatory peritoneal effusion. 
Alauriceau (.? 1709) who was himself a sub- 
ject of foetal disease described cases of fcetal 
ascites, variola and syphilis. Levret (1703- 
1780) recorded a case of fcetal ascites, Galetti 
(1778) also described specimens of fcetal ascites 
and hydro-thorax. Later, notablj'' among many 
others, Hohl of Halle, Virchow, Fordyce, and 
Ballantyne all UTote on fcetal ascites, but to 
Ballantyne credit is due for the most pains- 
taking accounts of antenatal pathologj- and 
foetal diseases. 

A pure form of fcetal ascites has been seldom 
observed. It has been found most commonly 
as general foetal dropsy associated with hc'dro- 
thorax and sometimes with the dropsy of the 
mother. Large quantities of free fluid have 
occasionally been found in the macerated 
foetuses. 

As to the causation of the disease the follow- 
ing have been enumerated bj' various authors: 
—-(1) Obstruction to the portal circulation by 
perihepatitis, syphilitic gumma, tumours press- 
ing on the portal vein. (2) Chronic peritonitis 
(rarely acute) emdenced by firm vasculari- 
sation _ and adhesions between the different 
abdominal organs. Peritonitis is one of the 
manifestations of s^nphilis in the foetus. 
(3) Tumours or a distended bladder pressing 
on the large vessels in the abdomen. (4) Hypo- 
plasia of the urinary apparatus (OpUz). 
(5) Defects in the circulatory system, e.g., 
absence of the ductus venosus Arantii with heart 
failure. (6) Escape of fluid from a distended 
bladder into the general peritoneal cavitv 
producing ascites (Olsbausen). Ballantvne 
collected 17 cases of ascites with a distended 
bladder. Fordyce believed tliat ascites was the 
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result of bladder conditions. Sometimes 
“ apparent ” ascites may be due to a persis- 
tent cloaca (Cruickshank) . In many cases no 
‘‘ apparent ” cause for the ascites could be 
found. 

External appearance in most of tlie cases was 
normal, except in a few cases where the anus 
was either absent or imperforate. Maceration 
was present in a fair number of cases, the peri- 
toneum generally showed signs of inflammation. 
In the thoracic and abdominal organs no 
characteristic lesion was noted save some occa- 
sional malformations of the urinary apparatus 
such as dilation, atrophy or absence of the 
kidney and ureter on one side, distension of 
the bladder, or occlusion of urethra. Imperfect 
development of the genital organs was noted 
in a few cases. 

Practically no characteristic change was 
found in any organ or tissue. The placenta 
was oedematous in a few cases. 


Obstetrical significance. 

Foetal ascites has been observed to occur 
mainly in primiparai and 2-para}. Nearly all 
cases are premature, mostly between 7 to 8 
months. Majority of the cases are vertex 
presentations, next to these come breech, trans- 
verse, face, brow presentations in order of 
sequence. Hydranmios has been noted in 
many of the cases. Uterine pains are usuallj' 
weak from over-distension of the abdomen. 
Though difficulty is encountered in the delivery 
of the child from distension of its abdomen, 
which might necessitate artificial aid from 
simple traction to mutilating operations, yet 
foetuses are often born spontaneously owing to 
prematurity and the compressibility of the 
abdomen when filled with fluid. Rupture of 
the uterus is extremely rare. Babies with 
ascites, no matter how they are delivered, are 
either born dead or die soon after birth. Con- 
genital ascites has been observed to occur in 
the children of the same mother. 


Summary. 

(1) Dj'^stocia from this cause is of rare occur- 
rence, and when it does occur the true nature 
of the obstacle is apt to be overlooked. In both 
of our cases there was no dystocia. (2) Labour 
is generally premature, most cases occurring 
near about 7 months. In our cases both labours 
were premature. (3) None of the causes such 
as malformations of the urinary apparatus or 
a distended bladder, congenital syphilis, or 
portal obstruction were present in our cases. 
Both the mothers had a moderate degree of 
ansemia, while one of them had albuminuiia in 
addition. Both were multiparse. (4) Though 
there was no apparent evidence of peritoneal 
inflammation, the cytological examination of 
the fluid showed the presence of albumen and 
a high percentage of polymorphonuclear leuco- 
cytes which is suggestive of an inflammatory 
process. The cause of the inflammatory nature 


of the fluid is unknown and needs further in- 
vc-stigation. 

• We express our jndebtedne.ss to Major P 
F.n.c.s.B., D.P.H., I.M.S., Professo; 
of Clinical Gynsecology and Obstetrics, for the 
^ecimens and clinical note.s, and also to Major 
G. Shanks, m.d., i.m.s.. Professor of Pathology 
and to Dr. T. Sur, M.n., for giving us every 
facilities to publi.sh this paper. 
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HOW THE STRONGLY .POSITn^'E WAS- 
SERMANN CASES SHOULD BE RE- 
PORTED. 

By E.AI GOPAL CHANDRA MITRA BAHADUR, 

Officiating Impenal SeroJogist to the Government of 
India. 

I HAVE seen in my long experience many 
Wassermann cases reported as being 100 per 
cent, positive in tlie usual dilution of 1 in 10, 
continuing to be 100 per cent, positive in spite 
of treatment, this causing great despondency 
on the part of the patients, some of whom give 
up treatment as- they think the disease is in- 
curable, and doubts in the mind of the attend- 
ing physicians as to the reliability of the test 
or the efficacy of the mode of treatment. This 
induced me to test the strongly positive sera in 
different dilutions, namely, 1 in 10, 1 in 20, 1 
in 30, 1 in 40 and so on up to 1 in 240. I have 
been all along since 1912, when I first began to 
do this work, using a 1 in 10 dilution and 
reporting those as 100 per cent, positive that 
gave a 100 per cent, positive reaction with sera 
in a 1 in 10 dilution. But when I examined 
the strongly positive sera in different dilutions 
as stated above I saw that a certain serum 
which was reported -100 per cent, positive in 1 
in 10 was really 100 per cent, positive also in 
1 in 240. In order to explain how this examin- 
ation was carried out, I must describe in brief 
my method of doing the Wassermann test. 

Patient’s serum . — ^The patient’s blood is taken 
and is allowed to clot. The serum oozes out 
in half an hour and it is then centrifugalised 
or allowed to stand over-night in the ice chest. 
The serum is decanted and then heated to 
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56°C. for half an horn-. It is now ready for 
use. 

Antigen . — ^I used to do the Wassermann test 
with four different antigens, i.e., cholesterinized 
alcohol, Noguchi’s, uncholesterinized Bordet’s 
and cholesterinized Bordet’s. These antigens 
were previously titrated to see in what dilutions 
and doses they were free from anticomplemen- 
tary action and their working doses were found 
out. Then their antigenic property was tested 
with several known strongly positive, moder- 
ately positive, doubtful and negative sera, and 
only those antigens were kept as “ useful ” the 
results of which compared favom-ably with the 
known good antigens in use. The dilution and 
dose of the useful antigens were noted on the 
labels and they were kept at room tempera- 
tm-e in a dark place. Now I use three antigens, 
only leaving out Noguchi’s. 

Complement . — ^Healthy looking previously- 
tested guinea-pigs are bled from the heart, the 
safest amount of blood that can be taken from 
a big adult animal being 3 c.c. At least four 
guinea-pigs are bled to get a “ pooled ” com- 
plement. This blood is defibrinated with a 
sterile wire loop and centrifugalised and the 
serum so obtained is the complement. It is 
diluted with 0.85 per cent, sodium chloride solu- 
tion in 1 in 10. It is now readj"^ for use. The 
complement must be fresh and kept in an ice 
chest. 

Amboceptor . — ^Two c.c. of thrice washed 
sheep’s cells with 2 c.c. of saline are injected 
intravenously into rabbits every fourth dajL 
They generally get 2 to 4 injections. After 
10 days from the last injection their blood is 
tested to see whether thej^ have developed anti- 
bodies suitable for our purpose, and those that 
develop good antibodies are bled from the 
heart. About 10 c.c. of blood can be drawn 
from each animal without danger to the animal. 
The blood is allowed to clot and the serum is 
centrifugalised and is heated to 56°C. Now it 
is titrated to find out its working dose and if 
it compares _ favourably with the known good 
amboceptor in use it is stocked in a refrigerator, 
noting the dilution and working dose on the 
label and also in a register kept for the 
purpose. 

Sheep’s corpuscles . — ^A sheep is bled from the 
jugular vein and the blood received in a wide- 
mouthed sterile bottle or flask containing a 
sterile wire loop. The blood is defibrinated, 
centrifugalised and the serum removed. The 
corpuscles are thrice washed with normal sterile 
saline solution and after the last washing the 
deposit is diluted to 1 in 20. 

Technique oj the lest. 

Now when the materials are ready the titration of 
the complement is done. This is verj' important as on 
It depends the main test. .\t first the hscmolytic 
system alone was tested and the working dose of the 
sheep’s corpuscles for the dav was found out as noted 
below: — 

Six test tubes are taken in a stand. Half a c.c. of 
saline and half a c.c. of complement, diluted to 1 in 10. 


are added to each. The stand is kept in the incubator 
for one hour at 37°C. After this one working dose of 
the amboceptor and different , doses of the diluted 
sheep’s cells 02 to 0.7 c.c. are added to the tubes. The 
dose of the sheep’s corpuscles which was hsemolysed 
between 15 to 20 minutes from the time of addition of 
the corpuscles is taken as its dose. But afterwards it 
was found that it would be better to add the antigen 
also in the preliminary test of the complement to 
combat or discount the anticomplementary action of the 
antigen and so the preliminary test for the complement 
is done now as noted below: — 

Six test tubes are taken in a stand. Half a c.c. of saline 
is added to each. One working dose of the antigen and 
then half a c.c. of diluted complement is added to each 
tube. The stand is kept in the incubator for one hoirr. 
Then one working dose of the amboceptor is added and 
finally different doses of sheep’s cells, viz., 02, 0.3, 0.4, 
05, 0.6, and 0.7 c.c. are added. I take that dose of the 
sheep’s corpuscles as the working dose for the day that 
is completely hsmolysed in five minutes. 

Having done the titration of the complement, 
I proceed to do the main test, which is the 
same as tlie preliminary test, the only difference 
being that the patient’s serum 1 in 10 is put in 
in place of the saline solution. As soon as the 
controls are all right I read the result, calling 
those cases ver}' strongly positive (that is 100 
per cent.) where there is complete inhibition of 
hffimolysis, moderately positive when there is 
only moderate inhibition of haemolysis, slightly 
positive when there is only slight inhibition of 
hajmolysis, and absolutelj^ negative when there 
is complete haemolysis. 

As I said before that I used four (now three) 
different antigens for each case, I should note 
here that I take that case to be 100 per cent, 
positive which shows complete inhibition with 
the comparatively weakest antigen, and that to 
be absolutely negative which shows complete 
haemolysis with the comparatively strongest 
antigen. The partially positive cases must be 
positive more or less with all antigens. 

Controls. 

Now I should say a few words about the 
controls, which are most important. As the 
result of the test depends upon haemolysis pr 
inhibition of haemolysis of the sheep’s corpuscles, 
the control should prove satisfactorily that the 
haemoh’^sis or inhibition of haemolj^sis, partial or 
complete, is not due to the individual action of 
any of the five materials, so I keep two con- 
trols for each serum, whether it is hsemoljTic 
or anticomplementarx’. If the serum is haimo- 
hHc, viz., if the sheep’s corpuscles are haemo- 
Ij’sed without the addition of amboceptor, it 
proves that the said serum contains natural 
amboceptor for the sheep’s corpuscles. This 
sort of haemolytic serum is prone to give false 
negative results, especially if the serum is onh' 
slightly positive. 

The serum may also be anticomplementary, 
i.e., the serum may contain such substances that 
will absorb or destroy a certain portion of the 
complement, consequently it may give false 
positive reaction, i.e.. if an anticomplementarj* 
serum is really negative it may give a strongly 
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or partiallj'- positive reaction. As the anticoin- 
plcmentary action of serum is enhanced by the 
addition of antigen I should mention here that 
if a serum shows in the control a slight anti- 
complementary action, it is more markedly so 
in the actual test. The question is how these 
sera should be rectified. What I do is this; — 

If the serum is hannolytic it is diluted with 
nine parts of sheep’s cells in saline (1 in 20) 
and kept at room temperature for half an hour. 
The sheep cells are agglutinated by the natural 
amboceptor present in the serum and they 
often fall to the bottom of the test tube like a 
piece of clot. When this is centrifugalised we 
get amboceptor-removed scrum in about 1 in 
10 dilution. The amboceptor -removed scrum 
when examined again is no longer limmolytic. 
As regards the anticomplemcntary scrum it is 
very difficult to rectify it, and to get a good 
result from such serum I dilute such anticom- 
plementaiy serum to 1 in 10, 1 in 20, 1 in 30 
and 1 in 40 and so on and compare the controls 
with those tubes in the actual test. But as I 
said before that anticomplcmentary sera are 
more anticomplementary with antigen, the basis 
of comparison is not satisfactory, and so I 
generally give no opinion on such sera unless 
there is a very marked difference between the 
control and actual test tubes. As I have not 
come across any haimofytic antigen I keep only 
one control to see that the antigen is not anti- 
complementary. In this control tube the anti- 
gen only is added to the hoemqlytic system and 
the serum is replaced by saline. The remain- 
ing three things, i.e., the complement, the ambo- 
ceptor and the sheep corpuscles, are controlled 
by the preliminary test done for the titration 
of the day’s complement. 

I have up to this date examined in different 
higher dilutions about 400 strongly positive sera 
giving 100 per cent, positive reactions with 1 
in 10 dilution, and have obtained 100 per cent, 
positive .reactions as noted below; — All cases 
that gave 100 per cent, positive reaction with 
liin 10 dilution gave 100 per cent, positive 
reaction with 1 in 20 dilution also. 

Per cent. Cases gave per cent. Positive reaction. 


ivore again examined with 1 in 5 dilution. In 
this latter dilution most of the cases gave a 
stronger reaction, but this result was not re- 
ported, as it would be rather premature to give 
an opinion like that without further research. 
I examined those cases that gave 100 per cent, 
positive reaction wdth 1 in 10 dilution; again in 
higher dilutions as noted before, i.e., 1 in 20, 

1 in 30 and so on, and noted the highest dilution 
in which there is complete inhibition of hsemo- 
lysis. 

I have been carrying on these experiments for 
the last four years. During this period only 
34 cases came back for re-examination of their 
blood after treatment. Out of these 3 cases 
came back after about 3 years, 8 after about 

2 3'-ears, and 5 about a year and a half, and 18 
cases after more than a jmar. Those who came 
back within one jmar arc not included here. 
The results of their tests are noted below:— 


Number of Result of previous 
cases. examination. 


Result of second 
examination. 


10 


24 


100 per cent, positive 
in dilution of 150 to 
180. 


100 per cent, posi- 
tive in 

1 in 10 .. 3 

1 in 30 . i 5 

Negative . . 2 


100 per cent, positive 100 per cent, posi- 
in 30 to 150 dilution. tive. 

1 in .10 ..8 

1 in 30 . . 6 

1 in 60 . . 2 

1 in 100 ..5 

Negative . . 3 


I have come across about 8 cases who per- 
sisted to be 100 per cent, positive in 1 in 10 
dilution in spite of most active treatment, but 
as I did not test their blood in different dilu- 
tions before, I cannot say in what dilution they 
w'ere positive before and whether the treatment 
they had really had any effect. 

It will be a great help to the physicians and 
patients if in the case of the 100 per cent, posi- 
tive ITassermann cases it is reported in what 
dilutions thej’- are 100 per cent, positive, and if 
this result is compared later with the results 
of the future test. 


92 

100 

1 in 30 

65 

100 

1 in 60 

40 

100 

1 in 90 

30 

100 

1 in 120 

25 

100 

1 in 150 

18 

100 

1 in 180 

6 

100. 

1 in 210 

3 

100 

1 in 240 


The cases that gave 100 per cent, positive 
reaction in high dilutions were generally the un- 
treated secondary cases. All the above cases 
were new cases who have been repeatedly 
examined to see up to what highest dilution 
they are 100 per cent, positive. 

1 examined all cases first with 1 m 10 dilu- 
tion of the sera. Those cases that were nega- 
tive, doubtful or partially positive with this 
dilution were reported as such, though they 


NOTES ON MUSEUM MAKING, 

ir. 

DETAILED TECHNIQUE OF GLYCERINE 
GELATINE MOUNTING. 

By P. V. GHARPURfi. m.d. (Bom.), d.t.m. & h. (Eag.), 

Assistant Professor of Pathology, Grant Medical 
College, Bombay. 

This method of mounting slices of diseased 
and normal organs has been in practice in 
Western laboratories for a number of years. 
The objects so mounted possess several advant- 
ages as has been referred to in my former note. 

After several experiments with the composi- - 
tion and technique the following method was 
found by me most suitable for the conditions 
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jiresent in Bombay. As the results were satis- 
factory I published a small note embodying the 
composition used by me. 

Since publishing this note, “ A Note on 
IMuseum Making ” in the Indian Medical 
Gazette, Vol. LXIV, No. 12, December 1929, 
I have had several enquiries about the details 
of the gelatine technique as used by me. Only 
a few of the enquiries have I been able to 
answer personally by actual demonstration and 
instructions. 

Hoping that the details contained in the fol- 
lowing notes will prove useful I am submitting 
them for publication. 

Preparation of the gelatine mass. 

(a) A large flask is filled to three-fourths its 
capacity (8,000-10,000 c.c.) and when the water 
starts boiling arsenious acid is added. It will 
be found that the acid is not very freely soluble 
in water. Clear tap water serves the pur- 
pose as well as distilled water, the former has 
even some, advantages. The acid is added until 
a fair amount is seen deposited at the bottom. 
The solution is aided b 3 ' shaking at frequent 
intervals after addition of the powdered arseni- 
ous acid. 

The flask is then allowed to cool and the 
solution filtered and stored. It lasts indefinite- 

(b) Gelatine mass. — Gold Label gelatine 280 
grams is weighed on a rough balance. It is 
cut into small pieces roughly two inches square 
and put into a tall beaker of about 800 c.c. 
capacity, some quantity of distilled water being 
added; the gelatine is allowed to soak for a 
couple of minutes aided bj'' gentle pressure with 
the hand. The distilled water is then squeezed 
out of the gelatine by manual expression, and 
400 c.c. of saturated arsenious acid solution are 
added to the gelatine thus soaked. The beaker 
is then transferred to a water bath and k-n-.- 
at the temperature of boiling water until all the 
solid gelatine has melted, to form a semi- 
transparent mass of fairlj^ thick consistencj’". 
This takes nearly- three hours. In another 
beaker 1,600 c.c. of clear (it need not be chemi- 
cally pure) glycerine is warmed on a water bath 
at a temperature of boiling water and to it is 
added the melted gelatine (both being hot). 
This mixture is gently’' stirred with a glass rod 
and allowed to remain on the water bath for 
one hour. _ The beaker containing this mixture 
is then withdrawn from the water bath and 
allowed to cool down to room temperature [in 
Bombay 72°F.-92°F.] 

After it has cooled down and it is still liquid 
(it tnkcs fairN long, about 6-8 hours, to set in<^o 
a solid mass) , white of egg collected in a small 
beaker and beaten with a glass rod (one egg to 
each 1,000 c.c. of the miMure) is poured into 
the mixture and intimateh' mixed b^" vigorous 
stirring with the rod. It will be found that the 
white of the egg mixes without being coagulated. 
The beaker is then transferred to the water bath 


and the water kept boiling for about 6 hours. 
The subsequent step can be carried out the next 
morning even, as the mass can be re-melted on 
the water bath, if it sets during the night. 
Heating is continued till fairly large clumps of 
precipitate of albumin are seen in the column of 
the mixtm'e. If at this stage the flame is shut 
off and the mixture allowed to cool, a greater 
part of the precipitate settles down to the bottom 
and the whole mixture can be filtered through 
fine muslin (two layers) in the hot funnel, the 
temperature of the water bath being at boiling 
while filtering is going on. The filtrate is col- 
lected in a tall beaker and put on the water 
bath for about one hour and filtered through 
filter paper in the hot funnel. This filtrate is 
the one used for mounting specimens. It can 
be stored in open beakers or in wide-mouthed 
stoppered bottles and is readj’^ for use. It keeps 
well for about a month. This forms a solid 
mass of such consistency that a pressing finger 
finds it elastic without any liquid sticking to 
the finger tip. 

Preparation of the specimen. 

After receiving the specimen it is washed in 
salt solution of appro.ximately normal strength 
to remove all extraneous blood, sliced and fixed 
in any fixative for a sufficient number of days; 
this depending on the size of the specimen, etc., 
or injected if required. 

After it has fixed properly it is washed in 
running water for several hours and transferred 
to 90 per cent, alcohol (but not lower) and 
allowed to remain in alcohol until the colours 
are well recoi'cred. It is then washed under 
running water so as to free it from all traces of 
alcohol. 

It is then transferred for a short time — 15 
minutes or so — to a mixture of equal parts of 
gljmerine and saturated arsenious water just 
before it is mounted. If it is to remain some- 
time before mounting it should be returned to 
Kaiserling No. 3 in which it can remain inde- 
finiteljL 

The method of mounting in use at present in 
our laboratoiy is as follows: — 

Simple wooden strips are cut of requisite size 
and thickness, glass plates are either cut or 
obtained from old photographj’’ plates. The 
strips of wood are stuck on one plate of glass 
by "Syngala Cement”* as shown in the 
diagram below (Fig. 1). 



♦This cement enn be had from: — SYXG.A.L.A.” 
Ges. m.b.H. Fabrik fur Chem-S>-nth. und galea. 
Arzneimittel, Wien, XtT. Secbockcasse, 22. 
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The outer and upper border of the wood is 
bevelled as shown in the diagram (Fig. 2 above). 

The gelatine mass is just melted, filtered if 
necessary (tlirough muslin) and kept on the 
Avater bath till all bubbles disappear. 

A small quantity is jioured on the edge of 
the wood and the corners arc aa'cII rubbed AA'ith 
the finger tip. The cell is then filled Avith the 
gelatine melted mass Avhich has cooled doAvn 
and the specimen is sh'iijicd in (remoA'’cd from 
the glycerine and arsenious acid mixture) aAmid- 
ing introducing air bubbles, and a glass plate of 
the same size is put on as a cover glass. This 
is best accomplished by putting the cell in a 
■small shalloAV tray. The cover glass is first 
touched at one side and gradually alloAved to 
drop till it rests on the frame (Fig. 3 above). 
The whole preparation may be cooled by lumps 
of ice being placed on the cover glass and taken 
out of the tray after about 4 to 6 hours. The 
edges are cleaned AAuth a piece of dry cloth, the 
wedge under the coA^er glass is filled up Avith 
Syngala Cement,” then the sides arc pro- 
perly coA'ered with cement and immediately 
after smearing the edge is prc.sscd on another 
plUin glass moistened freelj' AA'ith cold Abater. 
This manipulation gives a polish to the surface. 

The label can be introduced inside the cell 
by pasting a strip of paper with the name of the 
specimen or any other details on to the cover 
glass so as to have the reading surface u])per- 
most. The label keeps in position indefinitely. 
It no doubt becomes transparent but the writing 
is at all times preserved. 

I desire to express my thanks to Mr. N. V. 
Gharpure, my brother, for the diligent work he 
did in completing the minute details of this 
technique, and to the Professor of Pathology for 
his encouragement in the work. 


'THE FREQUENCY OF SPRUE AMONG 
INDIANS IN MADRAS. 

By G. E. MALCOMSON, M.n.c.p. (Lond.), 

LIEUTENANT-COLONEL, I.M.S., 

Professor of Medicine and First Physician, General 
Hospital, 

and 

K. N. MURTHY, u.u. & d.s.. 

Research Fellow in Medicine, University of Madras. 

Our object in writing this paper is to point 
-out that sprue is an extremely common disease 
among Indians, at any rate among Madrasis, 
and that a large number of cases have been 
coming to our notice in the senior author’s wards 
at the Government General Hospital, Madras. 
'The patients are from all castes living in the 
city of Madras, and there are also a few cases 
that haA^e come from Mambalam, a suburb 
situated four miles away to the south of the city 
•on the South Indian Railway. Mambalam is 
■built on the site of a tank which has been re- 
cently drained. It, therefore, has a loose alluvial 


soil and a damp atmosphere. It has no pro- 
tected water-supply and the people are depen- 
dent upon the Avell Avater Avhich is a hard Avater. 
riici'c is not niucli variation of temperature 
between Madras and Mambalam. Loose soil, 
damp atmosplicre and a hot clhnato may there- 
fore have some definite bearing upon the 
mtiology of the disease. 

It does not seem to us tliat the disease is a 
])ecuh'ar affliction of Europeans alone. Both 
races sulTcr from identical sjnnptoms and our 
laboratory inA'cstigations fully confirm this 
observation. The susceptibility of both races 
frequently depends upon some antecedent ail- 
ment rather than upon the social and economic 
condition of the indiAudual. Our cases are 
chiefiy from the Avell-to-do classes and not from 
the cooly classes of the cit 3 L 

The age incidence in our cases of sprue 
Avas betAveen 20-54 j'cars and aa'c practically 
ncA’cr came across a case in children or in A'cry 
old individuals. 

In most of our cases there is a historj’’ of some 
form of d 5 'sentery, amcebic or bacillary, and of 
morning diarrhcea Avith a quiescence of symp- 
toms and recrudescence following later. There 
is no history of addiction to alcohol or tobacco. 
The test meal in some of ■ the cases studied 
showed hypochlorhydria. These precursors, viz., 
dysenteries, morning diarrhcea, hypochlorhydria 
and gastrogenous form of diarrhcea, should put 
us on guard to institute appropriate measures 
to prevent the cleA'elopment of sprue. Depress- 
ing circumstances such as mental worr}’’, fatigue, 
and insomnia precipitate the onset of sprue, 
AA'hich exhibits typical sjunptoms as diarrhcea, 
Avith pale large frothj' motions, progressive 
emaciation, Amiying degrees of anaemia, the 
scAmrest resembling and often indistinguishable 
from a true Addisonian anmmia, apjuexia, a 
bogg)q blown-out abdomen and , an ulcerated 
tongue. In four out of twehm cases the ancemia 
was of a seAmre type and the patients had the 
blood picture of a typical pernicious ancemia. 
Test meal results showed hypochlorhj^dria in all 
cases, and achlorhj’-dria in four cases, but we 
haAm not tested whether the latter cases were 
ones of true achylia gastrica. 

To find out the nature of the anmmia, as a 
routine, the van den Bergh test was carried out. 
This test in a majority of our series gave an 
indirect positiAm reaction Amrying from i to 2 
units. This certainly indicates a high degree of 
hcemolysis taking place in the system. The 
fragility of the red corpuscles is found to be 
practically normal in all our cases, and there- 
fore the haemolysis is not due to any abnor- 
mality in the chemical composition or in the 
nature of the red cells. This led us to look for 
other evidence to account for the hmmolysis. 

In some of our cases hsemolytic streptococci 
haAm been isolated mrobically from both the 
stool and urine. In other cases wherein it was 
hardly possible for us to describe them as 
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true sprue or pernicious aniemia, anserobic cul- 
tures of the stool have been made and a Gram 
positive bacillus, probably B. welcliii, was iso- 
lated in four of our cases so far. We think that 
probably the haimolytic streptococci alone or 
B. welcliii or both are responsible for the cause 
of the hiemolytic type of ansemia. We do not 
think that Monilia psilosis or other secondary 
invaders of the gut can bring about severe 
ansmia, though they may act prejudicially to 
the individual in lowering his resistance. 

With the use of autogenous vaccines prepared 
from the organisms recovered from the gut, and 
with a proper supply of the deficiencies bio- 
chemically found in the body, we often find the 
symptoms of sprue completely alleviated, with 
tile exception of the anamia. This ansemia has 
a blood picture of a pernicious type and it is 
found to persist for very long. All knoum 
methods of bringing about hsemopoiesis so far 
known have been tried in our eases, but the 
ansemia did not improve beyond a certain stage. 
The persistence of the ansemia may probably 
be due to the damage previously sustained by 
the hsemopoietic system, being far less in adults 
among whom the disease is found to be common. 


BLOOD GROUPS AND HEREDITY. 

By ANIL CHATIDHUIll, m,sc., 5I3., d.t.m., 
Baghbazar, Calcutta. 

Scientists hope that the social system of 
man can be entirely changed if the qualities of 
man, his intellect and his bodj', his diseases and 
his immunities, his virtues and vices are found 
to be transmitted under fixed laws of heredity 
and are dependent upon the presence or absence 
of definite unit characters. But, alas, we are 
almost entirelj’- ignorant of the unit characters 
that go to make the difference between one man 
and another, as very few diseases, such as con- 
genital cataract, alkaptonuria, digital malfor- 
mation, and probably the colour of the iris, are 
stated to run upon Mendelian lines. 

The subject of human heredity is difficult 
and hence investigation on this line is at a 
snail’s speed. Only very recently another unit 
character has been added to the list. It is the 
blood group factor. Von Dungern and Hirsch- 
feld have conclusively proved that agglutinins 
are hereditary and follow the Mendelian law. 
This observation had, however, been made long 
before this in a paper bv Epstein and Otten- 
berg (1908). 

Iso-agglutinins in the human serum were dis- 
covered independently by Landsteiner and 
Shattock in 1900. With tlie recently increasing 
popularity of blood transfusions, the phenomena 
of iso-agglutination and hiemolj'sis, the two 
being very closely related, have attained a more 
practical significance. In fact all human bloods 
can be divided into four sharply-defined groups 
according to the way in which they inter-agglu- 
tinate. iMoss and .Tanskcy classified the groups 


numerically, but Landsteiner suggested that 
they should be classified according to the 
agglutinogen content of the cells. 

The group characteristics are permanent for 
each individual throughout his life. When con- 
centrated, the agglutinins act almost instan- 
taneously; when diluted they act more slowly. 
Agglutination occurs in cold as well as at high 
temperatures. 

Anomalous bloods which do not come under 
anj"^ of the four above-mentioned groups are 
sometimes reported bj’’ authors. These excep- 
tional cases are due to pseudo-agglutination, 
low agglutinogen- agglutinin titre, failure of 
complete adsorption in adsorption experiments 
and, according to Lloyd and Chandra, 
to the phenomenon of auto-agglutination. 
But the fact is that the four well recognised 
groups do include almost all cases, for anthro- 
pological purposes. 

As it is not unreasonable that the propor- 
tional distribution of the blood groups in a 
people may, shed light on its racial origin and 
relationship, I have taken up the study of this 
unit character in the course of my studies on 
racial immunity. I have limited my observa- 
tions onlj' to the Bengali Kayasthas of West 
Bengal with the idea that if the blood groups 
are studied tract by tract and caste by caste 
in India, probably they may throw some light 
on the racial constitution of India, nay of the 
whole world. 

The specimens of the Kayastha blood I col- 
lected were all random samples from different 
places in West Bengal and were examined fresh, 
within a few hours of withdrawal. They were 
all examined both with standard cells and 
standard serum of every group. Remixing of 
the cells with the aid of the glass rod was done 
in order to break up the rouleaux formation 
and to favour agglutination. I used the same 
standard reagents throughout mj^ experiments 
and from daj^ to daj" checked the potency of 
my standard solutions in order to avoid as far 
as practicable anj’^ sources of error. I have 
studied altogether 30 families of Kayasthas. 
The studj" of the familj^ inheritance is r^ery 
difficult in Bengal as the very idea of blood 
letting is shocking to its people; as also getting 
admittance inside the purdah in order to col- 
lect the samples of blood from females and 
children is e.\-tremel}^ difficult. Though two 
classifications, the AIoss and Janskey, are in 
current use, I have adhered to the IMoss classi- 
fication in mj’- experimentations. 

As the connection of the blood groups with 
diseases is very important from the point of 
view of racial immunity, I tried to note from 
my subjects when I collected the samples of 
blood from them the history of previous illness 
the nature of their diet they took, the presence' 
of any constitutional disorders and diseases. 
But I cannot e.stablish any correlation with such 
diseases as malaria, kala-azar, H-phoid, sj-philis, 
etc., with blood group factors. Some observers.' 
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]io^veyei-,_ have Jinked blood groups witli various 
constitutional disorders. It was put fortli by 
AJexandej- that groups I and III pci-.so ns a i-e sus- 
ceptible to malignant diseases. Hirzfcld, Hirz- 
fcld and Brokman tried to prove some relation- 
ship between blood groups and diplitlieria. Furst, 
on tlie other Jiand, has tried to show tliat goitre 
is related in some way or other to jiarticular 
blood groups. Similarlj’-, Strarzynski held that 
there is a correlation between the blood gi’oups 
and the rapidity of the disappearance of the 
Wassermann reaction under treatment. Snyder 
studied several hundred cases of epilepsy, in- 
sanitv and feeble-mindodness among botli %vhitcs 
and Amcr-Indians. He found that the distri- 
bution of the groups is similar both in the neuro- 
pathic population and normal persons of the 
same race. Thus it can be said that there is 
no influence of the blood groups on diseases 
and drugs, age and sex or occupation and 
climate. 


As supposed (I) and (II) arc equal, then we 
have; — 

_P ^ '2p 1- (,f 

q 2 (4p +~Cj (3p + 4q) 

~ 2p -4- q 

2 (dp -I- 4qJ 
Qr 6jr 4- Spq = 2pcj 
Or ( p“ -p bpq — — 0 

Or p = 

- 6 ± 2^'■^T 

12 ^9 

3 ± ^73 
6 c| 

Or q X.14 (approximately). 

Substituting in (I) the values 14 and 100 for 
p and q we get, 

BB : Bb : bb : : 14 : 100 : 171 

or approximately 1:7:12. 


Let us next consider the question of heredity 
and blood groups. Following exactlv the statis- 
tical considerations of Ottenburg (1923). I find 
that tliere is good agreement between the cal- 
culated results and the results actually found 
of the hereditary oualities of the blood amongst 
the Kayasthas of Bengal. There were 

Group I = 12. 

Group IT = 32. 

Group HI = 50. 

Group IV = GO. 


Total 154 


persons in my series of cases. 

Apparently there are 62 B persons as against 
92 b persons having an approximate ratio of 
B:b :: 2:3. 

It is next necessary to find out what propor- 
tion of individuals of BB and Bb respectively 
there must be so that the succeeding generations 
wall show: — B : b :: 2 : 3. 

Let BB = p and Bb = q. 

(1) ThenBB : Bb : bb :; p:q:' f (p+q)-. The 
proportion of B germ cells from this will be 
(2p-|-q) and of b' germs cells (3p-|-4q). 

The ratio of the germ cells will be:— 


Sperm. 



(2p4-q) 

(3p4'4q'' 

1 

B 

li 

(^p+q) B 

BB 

Bb 

Ova (3p+4q) b , 

Bb 

bb 

1 


Then the proportion of individuals in the next 
eneration will be: — 

(II) BB : Bb ; bb :: (2p-fq)" : 2(2D-l-q) 

(3p-l-4q) : (3p-f4q)" 


The recessive b can onl.v appear as the off- 
.spring of III — III unions where both the parents 
carry it and then it will appear in ^ of offsprings 
(Mendclian law). The chance for one parent 

being IS and for both being is 


Therefore the expectation of b (group IV) 
offsnring from III — III union is 

X I = 10-000-19 ner cent 

114 114 ^ ^ 51 0S4~ y 

(approximately), the expectation of B (group 
III) offspring being 81 per cent. There was 
actually found 20 per cent, and 80 per cent, 
respectively. 

The proportion of B and of b children e.x- 
pected from group IV — ^III marriages can be 
found out; of group III persons in my series 
12.7 per cent, (approximate!}'-) are pure BB, 
and 87.3 per cent, are Bb. 

Of the 12.7 per cent. BB, all the union with 
group IV (i.e., of Bb — bb union) the children 
will be half B, half b. Hence the expectation 
of B ch’ldren from IV — ^III marriages will be 

12.7 -f ^ 2 ^ = 56.3 per cent, and conversely 

of b (group IV) = 43.7 per cent. There are 
actually found 57.1 per cent, and 42.9 per cent, 
respectively. 

In a similar way the calculation is carried 
out for marriages of persons having A (chiefly 
group II). 

There are apparent!}^ 44 A persons to 110 a 
persons in my statistical population. There- 
fore from A.A. marriages the expectation of a 
(group IV) children is 20 per cent, and of A 
(group II) children is 80 per cent. There are 
actually found 18.8 per cent, a and 81.2 per 


ent. A. 

Similarly the total of group (II) A children 
3 be expected from IV— II unions are 54 per 
3 nt. and of group IV (a) children 46 per cent, 
'here are- actually found 52.9 per cent. A and 
7.2 per cent, a respectively. 
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Thus from statistical considerations it is 
found that the figures show quite a close cor- 
respondence between the expected and actual 
percentages in Bengal Kayasthas. 

The factors of the blood groups are commonly 
inherited as two independent pairs of Alendelian 
factors. The agglutinogens A and B are domi- 
nant to their respective agglutinins a and b. 
Bernstein (1925) on the other hand has pro- 
posed another theory on the basis of mathe- 
matical considerations of group percentages in 
various peoples. According to him the mode 
of inheritance may more adequately be 
explained on the In’pothesis of three multiple 
allelomorphs. The agglutinogens A and B are 
both dominant to the same recessive R. The 
heterozygote AB forms group I. The agglu- 
tinogens are only inherited and the agglutinins 
are out of heredity controls. 

Snyder has however supported this theory of 
Bernstein by the study of family inheritance in 
a large number of cases as well as on mathe- 
matical considerations of the group percentages. 
In my' series of cases also, though small, yet I 
have not found any gi'oup IV child in any 
parent of group I. 

The following table indicates the results of 


the inheritance 

studies of 

blood 

groups in 

families of Bengal. 





Mating. 

Number of 

Children 

in group 


families. 

I 

H 

III 

IV 

Ill— III 

4 

0 

0 

16 

4 

III— W 

7 

0 

0 

24 

18 

W— W 

5 

0 

0 

0 

26 

It"— II 

4 

0 

9 

0 

8 

H- H 

3 

0 

13 

0 

3 

II— HI 

2 

6 

2 

3 

1 

•II— I 

1 

3 

2 

0 

0 

IV— I 

3 

0 

6 

7 

0 

in— I 

1 

3 

0 

0 

0 


The medico-legal aspect of the question of 
the blood groups should be discussed before con- 
cluding this paper. The use of these tests can 
be applied to the determination of identical 
twins. If the suspected babies have different 
blood groups they cannot be univitelline twins. 
jNIoreover, we see that a group I parent can 
never have a group IV child. Neither can a 
child other than group IV be ex-pected when 
both the parents belong to group R’; nor can 
a group W child be the outcome of I and 11, 
I and III or I and I marriages. Similarly, off- 
springs of group III or W can only be ex-pected 
when the unions are between gi-oup III and III, 
or group III and IV. These blood group 
characteristics are so certain that they are 
taken as evidences in some European law courts 
whenever there is a dispute over the question 
of the determination of paternity of a child. 
I nfortunately this evidence has not yet been 
introduced into the Indian law courts as yet. 
But it is hoped that soon this S 5 ’stem will be 
popular and authoritative legal evidence. 

Lastly, I must thank Dr. Tarak Nath Sur. 
Offg. Professor of Pathologj', Calcutta Medical 


College, for his kind help, and Rai Bahadur 
Gopal Chandra Mitra, Offg. Imperial Sero- 
logist and Professor of Serologjq and Capt. S. 
N. Chandi’a, Assistant Professor of Serology, 
for their useful suggestions and kind instruc- 
tion on the technique of blood group deter- 
mination, as followed in the Calcutta School 
of Tropical Medicine and Hygiene. 
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INTRAVENOUS SODIUR'I BICARBONATE 
IN CASES OF NERVE PAIN IN LEPROSY. 

By ASHUTOSH ROY, 

Assistant Medical Officer, Pundia Leper Colony. 

Workers in leprosy know well how difScult 
sometimes it is to overcome the nerve pains of 
lepers by various medicines in all the usual 
wav's of administration, oral, injections and 
local applications. We recently had two patients 
in hospital; in addition to neuritis, one of the 
patients had pain at first in the knee and elbow 
joints and then in the shins, while the other 
had pain in the wrists and ankles as well as in 
the knee joints. Neither of them had fever. 
One medicine after another was tried. Most 
of the medicines had an effect temporarily, say 
for 5 to 6 hours, and continued to have an 
effect on repeating for 2 or 3 days. Then they 
ceased to alleviate the pains and a new remedy 
had to be found. The pain became so severe 
that finally even the injection of morphine 
hydrochlor. gr. A was not sufiicient to keep them 
under its influence more than 12 hours. The 
following were tried: — 

1. Neutralon (Collosal) Si t.d.s. 

2. Aspirin up to 40 grs. in 24 hours. 
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3. Adrenalin by injection 3 times a day. 

4. Epliedi-inc by moulli gr. i twice and tiiricc 

a day. 

0 . Sodium salicylate daily intramu.?cularly. 

C. Potassium antimony tartrate intrar'cn- 
ously. 

7. Lotio plumbi | lAical a]ii)lication.s, 

cum opio. I combined with one or 

8. Emp. glyccrince [' other of the above 

belladonnie. ) remedies. 

After a period of 4 weeks as a last effort 
an intravenous injection of .sodium bicar- 
bonate per cent, in normal saline solution was 
decided upon and 150 c.c. was injected into 
each of the jratients lyv direct vein-jiuncture,’'' 
These injections lessened the pain and the 
patients got relief to such an extent that from 
that day they did not want any hypnotic, which 
had been a daily necessity previously. After 
five da 3 's another 200 c.c. was injected into each 
patient. They were discharged on the next dai' 
and are now doing quite well. 

Mj' thanks are due to Dr. Wardman for her 
kind permission to publish this note. 

HALOMETRIC READINGS IN INDIANS. 
fA PRELIMINjVRV note.) 

Teacher of Medicine, Berry-White Medical School, 
Dihrugarh, Assam. 

Superintendent, 

imd 

OTSANATH GEOSE, m . d ., 

Teacher oj Medicine, etc., Berry-While Medical 
School, Dihrugarh, Assam. 

This paper deals with the readings of the 
blood films of Indians by means of Eve’s 
halometer. 

The observations mentioned below were made 
mainly on the students of the Berry-Tiniite 
Medical School and on some patients of the 
indoor hospital attached to the same school; 
it is, therefore, possible that thej'' may not apply 
equalN well to all classes of Indians in all 
parts of India. But, as we believe our paper 
to be the first one of its kind dealing with at 
least a section of the Indian people, we have 
adopted the above title for this article. 

A very brief hint about the instrument (the 
halometer) may not be out of place here. 

The halometer is an instrument for measur- 
ing the diameter of a red blood corpuscle from 
the size of the rainbow coloured circle or halo 
produced by light passing from a constant source | 
through a thin fresh film of blood consisting as 
far as possible of a single layer of cells. 

It consists of a small dark viewing box from 
which light (either natural or artificial) comes 
out through a window or hole on one side. The 
slide examined is seen in this light against the 
window. There is a scale and an indicator on 
one side of the box adjacent to that with the 
window. Readers wanting further details are 

* (This is a form of treatment advocated b 5 ’^ Dr. B. 
Muir. — Ed., I. M. G.) 


referred to the British Medical Journal of July 
13th, 1929. The scale of the halometer 

mcasurcs thc diameter of the halo. The cali- 
bration gives the angular measure of the halo in 
numciical figures on the scale representing 
degrees. These readings can be converted into 
the average size of a rod blood cell of the sample 
of blood _ examined bj^ reference to a printed 
table which is sent out with each instrument 
by the makers. A copy of such a table is 
.shown below (vide Table I) as reference to it 
will be necessary in our discussion. 


Tabi/E I. 

For converting halometer readings into actual 
average diameter of red blood corpuscles. 
European standard. 


NonMAL 

Blood. 

1 Pkdxjcious Ax/t:mia. 

Ilfilomctrjc 

dcgrec.s. 

1 Microns. 

H.alometric 

degree.?. 

Microns. 

4.G 

■7.4S 

4.0 

s.eo 

4.7 

7.32 

4.1 

-S.39 

4.S 

7.17 

45 

8.19 

4.9 

7.02 

4.3 

S.OO 


6.SS 

4.4 

7.81 

5.0 1 


4.5 

7.64 


The invention of the halometer and the ease 
with which it gives an approximate idea of 
the size of the red blood cell at the bedside of 
the patient makes it veiy useful in the early 
diagnosis of pernicious anmmia and other 
allied disorders. 

It is claimed to be diagnostic of pernicious 
anaemia in the “ pre-pernicious ” stage, i.e., 
before the usual blood changes appear. 

The ease with which it can be used tempted 
us to trj’' it to form an idea about the diameter 
of the red blood cell of Indians — both healthy 
and diseased. The number of cases discussed 
in this paper is small but the findings are 
sticking enough to excite one’s curiosity. 

Our first attempt was to find out if the 
average normal reading in the scale of the 
halometer is the same in Indians as in Euro- 
peans. In order to test this we selected 48 
persons who appeared healthy and did not 
show any obvious sign or symptom of disease. 
Of these persons 44 were students, 2 were 
doctors and 2 were the members of the menial 
staff of the Berry- White Medical School. 

A fresh thin blood-film of each subject was 
examined by the halometer and the figure on 
its scale was noted. All possible precautions 
with regard to the preparation and examina- 
tion of the film, as pointed out by Dr. Eve in 
the British Medical Journal of August 16th, 
1930 were taken. Along with these readings 
the percentage of hmmoglobin of each subject 
was examined by the Taliquist haemoglobin 
scale, used with the usual precautions. All 
these findings are noted below in a tabular 
form against the name of each subject {vide 

Table II). 


April, 1931.] 


HALO^slETRIC READINGS IN INDLANS: AlcIYER & GHOSH. 197 


Table II. 


Serial : 
number, j 

i 

Name. ( 

1 

1 

Halometric i 
figures. 

Percentage 
of haemo- 
globin. 

i 

1 i 

Sj.B. C. B. .. i 

45 

SO 

2 

.. AI. D. G. . . : 

4.4 

75 

3 

r,; I.M.D. ..1 

4.4 

SO 

4 

D. M. 

14.6 

SO 

3 

; ;. H. E. . . ' 

4.4 

75 

6 


42 

75 

7 

i E. D. .. ; 

4.6 

70 

S 

i J. c. s. . . 

4.6 

*75 

9 

! „ A. A. K. .. 

45 

75 

10 

I ;. J. S. T. .. . 

455 

SO 

11 

i ,. S — Chaprassi 

45 

SO 

12 

i Md. I. A. . . 1 

43 

75 

13 

„ S. A. 

4.6 

70 

14 

Si. E. P. 

4.6 

75 

13 

Md. S. 

(15 

70 

16 

. .. r. 

4.4 

75 

17 

.. S. H. 

45 

75 

IS 

„ B.— Ward Bov 

43 

70 

19 

R. . . 

42 

SO 

20 

'Md. A. H. 

4.6 

75 

21 

Si. S. S. 

45 

75 

22 

‘ Md. I. A. 

45 

90 

23 

■ Sj. S. C. 

43 

SO 

24 

„ M. L. 

t45 

SO 

25 

.. T. S. 

45 

!75 

26 

' B. s. 

1 43 

75 

27 

. Md. D.A. — Sardat 

43 

75 

2S 

Sj. O. K. 

1 4.4 

70 

29 

.. D. D. 

43 

■75 

30 

'.. r. M. 

4.4 

SO 

31 

S. B. 

4.4 

S3 

32 

. .. D. M. 

43 

SO 

33 

'Dr. B. K. D. .. 

43 

SO 

34 

• Sj. R. G. 

45 

ISO 

35 

.. .4. D. 

4.6 

i 85 

36 

. .. B. K. 

45 

75 

37 

.. J. B. 

43 

75 

3S 

i .. H. 

42 

SO 

39 

.. P. D. 

4.6 

S5 

40 

Capt. H. B. .. 

4.4 

S5 

41 

Sj. K. C. 

4.1 

S3 

42 

.. P. K. 

43 

i SO 

43 

.. H. 

4.4 

so 

44 

M. 

4.4 

5? 

4S 

.. H. 

43 

75 

46 

. .. J. D. 

4.4 

75 

47 

.. L 

4.6 

SO 

4S 

.. R. 

4.4 

SO 


On studying tlie findings in Table II we can 
deduce Table III which shows one after 
another the number of subjects showing one 
particular figure on reading: — 


T.4BLE HI. 




Xumber 

of i 



Halometric 

persons withi 



.readmes. 

1 tins 

1 




re.ading 




4.1° 

‘ 1 1 


37 towards per- 


42° 

1 3 


nicious side. 


43° 1 

1 10 


i.e_ about 77 


4.4' 

12 1 

1 i 

per cent. 


4^® 1 

i a J 


(European 





sta.ndard). 


4 . 6 ' 

1 9 ‘ 

1 

11 towards nor- 



1 i 

mal size. i.e- 


45 -' 

1 0 ' 


about 23 



1 


i per cent. 

Total 

i 309' 

4S i 


Here in Table III we find that 37 out of 
48 subjects or 77 per cent, show a halometric 
reading varying from 4.1 to 4.5,_i_.e., they show 
a reading suggestive of pernicious ansemia 
according to the European standard. The rest, 
i.e., 11 or 23 per cent, show readings from 4.6 
to 4.8, i.e., within the normal European range. 
It is most unlikeb^ that 77 per cent, of these 
subjects, who are apparently quite healthy, are 
in the pre-pernicious stage, i.e., about to 
develop pernicious anaemia. So we maj' assume 
that the European standard of halometric read- 
ing is not applicable to Indians. 

As a large percentage of Indians do not 
approach the European standard in measure- 
ment of bones, height, weight, etc., so it is not 
unlikely that in halometric examination also 
they maj- have readings different from those 
of Europeans. 

We also find in Table III that the largest 
number of subjects (about 68 per cent.) show 
a reading from 4,3 to 4.5. So we are justified 
in assuming that the normal range of reading 
in our series of healthy subjects reported in 
this paper is from 4.3 to 4.5, corresponding to 
the readings of 4.6 to 5.0 of Europeans. 

We fiuther see from Table III that the big- 
gest single batch, i.e., a batch of 12, show a 
reading of 4.4; and we come to the same figure 
bv working out the average of the total of 
fable HI thus— 


Now let us study the figures showing the 
percentage of hcemoglobin in Table II. This 
leads us to deduce Table II' below, which 
shows batch by batch the number of persons 
with a definite percentage of hiemoglobin. 


Table W. 


Percentaue of 

Xumber showina 

Remarks. 

hcemoglobin. 

this percentage. 

70 

5 


75 

SO 

19 

17 i 

[ Largest group. 

So 

5 


90 

2 


Total j 

45 



Here we find that the largest number had 
a luemoglobin percentage varjdng from 75 to 
SO per cent. 

But from Table 11 it is evident that the rise 
and fall in the percentage of luemoglobin has 
no definite relation to the halometric readings. 
We can however infer the following from the 
same table. 

I. Out of 10 persons with a halometric read- 
ing of 4.3, 9 had a hemoglobin percentage 
ranging from 75-SO per cent. 
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2. Out of 12 persons with a halometric read- 
ing of 4.4, 8 had a hcemoglobin percentage 
ranging from 75-80 per cent. 

3. Out of 11 persons with a halometric read- 
ing of 4.5, 9 had a hannoglobin percentage 
ranging from 75-80 per cent. 

Or in other words, a large majority of all 
persons with a halometric reading varying from 
4.3 to 4.5 had a hcemoglobin percentage varying 
from 75 to 80 per cent. 

A reference to Table III will again show that 
a majority of persons e.xamined had a halo- 
metric reading varying from 4.3 to 4.5. 

So we may conclude that in this series of 
48 healthy Indians we examined: — 

(1) The majority had a halometric reading 
of 4.1 to 4.5, i.e., towards the pernicious side 
according to the European standard. 


(2) The average halometric reading was 4.4, 
which is also towards the pernicious side if 
judged by the European standard. 

(3) It appears to us that the normal halo- 
metric reading for Indians is between 4.3 to 
4.5, instead of from 4.6 to 5.0 (the European 
normal). 

In other words it appears that normally the 
diameter of the red blood cell of Indians varies 
from 8 to 7.64 microns, and of Europeans from 
7.48 to 6.88 microns {vide Table I). 

(4) The majority of our subjects had a 
hmmoglobin percentage varying from 75-80 per 
cent. 

(5) The rise and fall in hcemoglobin per- 
centage has no definite relationship to the halo- 
metric readings. 

We next tabulate below our findings on 8 
definitely diseased persons (Table V). 


Table V. 


Showing relation of the blood 'pictures of diseased persons to halometric readings. 


Serial , 

number. 

Caste, ago and .=ex. 

Disease. 

Blood picture. 

[ Halometric 
reading. 

i 

Other findings. 

Rem-wks. 

1 

1 

l 

N.I., Mahomedan 
male, 27 years. 

A n k y lo s- 
tomiasis. 

R.B.C.— 3,(410,900 
per c.mm. 
W.B.C. — 8,000 per 
c.mm. 

Hiomoglobin — 65 
per cent. 

Colour Inde.\ — 

l.OS. 1 

(Nucleated R.B.C. 
— ^jwesent). 

42 

i 

1 

1 

i 

1 

i 

Stool shows: — 

hookworm ova, 
-f -1- -f ; whip- 
worm, -f. 

1 

Pernicious type. 

2 

A. W., Mahome- 
dan male, 30 
years. 

Do. 

1 

1 

1 

RJ3.C. — 2,660,000 
per c.mm. 

R^H.C.— 8,420 per 
c.mm. 

Ha;mogIobin — 50 
per cent. 

Colour Index— : 
0.9. j 

4.4 

1 

1 

1 

1 

1 

1 

Stool shows : — 

hookworm ova, 

+ -h'' + ; Jit- 

Imlolylica cysts, 
-f; E. liana, +. 


3 

D., Mahomedan 
male, 45 years. 

Do. 

1 

R,B.C. — 307,000 
per c.mm. 

WJ3.C.— 10,000 per 
c.mm. 

Hemoglobin — 55 
per cent. 

Colour Index — 

0.9. 

4.3 

1 

Stool shows ; — 
hookworm ova, 
+ + -}-. 

1 


4 

B., Hindu female, 
15 j'ears. 

Do. 

R.B.C. — 2,540,000 
per c.mm. 

WJB.C.— 6,600 per 
c.mm. 

Hcemoglobin — 45 
per cent. 

Colour Index — 

0.9. 

4.3 

Stool shows cysts 
of E. histoly- 
tica, -|- -f- ; and 
hookworm ova, 
+ -1-+. 


5 

P., Hindu female, 
aged 15. 

Malaria 

(B. T.) 

R.B.C. — 3,210,000 
per c.mm. 
W.B.C.— 5,200pei 1 
c.mra. _ 
Haemoglobin — 55 
per cent. 

Colour Index— 
0.86. 

4.4 

1 

1 

No parasites seen 
in the stools, j 

1 

1 

1 

j 

i 

1 

1 





Apkil, 1931.] 


A CASE OF TONSILLAR CALCULUS: SHAH. 


.199 


Table V — concld. 


1 

Serial 1 
number. 

Caste, age and sex. 

Disease. 

Blood picture. 

Halometric 

reading. 

Other findings. 

Remarks. 

1 

6 - 

1 

i 

1 

1 

i 

J., Hindu male, 
35 j-ears. 

i 

1 

Kala-azar & 
Malaria 
(B. T.) 

i 

RR.C.— 2,100,000 
per c.mm. 

WH.C.— 5,625 per 
c.mm. 

Diff. count. 

Pol}’. — 6 per cent. 

Lympho. — 25 per 
cent. 

Hyaline — 8 per 
cent. 

Eosin.— 5 per cent. 

Haemoglobin — 45 
per cent. 

Colour Index — 
1.07. 


No parasites seen 
in the stools. 

Pernicious type. 
Showed both 

L. D. bodies 
and B. T. para- 
si t e s. Urea 

stibamine and 
aldehyde tests 
-f-b- b. Nor- 
moblasts and 

m e g a 1 0 b 1 asts 
present in blood. 

7 

' P. D., Hindu 
male. 

I 

Malaria 
(B. T.) 

1 

RR.C. — 337,000 
per c.mm. 

WR.C.— 7,176 per 
c.mm. 

Haemoglobin — 60 
per cent. 

Colour Index — 
0.9. 

4.4 

i 

No parasites seen 
in the stools. 


8 

R., Hindu male, 
25 years. 

1 Anky los- 
1 tomiasis. 

i 

1 

1 

1 

i 

RJB.C.— 1,712,500 
per c.mm. 

WJ3.C.— 6,562 per 
cjnm. 

Hjemoglobin — 25 
per cent. 

Colour Index — 

0.9. 

4.4 

Stool shows: — 

hookworm ova, 
+ + + -b ; as- 
cariaova, -f-J — [-• 



It is seen here that 2 out of 8 patients had a 
colour index above 1, and nucleated red cells in 
the blood, indicating pernicious anffimia and 
those 2 persons had a halometric reading of 4.2. 

The other 6, though undoubtedlj^ anaemic as 
can be inferred from the percentage of haemo- 
globin, etc., were not of the pernicious tj-pe, 
having a colour index of less than 1. They had 
a halometric reading from 4.3 to 4.4. 

Though it is unwise to draw definite conclu- 
sions from so small a group of cases, yet one 
cannot but observe that in this small group of 
Indian patients those who had anaemia of the 
pernicious type showed a halometric reading of 
less than 4.3, while other patients, also anaemic, 
but not of the pernicious type, had a reading 
within the range of 4.3 to 4.5 which we have 
assumed to be the Indian normal; thus inci- 
dentally justifying om assumption as* correct. 

Here questions arise. If the Indian normal 
reading is between 4.3 to 4.5, then it follows 
that the red blood cells of Indians are bigger 
in diameter than those of Europeans {vide 
Table I)? What leads to such a change in the 
red blood cells ? Is it because the Indian blood 
is more hydrasmic (watery) , or is the. pH of 
Indian blood more towards the acid side than 
that of Europeans ? “ If the H-ion concentra- 
tion of the blood rises the size of the corpuscles 
increases ’’ — ^’(Samson Wright in Applied 
Plnisiologii) . 


Lastly, is it faulty diet which leads to hydrse- 
mia, or changes in the H-ion concentration of 
the blood, if there are any such abnormalities? 

Further investigations and findings on a larger 
group of subjects will be published in a subse- 
quent paper. 

The junior writer is grateful to one of his 
house physicians Sj. Ratneswar Bhujmn, l.m.p., 
for his indispensable assistance. 
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A Mirror of Hospital Practice. 


A CASE OF TONSILLAR CALCULUS. 

Bj- iM. R. SHAH, S.M.S., 

Officer in Sub-charge, Civil Hospital, Godhra. 

A p.CTiENT attending the out-patient department vas 
suffering from enlargement of the left tonsil. The tonsil 
was as large as a betel nut and was congested. The 
condition appeared to be a tonsillar or peri-tonsillar 
abscess. IVhcn incising the tonsil something gritty wa.s 
felt below the edge of the knife. On separating the 
margins of the woimd by means of a pair of forceps, 
a concretion of the size of a small betel nut, irregularly 
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Tile case is reported by kind permission of the Civil 
burgeon. 


A CASE OF TICK TYPHUS IN POONA. 

By M. N. PAI, 

CAPTAIN, I.M.S. (t. C.). 

India7i Military Hospital, Poona. 

In the hidian Medical Gazette of December 
1928 I reported on two cases of tick typhus 
which occurred in the lines of the 2nd Lancers 
at Ghoi’puri a village three miles from Poona. 
The following case is of more than passing 
interest inasmuch as it occurred in almost the 
exact place and under identical conditions. 


appeared on the abdomen and rapidly spread to the 
eJie.st. By about (he twelfth day of the disease the 
ivhoie body including the soles of the feet and the 
palnis of the hands was covered witli the rash and 
•-he temperature began to come down by Jysis. 

His blood and urine were sterile on several occa- 
sions, W ciIBclix reaction was negative and no bacterio- 
Jopcai evidence was obtmned in favour of paratyphoid, 
i ho _ course of the disease in no way resembled 
sopticrcmia. 

The progress of this ca,se was e.\-act]y similar to those 
cases (which occurred at Saugar) described by Major- 
General (then Lieut.'Colonel) Megaw in the June 
number of the Indian Medical Gazette, 1928. 

The patient made an uneventful recoveiy. But the 
rash remained prominent particularly on the soles of 
the feet and the palms of the hands for some weeks 
after the disappearance of all symptoms. It is presumed 
that like the two previous cases this patient might 
liaim been infected through the small sore on his left 
little finger while grazing his horse. 

My thanks are clue to Lieut.-Colonel F. B. 
Shettle, O.B.E., i.m.s.. Officer Commanding, the 
Indian Military Hospital, Poona, for his 



Like the previous two cases this man is also a 
sowar but belonging to the 3rd Cavalry who 
have replaced the 2nd Lancers at Ghorpuri. 
This sowar had arrived in Poona only about 
seven months previously having been newly 
z’ecruited. 

Net Ram reported at the Indian Military Hospital, 
Poona, on 10th Januar 3 % 1930, his complaint being 
fever of two daj's' duration. His tongue was coated 
with thick fur, throat congested and both his_ tonsils 
were enlarged. He had no enlargement of liver or 
spleen but had a tiny little sore like the bite of an in- 
sect on his left little finger. No malarial parasite was 
found and there were no blood changes worth men- 
tioning. On 14th Januarj'', 1930, the typical dark rash 


valuable help and permission to publish the 
notes on this case. 


A CASE OF ACUTE PULMONARY (EDEMA 
IN AN ADULT, AS THE RESULT OF A 
SCORPION STING. 

By H. T. INGE, l.m.s. (Lond.), i.mj).. 

Superintendent, Wellesley Sanatorium Jail, and Medical 
Officer, Alipuram Central Jail, Bellary. 

A HEALTHY adult male Moplah convict, aged 30 years, 
confined in the Alipuram Jail, Bellarj^ wa.? stung by 
a scorpion on the little toe of the right foot at about 
12 midnight on 26th June, 1930. Within about Uvr> 
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minutes of the sting, he complained of a severe burning 
sensation on the top of his scalp and became semi- 
conscious. He vras admitted to the jail hospital almost 
immediately after the sting. On examination he was 
found to be ver}’ restless, collapsed, and presented all 
the signs and sj-mptoms of acute pulmonary oedema. 
The frothy serous fluid which was coughed up was 
blood-tinged. 

No local treatment was given as it was apparently too 
late for this. The collapse was treated in the ordinarj' 
manner with hot packs, blankets, subcutaneous injec- 
tions of liquor adrenalin (1 ; 1,000) and camphor in 
oil (3 grs. of camphor). Brandy and glucose were 
given orally. In spite of this, subcutaneous saline had 
to be resorted to, and 2 pints of saline solution (120 grs. 
NaCl. to 1 pint) were given in both axillie. This was 
given verj' slowly on account of the lung condition. 
The pulmonarj' cedema was treated with subcutaneous 
injections of atropine and morphine. The lung condi- 
tion cleared up ver 3 ^ well, but the improvement in his 
general condition was very slow. By the evening of 
the 27th June his lungs were quite clear, but the whole 
of that day and the next, he was in a verj- toxic 
condition, the temperature reaching 103°F. on both of 
these days. On the 29th the temperature commenced 
to drop and the patient’s general condition was also 
much better. His temperature touched the normal line 
on the 30th and from that date he made an uneventful 
recoverj'. No special treatment was given on the 27th, 
28th and 29th. The treatment on these days consisted 
of an alkaline diaphoretic mixture and attention to the 
bowels. 

Remarks . — ^The Ceded Districts are notori- 
ous for scorpions, and fatal cases of scorpion 
sting in children have been reported. As far as 
can be ascertained, pulmonary oedema has never 
occurred in any case. The case seems to be 
of more than usual interest for two reasons 

(1) the unusual severity in an adult, and 

(2) the lung condition — acute pulmonary 

cedema. 


Special Articles. 


EMPRESSIONS OF SURGERIT IN 
AIMERICA. 

By jy. L. HARNETT, m.\., mj)., f.r.c.s. (Eng.), 

LIEUTEK.iX’T-COLOXEL, I.M.S., 

Projessor of Surgcnj, Medical College, Calcutta. 

(Based on an address given to the Calcutta Branch of 
the British Medical Association on 7th March, 1930.) 

The medical vdsitor to the United States 
who wishes to see something of the work of the 
gi’eat surgical clinics should arrange his pro- 
gramme beforehand with the help of someone 
who “ knows the- ropes.” iMedical colleges in 
America close for the summer vacation earlier 
than is the custom in Europe, the professors 
and leading surgeons betake 'themseh-es to 
holiday resorts or visit Europe and the heat 
in the cities of the Eastern States is very tiy- 
ing during the summer months. There is work 
in plenty going on all the year round of course, 
but the visitor, who has endured a long and 
hot railway journey to a citj- whose climate 


reminds him of Calcutta in April, will be not 
a little disappointed to find that the surgeon 
he has come to see has just handed over his 
duties and gone on vacation. Officers on leave 
from India who travel by the Pacific route 
will be tempted to linger in Japan, the 
Hawaiian islands and the delightful resorts of 
the Pacific coast, and will then take the Mayo 
Clinic on their way across the continent. 
There they will find so much to interest them, 
that they will certainly stay longer than they 
intended and are very likely to find that theji 
arrive in the Eastern cities too late, unless 
they bear in mind that they should reach these 
places before the end of May. 

The Mayo Clinic at Rochester, Minnesota, 
is the point for which all surgeons will make 
first if they arrive on the Western coast of 
America. The railway journey looks compli- 
cated when planned out on a small scale map, 
especially as the agents on this side are apt 
to mix this destination up with Rochester, 
New York, where the Kodaks come from. 
Actually .it is a simple matter, as it is con- 
venientlj’’ reached from Chicago, a point at 
"which most of the transcontinental trains stop, 
and the journey has to be broken in any case. 
A special train with arrangements for invalids 
at the station and on the train runs from these 
to Rochester every night and similar trains 
appear to run there from all points of the 
compass, pouring a daily stream of patients 
into the Clinic. From 100 to 150 new patients 
register daily and Rochester, a rather unin- 
teresting small town of the middle West in the 
centre of a dairy farming district, practicallji 
exists for and bj' the Clinic. 

The Mayo Clinic commenced from humble 
beginnings. The father of the two famous 
brothers first went out about 1845 as a chemist, 
in the early days of the colonisation of that 
area, and took his medical degree later in 
America. To-day his sons are known to all 
America as “ Dr. Will ” and “ Dr. Charlie ” 
vdthout any necessity to affix a surname. 

“ Di-. Will ” now does no operating, but is the 
official head of the whole organisation, “ Dr. 
Charlie ” is still on the list as an operating 
surgeon. The two brothers first started in 
partnership with their father as general prac- 
titioners in 1883, and a temporary hospital, 
which was fitted up to deal with casualties 
resulting from floods, was the first beginning 
of the Clinic. Up to about 1907 the two 
brothers ' with some assistants carried out 
approximate!}' 3,000 operations a year; to-day 
24,000 operations are carried out every year 
and the names of the sm-gical specialists on 
the staff arc famous the world over. The Mayo 
brothers, however, remain of opinion that a 
general surgeon should be a general surgeon, 
and although the diagnostic work is highly 
specialised, it is only recently that certain 
surgeons have concentrated on special lines to 
a great extent. Even now gx'ncecolog}' is not 
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a special department. The original St. Mary’s 
Hospital has expanded out of recognition, 
other JiospitaJs have been added, hotels have 
been taken over and converted into hospitals; 
a^ huge hotel has been built, of which the lower 
six floors are ordinary hotel accommodation, 
the next four are a private hospital, the eleventh 
floor accommodates the pathological and basal 
metabolism laboratories, and the top floor con- 
sists of operating theatres. The Clinic itself is 
for diagnostic and administrative work only 
and has just been rebuilt. It is a magnificent 
building of 15 stories in the latest style of 
American architectures. In the basement are 
the drug stores and the laboratories for gastric 
analysis, the ground floor is a huge central 
waiting hall surrounded by the registration and 
record offices, above this are the X-ray 
department and some of the laboratories and 
then come a series of floors on the same pat- 
tern, a central waiting hall comfortably fur- 
nished with enquiry offices on either side for 
making appointments, dii-ecting patients and 
filing records of cases still under investigation 
and the consulting rooms of the physicians and 
surgeons in the wings. At the top of the build- 
ing are the library and reading rooms, an 
assembly hall and the offices of the Director 
on the fifteenth floor, remote from all noise and 
distraction. Various special departments arc 
accommodated in the surrounding buildings, 
but all are connected by subways which radiate 
from the elevators in the basement, so that 
patients can pass from one department to 
another, if necessary in a wheeled chair, with- 
out having to go outside. 

The Clinic controls in all about 1,500 beds, 
of which 760 are for surgical cases and the 
balance are medical, special and convalescent. 
Patients are not admitted to hospital, except 
in urgent cases, until the whole of the inves- 
tigation of their cases is completed. Whilst 
this is going on they live in one of the numer- 
ous hotels or boarding houses adjoining the 
Clinic, attending daily b 3 f appointment. They 
are admitted onlj'' just before operation and 
as soon as they are fit to live outside they are 
discharged to resume hotel residence and daily 
attendance, until the treatment is finished. 
Under no other system would it be possible to 
handle some 60,000 patients annually and per- 
form about 24,000 operations with the compa- 
ratively small number of beds available. Com- 
pare this with the waste involved bj'' our sys- 
tem in India which necessitates the occupancy 
of a hospital bed during the whole period of 
preliminary investigations. 

" The town of Rochester has about 6,000 in- 
habitants, and as manj" more “ transients,” e.g., 
patients and their relatives temporarily resi- 
dent in the place. The staff of the Clinic con- 
sists of about 150, together with about 300 
“ Fellows.” Fellows are recently qualified men 
who have done a house appointment, and their 
temu'e is for three years. They are non- 


resident, and the salary is only $600, $700, and 
$800 a year in each year, or from £120 to 
£160. There is a tremendous run on these 
appointments by graduates of all the Univer- 
sities in tlio United States owing to their very 
great value in training, but few of the Fellows 
ultimately end up on the senior staff of the 
Clinic, they 3 :)refer to set up in practice else- 
where, or to obtain teaching appointments at 
other big institutions. In every instance the 
newly ajjpointed Fellow has first to go for six 
months to the general diagnostic section; then 
for six months to the section of general patho- 
logy^; only’- after this preliminary year is he 
allowed to proceed to any of the specialist 
sections. 

The patient, on admission, goes first to the 
central registration office.' He cannot lose his 
wayq for everjuvhere there are sign posts, and 
enquiry bureaux. He usually brings a letter 
with him from bis own doctor, and when he 
finally leaves the Clinic, a letter about his case 
is given to him to take to his doctor. Follow- 
up forms to be filled in are posted six months 
later, and, if necessary, at still later intervals. 

From the central registration office tlie patient 
is next directed to the general diagnostic sec- 
tion. Here he receives a card instructing him 
to take the elevator to the drug store which 
is situated in the basement. On presenting 
this, he receives a brown paper parcel for which 
lie paj's 15 cents. When be gets back to his 
hotel and opens this, he finds that it is _a 
sterilised container into which he is to pass his 
urine the next morning, with a card telling him 
where to go next day. The general routine 
tests follow as a matter of course. The Was- 
sermann reaction of every patient is tested, no 
matter what he is suffering from, or wdiat his 
previous history is. 

After these preliminary routine tests, the 
patient proceeds to the general diagnostic sec- 
tion. Here there are four or five Fellows 
attached to each physician. The patient is now 
overhauled from A to Z by one of these Fellows, 
and a most exhaustive general case history 
sheet is filled in. The ob^ject of this prelimi- 
naiy, but extremely tliorougli overhaul, is that 
nothing important in connection wdth the case 
inayf be overlooked. 

Armed with the reports on the preliminary 
routine examinations and the result of the 
general overhaul by the Fellow, the patient 
next reaches the Chief of the section. Tim 
Chief now re-examines the patient, and it is 
decided wdiat special examinations, clinical or 
pathological, are necessary. This does not 
mean that the patient is admitted to the Chme. 
He null go on living in his hotel and attend- 
ing daibv for the special examinations. 
series of cards wdll be given to him directing 
him to the various sections selected, at each ot 
which an appointment will be made for him. 
The results of these examinations are returned 
to tlie general diagnostic section and attached 
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to his case sheet. A gastric case for example 
will receive appointment for a blood count, an 
examination of the faces, a test meal, a frac- 
tional gastric analysis if necessary- and for a 
barium meal. In each case the patient receives 
a card giving detailed instructions as to his pre- 
paration and the actual examinations are car- 
ried through smoothly and rapidh'-, but with- 
out appearance of hurry. 

Very large numbers of gastric cases are 
examined by the barium meal, but the tech- 
nique used avoids any waste of films, as a 
series of radiograms is only taken in cases 
which show organic lesions by fluoroseopj' or 
are doubtful. 

The barium . meal is administered at 
1-30 p.m. and the stomach and duodenum are 
examined by direct fluoroscopy. The writer 
was much impressed with the speed and 
thoroughness of these examinations, the 
examiner did not hesitate to palpate the 
stomach with his bare hand and claimed that 
the apparatus was so well protected that this 
involved no risk. Forty patients could be 
examined in two hours, and far more reliance 
is placed on direct fluoroscopy than on photo- 
graphs. All the routine work in the Clinic is 
done by “ technicians.” These spend their time 
at their one task, and become extraordinarilj' 
expert at it. The writer has never seen finer 
sections than those tinned out bj’- the general 
pathological department. In the X-ray section 
collections of films for the day are examined 
and read at 11-30 a.m. and 4-30 p.m., and the 
expert diagnosis and opinion is given so rapidlj’’ 
that the idsitor has hardly time to studi' the 
films himself. When cholecystography is in- 
dicated, the dye is given orally and no detail 
of preparation is omitted in the instructions 
given to the patient, even to the administra- 
tion of the necessary enema. The patient is 
again directed to the drug store, pays S2 
(one dollar returnable if the enema syringe is 
returned), with full instructions as to how to 
give himself the injection the next morning. 

The special examinations haidng been con- 
cluded, the patient is re-examined by a Fellow, 
and again by the Chief of the Section. It is 
now finally decided what is to be done in this 
particular case. If the case is a surgical one, 
the patient is referred to the surgeon con- 
cerned, who is asked to report what operative 
measures he advises, and arrangements are 
then made for the patient’s admission to hos- 
pital. 

The daily operation list, which idsitors 
obtain at the central enquiry bureau, usually 
shows from 60 to 80 operations to be performed 
at the various hospitals. The bulk of the 
major surgery is performed at St. hlari-’s Hos- 
pital, where there are ten operating theatres 
arranged in pairs. Four or five surgeons are 
usually at work from 8 a.m. to 12-30 p.m,, each 
with a pair^ of theatres, so that he can leave 
his first assistant to sew up the wound, wash 


up and change his gotvTi and mask in the inter- 
vening room, and wallc into the neighbouring 
theatre to find the next case aniesthetised and 
ready for the operation to be commenced. 
Anesthetics are administered bj’' nurses spe- 
cially trained, with a member of the staff of 
anesthetists doing the local anesthesia cases 
and generally supervising the work of the 
nurses. Ethylene and oxj’^gen, gas and oxygen 
and open ether are the favourite anesthetics. 
The former are administered by a machine fit- 
ted with pressure gauges and valves which allow 
of very accurate control of the percentage of 
the gases, ether may be added when necessary. 
The anesthesia appeared to be very satisfac- 
tory, muscular relaxation was good and re- 
covery rapid with few unpleasant after-effects. 
Local anesthesia by field and nerve block is 
largely used and an anatomical department, 
with a dissecting room, is maintained to enable 
Fellows interested in this branch to bring their 
knowledge of the anatomy of the nervous 
sj’^stem up to date. There is a large patholo- 
gical laboratory with a staff of assistants 
under the supervision of Dr. W. C. MacCarty 
adjacent to the theatres. The technique of 
cutting sections of fresh unfixed tissues has 
been brought to such perfection that the sur- 
geon can be furnished with a report on the 
nature of a tumour within five minutes. These 
sections, stained with polychrome methylene 
blue, give very beautiful histological pictures, 
so that it is never necessarj’- to make two 
stages of an exploratory operation, the biopsy 
is completed within a few minutes and the 
main operation proceeded with. 

A representative of the radiological depart- 
ment attends in the theatre and gives a brief 
demonstration of the X-ray findings, with the 
aid of an illuminated screen, before the opera- 
tion is commenced. It is his duty to record 
the findings on opening the abdomen and to 
communicate them to his department for the 
purpose of checking the X-ray report. It is 
largely due to this system of checking results 
that such amazing accuracj- is attained in the 
X-ray diagnosis. 

The surgical work of the Clinic naturally 
tends to be somewhat specialised. People do 
not take the trouble to travel long distances 
for ordinary hernia or appendix operations; it 
is the doubtful and difficult cases and those of 
recurrent trouble after operation elsewhere 
which form the bulk of the abdominal work. 
The present position of gastric and gall-bladder 
surgerj’- is largely due to the work of the Ma 3'0 
brothers, Judd Balfour and others, whose 
names are world famous. 

Partial gastrectomj; by the Polya method is 
the operation of choice for all chronic gastric 
ulcers, whether simple or malignant. For 
clironic duodenal ulcer opinion is still fluc- 
tuating as to the best line of treatment, 
Balfour’s operation of cauteri' excision of the 
ulcer with gastro-enterostomy gives a 95 per 
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cent, success rate in suitable cases, but various 
methods of partial resection and plastic opera- 
tions are continually being "tried out” in the 
endeavour to obtain still better results. It was 
interesting to learn that only some 40 per cent, 
of the cases diagnosed as duodenal ulcer were 
referred to the surgeons, showing that the staff 
of the Clinic are not rabid advocates of the 
treatment of all these ulcers by surgical 
methods. G astro-jejunal or jejunal ulceration 
after gastro-enterostomy for duodenal ulcer is 
frequently met with, though the incidence in 
cases operated on originally in the Clinic is 
low. Where the original ulcer has healed it 
is treated by undoing the anastomosis and 
enlarging the pylorus if necessary, otherwise by 
partial gastrectomy. As some 16,000 gasti-ic 
operations have been performed in the Clinic 
in the last ten years, it follows that the sur- 
geons tliere have had exceptional opportunities 
of dealing with this difficult condition. 

All these cases are very thoroughly searched 
for focal infections before operation and for 
this purpose a dental department is main- 
tained. Teeth are not extracted in the ordinary 
way in these cases, but are “ surgicall}’’ ” re- 
moved, that is the surrounding septic area is 
removed with the tooth, as it is found that after 
ordinary extraction the gum may heal over, 
leaving the septic granulation tissue still fn 
situ. 

Cholecystitis is regarded as a focal infection 
of the wall of the gall bladder, calling for 
cholecystectom}^ in all cases. An interesting 
feature of this branch is the number of cases 
of operation for reconstruction of the bile ducts, 
which are necessitated by injury to the common 
bile duct at previous operations performed else- 
where. 

For carcinoma of the rectum a two-stage 
operation, somewhat on the lines of that of 
Lockhart Mummery is favoured, the abdomino- 
perineal method being reserved for cases of 
growth high up. 

Goitre is ^’■ery prevalent in that part of the 
United States bordering the Great Lakes, with 
the result that very large numbers of cases of 
exophthalmic goitre and toxic adenoma are 
passed through the Clinic. It is hardly neces- 
sary to add that the pioneer work of Plummer 
and that of Kendall later, all carried out at 
the Clinic, have given the world the key to 
the true pathology of these conditions. Pre- 
operative preparation with repeated observa- 
tions of the basal metabolic rate is veiy care- 
fully carried out and, with improved operative 
teclmique, has brought the operative moi'tality 
down to 1 per cent., though most difficult cases 
and very bad risks are tackled. The greater 
part of one hotel hospital is devoted to_ this 
work and it is not uncommon to see six or 
eight operations for these conditions in a single 
afternoon. The anaesthesia is either local or 
local combined with gas and ox5'^gen; if the 
latter the patient is allowed to recover for a 


few moments, after one side has been operated 
upon, in order that the operator may make 
sure that the recurrent laryngeal nerve has not 
been injureri before proceeding to do the other 
side. The ojieration performed is bilateral re- 
section of a large wedge, leaving a slice of 
thyroid attached to the trachea and is similar 
to that performed by Dunhill. Radiation treat- 
ment is not used in cases in which operation 
is to be performed, as it causes fibrosis which 
increases the difficulties of the subsequent 
operation. 

Periarterial S5’-mpathcctomy is an operation 
\yhich has fallen out of favour in the United 
States, as the results are found not to be per- 
manent. Cases of tlirorabo-angiitis obliterans 
are seen in considerable numbers and good 
results arc obtained from the operation of re- 
section of the lumbar sympathetic ganglia, 
which abolishes the element of spasm and so 
averts the onset of gangrene. For Raynaud's 
disease trial is being made of the operation of 
resection of the cervico-dorsal sympathetic 
ganglion, the approach to which is by a resec- 
tion of the vertebral end of the second rib, a 
difficult and delicate operation. Some inter- 
esting wozlc is being done on the treatment of 
cerebral diplegia b}"- these methods and the 
results appear promising, but recently a report 
has appeared in London on some selected cases 
of this disease in which the operation of rami- 
sectomy was performed by Royle himself, the 
end-results of wliich have proved A^ery ‘dis- 
appointing. 

The special departments of the Clinic are 
full of interest, but space will not permit of 
detailed reference to them. In the iwological 
section a special feature is the daily conference, 
at Avhich the notes of the cases dealt with that 
morning are read by the assistants, the radio- 
grams and pyelograras are placed on a long 
lighted screen at the end of the room and the 
case is then fully discussed by the Chiefs of 
the Section before the report is framed. Only 
operations which can be performed through 
the cj'^stoscope are done by the surgeons in 
charge of this section, all the major kidney 
and bladder ivork is done by the general sur- 
geons. It is the same in the section of proc- 
tology; the surgeons there do the operations 
for hazmorrhoids, fistula and other minor cases, 
but the carcinoma cases are turned over to the 
general siu’gical department. An amazing 
number of sigmoidoscopies are done and for 
this purpose the inverted position is used. 'The 
patient is strapped to a Hane’s table, which 
can be quickly tilted, so that the patient is 
inverted and is unable to see that several 
visitors have in the meantime entered the room, 
to withdraw after a glance down the procto- 
scope and a few whispered words of explana- 
tion from the surgeon. In all departments of 
the Clinic one noticed tlie consideration shown 
for the feelings of the patients, the fact that 
they were private patients who were paying for 
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their consultations was never overlooked, and 
when visitors were allowed to witness the 
examination of a conscious patient it was usual 
to introduce them by name, so that the patient 
obtained the impression that a distinguished 
sti-anger, whose opinion was of value, had been 
drawn into the discussion. The proctoscopes 
used are simple open tubes of varying lengths 
with a lamp at the distal end, a suction tube 
attached to a water tap removes all fluids and 
leaves a clear field. 

The weekty staff meetings of the Clinic are 
not ordinarily open to visitors, but the writer 
had the privilege of attending as a guest of 
one of the surgeons. At these meetings a 
summary of the clinical history of every case 
which has died in the hospitals during the past 
week is thrown on to the screen, the post-mor- 
tem specimens are demonstrated by the Chief 
of the Section of Pathological Anatomy, photo- 
micrographs of sections of the affected organs 
are projected and the case is then discussed with 
a fullness and frankness which would not be 
possible if visitors were freely admitted. These 
discussions are amongst the most valuable 
features of the Clinic and afford the junior 
members of the staff oppoi-tunities not to be 
had elsewhere of hearing expert criticism of 
lines of treatment. 

The visitor to the Mayo Clinic cannot help 
being struck by the combination of scientific 
methods with business efficiency which obtains 
there. No investigation which might throw 
light on the patient’s condition is omitted, every 
possible loophole for error is closed and no 
effort is spared to give the patient the most 
efficient service in the shortest possible time. 

The Clinic has now taken a definite place 
in the scheme of American medical education. 
The Mayo Foundation was endowed by the 
Mayos in 1915 out of the profits of the Clinic, 
and the endowment fund is now valued at 
about two million dollars. The interest on this 
fund pays the salaries of the Fellows and the 
Clinic is recognised as the post-graduate medi- 
cal school of the University of IMinnesota. 
The Fellows are all e.xpected to take the degree 
of jM.Sc. of that University, by thesis or exa- 
mination, in some branch of medicine, surgery 
or applied science. “ Higher ” degrees in 
medicine have not, up to the present, been 
looked on with favour in America, but now 
that a start has been made, other Universities 
will doubtless follow. 

From Rochester it is an easj^ journey to 
Crile’s Clinic at Cleveland, Ohio, but the winter 
was unable to visit this institution, as the 
tcirible explosion due to the spontaneous com- 
bustion of stored X-ray films had occurred a 
few clays before he was due to arrive there 
and had temporarily dislocated the work of 
the Clinic. 

At Baltimore the winter was engaged main- 
ly m a study of the system of medical educa- 
tion at Johns Hopkins University, but many 


visits w-ere paid to Professor H. H. Young’s- 
Clinic at the Brady Urological Institute and 
to the general surgical practice of the Johns 
Hopkins Hospital. Young is the great ex- 
ponent of the 'perineal method of prostatec- 
tomy, a difficult operation, but the technique 
has been brought to such perfection that the 
mortality in 1,049 cases was only 3.4 per cent., 
a figure wdiich has not yet been reached by 
any other method. Renal function is estimated 
by the phenolsulphonephthalein test, with the 
aid of a very simple colorimeter of Young’s 
owm invention, which enables the test to be 
done very rapidly in a room adjoining the 
consulting rooms. Each patient is seen in a 
separate room by one of the assistants, the 
tables are fitted with Z-ray tubes operated 
from a central switch-board in charge of a 
technician, wiio appears in answmr to the ring, 
of a bell as soon as the ureteric catheters are 
in position, adjusts the tube, makes the ex- 
posure and has the developed films on view 
in the conference room ten or fifteen minutes 
later. The Professor goes from room to room, 
seeing the cases as soon as the notes are com- 
pleted, checks the cystoscopic findings and 
dictates his own notes on the case, thus getting 
through an immense amount of work in a 
short time. As in many other centres in 
America, he sees his private cases in the hos- 
pital and operates there only. 

Professor W. E. Dandy who introduced the 
method of pneumo-ventriculography is on the 
staff of Johns Hopkins, doing all the brain 
surgery. His special line of work is the treat- 
ment of hydrocephalus cases. His operation 
of excision of the choroid plexuses is a most 
spectacular proceeding, but so far no one else 
has been successful with this method. The 
rapidity wdth which an expert can tap the 
ventricles through a small burr hole on either 
side of the mid-line of the skull is very strik- 
ing and, bj"- thus reducing intra-cranial tension 
before opening the skull, many of the difficul- 
ties in approaching a cerebral tumour due to 
the bulging of the brain through the opening 
in the cranium are obviated. 

In New York all branches of surgery can be 
studied and the Post-Graduate College offers 
excellent facilities for taking out special courses 
of instruction. To the visitor bent on seeing 
as much as possible in a limited time New York 
is a most exasperating ciH*. Distances are 
great, the hospitals are widei}^ scattered and 
the transport problem is awful. The Ameri- 
can Medical Association is most hospitable to 
■visitors and wall mail a list of the operations 
to be performed each day in the principal hos- 
pitals to any msitor at his hotel. Unfortunate- 
ly operations usually start at 8 a.m. and the 
list rarely arrives by the first post. Taxicabs, 
buses and trams are held up by the traffic 
signals at every block, progress is exasperat- 
ingly slow, and distances are too great to be 
■walked in the heat of a New York summer. 
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The “ subway ” is packed to suffocation in the 
rush hours, there is no system of signalling the 
destination of approaching trains as in London, 
the express and slow trains run on separate 
lines and even old New Yorkers admit that 
they occasionally get into the wrong train. 
However he elects to travel, the stranger is 
quite likely to arrive hot’ and tired, an hour 
or more late and if, having lost his way, he 
starts enquiring from passers-by he will find 
that it is not always easy to strike someone 
who can understand his language. Still in 
spite of these difficulties the writer managed 
to see Albce, who is surely one of the finest 
craftsmen in the surgical world, doing some of 
his operations for spinal tuberculosis and extra- 
articular arthrodesis, Hibbs, whose method of 
spinal fixation is quite different from Albee’s, 
and Whitman, one of the fathers of orthopaidic 
surgery. The new medical centre at the 
Columbia University is one of the very latest 
hospitals in the U. S. A. and is well worth a 
visit merely to go over the buildings. 

Boston is a great contrast to New York, 
there are no sky-scrapers and the rush and 
hurry of New York are here toned down to an 
atmosphere more akin to that of European 
cities. Harvey Cushing’s Clinic is the great 
attraction and here too are Osgood and Legg 
doing fine orthopiedic work, especialty in the 
surgeiy of infantile paralysis. Officers of the 
I. M, S. are sure of a warm welcome from 
Harvej^ Cushing, who met many members of 
our service during the war and has a high 
opinion of the work of the I. M. S. in India. 
He personally examines every case before 
operation with meticulous cave, checking every 
detail of the clinical history and findings. 
Local anaesthesia is always used for cranial 
operations and a large osteo-plastic flap is 
turned down by the burr and Gigli’s saw 
method, which appears to be preferred by all 
American operators to motor saws. The ex- 
cision of brain tumours is done by the dia- 
thermy knife, working from an improved 
machine which furnishes current of very_ high 
frequency, so that the section is practically 
bloodless. A suction apparatus is always at 
hand, with which minor hsemorrhage from the 
brain can be quickly checked, by placing a 
piece of moist wool on the bleeding spot and 
then touching with the aspirator. His results 
are remarkable, 25 per cent, of recoveries in 
glioma, a disease which is inevitably fatal 
■without operation, and 60 per cent, of re- 
coveries in meningioma. The operation of re- 
section of the sensory root of the Yth cranial 
nerve is carried out in large numbers of cases 
in all the neurological clinics for the relief of 
trigeminal neuralgia, for which it has entirely 
replaced excision of the Gasserian ganglion. 
Alcohol injection of the peripheral branches is 
done first, to accustom the patient to hemian- 
esthesia of the face and because a certain 
number of cases are permanently cured thereby. 


The opening made in the skull is very small, 
little more than one inch in diameter, and the 
secret of the technique lies in the use of a 
special retractor with an electric light at the 
end for elevating the temporo-sphenoidal lobe. 
Ligature of the middle meningeal artery is the 
most difficult step of the operation. 

The shortness of our stay in Boston ren- 
dered it impossible to devote the time it meri- 
ted to the work of Prof. Osgood and his col- 
leagues. The physiotherapeutic department 
under the supervision of Dr. Legg was carry- 
ing on the after-treatment of cases of anterior 
poliomyelitis and was obtaining really remark- 
able results, which were charted in such a 
manner that the progress of the case could be 
regularly followed. Operations for the stabi- 
li.sation of the paralysed joints and for length- 
ening of the shortened limb were a special 
feature of this department. 

From Boston a comfortable over-night jour- 
ne}’' lands one in Montreal, in a province where 
there is no prohibition and the consumption 
of alcohol in public is not an offence against 
the law as in America. McGill University had 
closed down for the summer vacation. 

So there was nothing to be seen of Prof. 
Archibald’s work in brain and tlioracic surgery, 
which, especially in the latter branch, has 
attracted so much attention lately. The 
buildings of McGill are very picturesque and 
Montreal is an attractive city, more French 
than English; the excellent wines obtainable 
there are very pleasing to the palate after three 
months in a “ dry ” country, and there is the 
beautiful voyage down the St. Lawrence river, 
with a glimpse of Quebec efi route, all com- 
bining to make it a veiy satisfactory jumping- 
off port for the return to Europe. 


NOTES ON EPIDEMIOLOGY WITH 
SPECIAL REFERENCE TO THE ROLE 
OF THE BACTERIOPHAGE IN PUBLIC 
HEALTH. 

A. D. STEWART, m.d., f.r.c.s.e., d.t.m. & h., d.p.h., 

LIECTENANT-COLONEI., IMS., 

Professor of Hygiene, Calcutta School of Tropical 
Medicine, and Director Designate, All-India Institute 
of Hygiene and Public Heallh. 

Certain phenomena of infectious disease are 
of intense importance and interest to the sani- 
tarian. I refer particularly to the phenomena 
accompanying epidemics, their origin, tlmir rise 
and tlieir decline; and to the mechanism of 
recovery and immunity in cases of infectious 
disease. One aim which the sanitarian and 
health worker has in view is the prevention and 
eradication of infectious diseases and epidemics 
arising from them. The problems of epidemic 
occurrence and of recovery and immunity are 
amongst the most puzzling and elusive in public 
health work, and it is not surprising that from 
the earliest time theories and conjectures con- 
cerning them have been propounded, and it is 
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perhaps a tribute to the first great thinkers and 
a reflection on the dearth of imagination of 
modern workers that manj' modern students of 
epidemiology should be reverting to the views 
of the earliest theorists. It may not be amiss 
to mention shortly the various views that have 
been expressed on the phenomena of epidemics 
and immunity. 

The Deistic idea is still prevalent in primitive 
peoples and is not so far awa}'^ from the surface 
possibly in civilised countries as we might 
imagine. Hippocrates in 400 B.C. was probably 
the first to apply reason to the phenomena of 
disease and epidemics. He conceived a relation- | 
ship between habit, physique, weather and 
disease and an epidemic type or state called 
katastasis brought about by the concurrence of 
certain weather conditions. Exactly what he 
meant by katastasis is open to some doubt. 
Varro about 40 B.C. made a distinct addition 
to the theory by the conception of minute bodies 
aniinalcula quaedem minuta arising from 
marshes or ponds and entering the body by w’ay 
of the mouth and nose and then causing disease. 

Galen (160 A.D.), the last of the great Greek 
physicians, followed Hippocrates in his teach- 
ing of atmospheric influence. Fracestor in 1546 
crystallised the precise idea of infective agents 
and the modes in which the}^ might be carried 
and spread disease. Sydenham about 1660 re- 
vived the Hippocratic ideas and coined the 
phrase “ epidemic constitution ” regarding fevers 
and epidemics. He divided the fevers into 
stationary and intercurrent fevers. The station- 
ary fevers depended on the “ epidemic consti- 
tutions ” of atmospheric conditions, and the in- 
tercurrent fevers on other influences such as 
temperature, rainfall, winds and airs. “ Con- 
stitutions ” caused different diseases — Sydenham 
recognised seven constitutions in his own time. 
Like Hippocrates’ katastasis, V'hat Sydenliam 
meant exactly by the term “ epidemic constitu- 
tion ” is not very clear. The “ constitution ” 
might vary from time to time and its particular 
state at that time would determine the “ sta- 
tionary fever” prevalent, which at one time 
might be smallpox, at another ague, and so on. 
This idea has been reAuved to some extent by 
Hamer and Crookshank. Sir William Hamer is 
a devoted admirer of Sj’’denham and perhaps 
reads more into Sydenham’s writings and ideas 
than the average man can appreciate or even 
than Sydenham meant himself. Hamer’s idews 
are a protest that laboratory methods have at 
present obscured the broader issues of epideinio- 
logj' and that we need to go back to Sydenham’s 
methods of studying disease and epidemiologj’- 
on the broad basis of natural histoiy and by a 
historical method of approach rather than by 
a study of minute details in the laboratory. 

Pasteur of course opened the door of approach 
to the study of infection from the side of the 
infective agent. William Farr from 1870 on- 
wards presented the first scientific study of 
epidemics by mathematical statistical methods 


and showed that epidemics in general followed 
a curve similar to what is now known as the 
“ normal curve ” and he gave an equation with 
certain constants similar in form to the equa- 
tion of the normal curve. A similar equation 
can be deduced on the assumption that the ten- 
denc}'- to infections, starting high at the begin- 
ning of an epidemic, decreases in units of time 
in geometrical progression. Gill in his Genesis 
of E'pidemics envisages an “ infection quantum ” 
in disease, and epidemics start when the “ infec- 
tion quantum ” increases and at the same time 
the “ immunity quantum ” decreases. He bases 
his ideas on the phenomena preceding and accom- 
pan 3 'ing fulminant epidemics of malaria in^ the 
Punjab. Within recent years the most fruitful 
advance has been a combination of experimental 
and observational methods. We owe these 
mainly to Topley, Greenwood, Webster and 
Dudley. Topley and others by experimental 
methods in herds of mice have shown that for 
the continuance of an epidemic of mouse typhoid 
in a herd, the introduction of susceptibles is 
an essential and that the characters of the epi- 
demic are largely influenced by the numbers 
and the rate of immigration of susceptibles. 
Further, the evident cases of typical clinical 
disease maj’^ be a veiy small proportion of the 
total cases actuallj’^ infected, and sub-clinical 
infections are common. Dudley by observing 
(diming epidemics of diphtheria and during 
inter-epidemic intervals) the number of actual 
cases of diphtheria, the number of sub-infective 
cases (temporarj" carriers), and the number of 
susceptibles and non-susceptibles, confirmed 
Topley’s views as to the recrudescence of epi- 
demics bj’^ the introduction of susceptibles. Fur- 
ther he assumed that a minimum quantum of 
the infective agent was necessary to produce 
evident disease and that this quantum might be 
delivered to the recipient all at once, or by 
driblets at intervals of time, until the sum of 
the portions reached the necessary amount to 
produce disease. Sub-infective doses however 
were dealt with and destrojmd bj"^ the body at 
a definite rate. As Dudlej"^ states, if V is the 
amount of infective material delivered per hour 
and U the amount destroyed by the recipient 
per hour; then 

(1) If V — U is negative and the velocity of 
infection low (onlj^ at long intervals) there maj’' 
not be sufiBcient reaction to give anj* acquired 
immunity. 

(2) If the velocity of infection is slightlj’’ 
more rapid, acquired immunity may occur with- 
out anj* infection. 

(3) If more rapid still, acquired immunity is 
obtained, but the organism can establish itself 
on the host = acquired immunity jilus the 
carrier state. 

(4) If still more rapid, disease occurs, but in 
atypical form and often not recognisable as 
such. 

_ (5) Still more rapid — typical cases of the 
disease occur with recoveries. 
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(6) Still more rapid or a large initial dose — 
'disease and death. 

Tlie proportions that eacli of these classes may 
assume var,v in every epidemic and inter- 
epidemic period and may be diagrammaticallj’- 
represented thus — 

Fig. 1 may represent conditions at the very 
height of a severe epidemic, say of cholera or 
influenza with high mortality. 

Fig. 2 represents conditions in an epidemic 
of corebro-spinal fever or jioliomyelitis where 
the tyiiical cases bear a small proportion to the 
■carriers. 

Fig. 3 may represent the conditions in the 
cliain of clients during the course of an epidemic. 
In the inter-epidemic period the organism may 
he kept procreating by transfers in small quan- 
tities and class “ A ” may be only present. 
Later activities lead to an increasing number of 
class “ A ”, then to class “ C ” and so on until 
evident cases and mortality occur. At the 
height of a severe epidemic the foi'in cliangcs 


There is thus a very close relationship between 
immunity and the phenomena accompanying 
epidemics. 

Is the bacteriophage the agency connect- 
ing the two series of phenomena ? Accord- 
ing to d’Herelle ' it is, and many of the 
facts and observations containing support his 
views. The work of d’Herelle and his colleagues 
in connection with cholera in India is probably 
the most complete as regards the phenomenon 
of recovery, immunity and epidemiology. With 
regard to cholera d’lierelle claims that: — 

(1) Cholera is caused by an ultra-pure agglu- 
tinable and virulent vibrio. 

(2) Recovery is impossible without the deve- 
lopment of a phage for the cholera vibrio in the 
patient’s bodJ^ 

(3) The non-agglutinable strain of vibrio is 
the result of phage action — that this is an irre- 
versible mutation form except in endemic 
centres like Bengal. The mechanism of the 
reversing to an agglutinable virulent vibrio is 
unknown. d’Herelle suggests that it takes place 


Fig. 1. Fig. 2. 
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Fig. .3. 

FataJ cases. 

Typical cases not fatal. 

Atypical cases but suggestive. 

Departures from health not recognisable as the disease. 
Infections without S 3 'mptoms (carriers). 

Apparent immunes. 


-SO that fatal cases may be more numerous than 
others; then the epidemic regresses in the saine 
way as it waxed, until the initial inter-epidemic 
phase is reached again. The reasons for spon- 
taneous genesis of an epidemic are still obscure, 
though loss of immunity, growth in the number 
of susceptibles, augmentation of the infectivity of 
the contagion, are all factors.^ The study of 
immunity and immunity reactions has become 
veiy technical; briefly there are two main con- 
siderations; phagocytosis or cellular reaction as 
originally propounded by Metchnikoff, and 
humoral reactions associated with the names of 
Fudor, Buchner, Von Behring, Pfeiffer, Bordet, 
Ehrlich, Wright and others and round which a 
large group of special words have gathered such 
as ale.xms, sensitising substance, complement, 
ambocepi’nr, lysins, aggressins, opsonins, etc. 


in water and possibly in snails and other aqua- 
tic gasteropods. The non-agglutinable vibrio is 
avirulent and does not cause cholera unless it is 
altered in some wmy so as to become agglutin- 
able and virulent. This never happens in non- 
endeinic areas where cholera may only be 
epidemic. 

(4) The spread of the epidemic is due to the 
dissemination of agglutinable virulent vibrios by 
cases or persons incubating the disease. 

(5) The decline and cessation of the epidemic 
are due to a dissemination of phage by conva- 
lescents from cholera in water supplies and by 
flies which have fed on the stools of recovered 
patients containing phage. 

(6) The phage makes recovery possible in a 
patient by destroying virulent vibrios in the in- 
testinal mucosa. 
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(7) The phage produces lysins udiich act as 
opsonins, favouring rapid phagocjdosis of cooler. 

vibrios by bod]’ ceils. i j 

(8) The protein products of tiie vibrios lyse 
by the phage liave potent antigenic po^YC^s, 
stimulating the host to the production of anti- 


vibrionic bodies. , , 

(9) Phage is jiresent in welis .and otlier ivater 
supplies for some time .after an epidemic. In 
a non-endemic centre, both non-agglutinabic 


vibrios and phage disappear. 

(10) The administration of potent appro- 
priate phage has botli curative and prei’ontive 
poirers. 

(11) Protection to individuals and communi- 
ties may he given by the administration of phage 
and fay disseminating it in v,’ater supplies, wells 
and tanks. 

d’Herelle and his co-workers uphold these 
claims by many detailed observations. If these 
claims are true, even as regards cholera and 
without any further generalisation, they are of 
the utmost importance and deserve the closest 
stud]' and corroboration and extension. 

A considerable amount of work on the public 
health aspect of the bacteriophage has been 
done already. Asheshov has used it to protect 
against cholera at the large melas and fairs of 
Allahabad and Puri but his published results 
are as yet inconclusive. 

Larkum (1929) states that the phage lysates 
of bacteria are superior to vaccines for preven- 
fcii'e inoculation; the agglutination action is 
practically identical, the bactericidal action is 
greater, the opsonic inde.x is higher, and the 
dm-ation of the immunity longer. (On the other 
hand, d’Herelle himself sounds a note of warn- 
ing in giving phage and lysed cholera vibrio 
products hypodermically as a remedy for 
cholera.) The reaction from such lysates is 
much less than with ordinary vaccines. Lloyd 
Arnold (1925) notes that the presence of phage 
in surface water is too variable to be used as 
a criterion of domestic sewage pollution, but 
the presence of pliage in a water along with 
pathogenic organisms will affect the growth of 
tlicse latter, a longer time being required to 
produce a phage-resistant strain of the patho- 
genic organism. Phage-sensitive pathogenic 
organisms in water containing phage are less 
likely to be the cause of epidemics than in a 
surface water containing no phage. He further 
suggests the impregnation of water filters with 
plunge active against pathogenic bacteria, and 
also the utilisation of lysis from phage in sewage 
pm-ific.ation. 


B.acteriophage is well distributed in nature. 
Dumas (1920) Ims found it in earth and tap 
w.nter. Arloing .and Sempe (1926) have 
demonstreated its presence even in ocean water. 
A large number of workers have found it in 
rivers, t.anks and also in other polluted waters. 

Regarding the part played by bacteriophage 
in self-purification of w.ater there is much 


divergence of opinion. Sonic, ninoiigst wlioni 
may be mentioned L. Arnold and F. Arloing 
and Nakasima (1925), tliink that bacteriophage 
pl.a]’.? or may jilay an important part in t)ic 
destruction of b.actcria in water, whereas Flu 
(1923), Zdansky (1924), and Jancy (1927) 
doubt whether it exerts any influence at all under 
natural conditions. Flu (1923) is of opinion 
that protozoa play an extremely important part 
in the self-purification of water. He conducted 
a series of experiments to investigate the role 
pla3'ed by bacteriophage and protozoa in the 
reduction of bacteria in water. As a resuIt^ of 
these experiments he came to the conclusion 
that bacteriophage has no influence in the self- 
purification of water, whereas protozoa have. 

Zdansky also suggests that sensibility towards 
bacteriophage may probably allow of differen- 
tiation between intestinal B. coli, and sapro- 
pliytic bacteria of the coli group. Intestinal 
coli are lyso-sensitive and saprophytic coh-like 
organisms are Jyso-refractive. We however in 
our e.xperiments could not confirm this view. 
We have tested the action of anti-coZf phage 
isolated from sewage and water against differ- 
ent types of coli organisms and have found that 
it can lyse organisms of the aerogenes group 
which are non-fecal. Houston (1923) also in- 
vestigated whether human and animal B. coli 
could be differentiated by phagic action. His 
experiments gave negative results. Nakasima 
examined filtrates of sewage treated by inter- 
rupted and constant flow filters. He found bac- 
teriophage in the piu’ified effluents, and concluded 
that it played a part in the purification of 
sewage. This has not been our experience. 

In the Bengal Public Health Laboratory W’e 
have for some time been conducting observa- 
tions on bacteriophage from the public health 
point of view. In a paper read before the last 
Congress of the Far Eastern Association of 
Tropical Medicine, I pointed out that the acti- 
vated sludge process of sewage purification had 
a verj- definite germicidal action on sewage 
organisms, the more delicate (Class I Cleme- 
sha’s) organisms being killed off first, the more 
resistant class (Classes II and III Clemesha) 
persisting much longer. As the result of further 
work Dr. Ghosal and myself published further 
findings (Indian Journ. Med. Res., Yol. XVII, 
April 1930) showing that the bactericidal 
action of the activated sludge process is not due 
to any enhancement of the bacteriophage ori- 
ginally abundantly present in the sewage, but 
that both phage and bacteria get killed off by 
the process; no consistent diminution of phage 
occurs before 6 hours’ aeration; in this respect 
it differs from germicidal action which is pro- 
gressively active from the first hour. Roughly 
after 6 hours’ aeration, the reduction of phage 
is about 90 per cent., some resistant phage 
strains being unaffected. After 24 Jiours’ aera- 
tion liowever there is nearly 100 per cent, reduc- 
tion, most of the phage races being completelv 
destroyed. 
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Since tins, we iiave continued our observations 
on more general lines, examining samples of 
raw water, settled water, and filtered water for 
the presence of phage. 

To investigate these points a large number of 
samples of water from waterworks in different 
parts of Bengal were examined in the labora- 
tory. 

The following procedure was adoijted:— In 
order to make a comparative study three 
samples from each waterworks were examined 
for lytic action, one from the raw water, one 
from the settling tank, and another after 
filtration. 

Virulence against the following organisms was 
noted.’' — 

(1) B. shiga. 

(2) B. jlexner. 

fS) B. typhosus. 

(4) V. cJiolercB. 

(5) B. coll communis. 

In most of our experiments we found bac- 
teriophage to be present in the samjfies of raw 
water against some of the organisms. 

In the samples of settled neater, we observed 
that 90 to 99 per cent, of bacteriophage ori- 
ginally present in raw water had been des- 
troyed. In the samples of filtered water we 
were unable to detect the presence of bac- 
teriophage in the usual way in any of the 
samples. In some cases ])hage was recovered 
after a few passages. The following is a tj’-pi- 
cal result of our series of experiments: — 
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far obtained we find that the races of bac- 
termphage change in different seasons and also 
.see;n to have a vehtion with the diseases ure- 
yalcnt m the city. For example, we have seen 
tliat clurmg the jnonsoon when dysentery is 
prevalent in the city and there are very few 
cl)olera cases, a phage having a marked action 
on dysentery bacilli is quite marked in the 
sewage, but cholera phage is absent. In the 
cold months when cholej-a becomes prevalent 
m the cit 3 -, the phage present in the sewage 
has a marked action against the cholera 
Vibrio. 

Action of sunlight on hacteriophage.—'Brom 
the experiments conducted in the laboratory it 
would seem that under the direct sun's rays 
bacteriophage is, destro 3 "ed quickly. 

This paper has been written with the object 
of drawing attention again to the very wide 
range of factors affecting the incidence and 
phenomena of epidemic infectious disease and 
of tlie necessit 3 ^ of immstigating widely every 
aspect of tJie bacteriophage, which at present 
seems to offer an explanation of man 3 ’' pheno- 
mena in recover 3 q immunity and in the epi- 
demiology of disease, especiall 3 ^ cholera. 
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Seasonal variation of bacteriophage in 
Calcutta sewage.~This has bedt\^ regularly 
examined to see whether the 'races of 
bacteriophage present change in the differ- 
ent seasons, if so, whether that change 
coincides with the diseases prevalent in 
the city at that time. This work_ is 
still being contintied. The virulence against 
dysentery bacilli (Shiga and Flexner), B. typho- 
sus and'V. cholerce is all being noted. The 
work is still in progress. From the results so 
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THE ROMANCE OF CINCHONA. 

A TORY interesting function took place in 
December 1930 at the Wellcome Historical 
Medical jMuseum in London, when a Cinchona 
Tercentenary Celebration and Exhibition was 
held. Through the energy of Mr. H. S. Well- 
come, LL.D., the Director of the Museum, a 
verj’ wide range of exhibits had been collected 
from all sources, and we have received with 
much pleasure the sumptuous catalogue- 
souvenir published b}’^ the Wellcome Founda- 
tion. Those who lent exhibits included King 
Alphonso XIII of Spain, the Royal Society, the 
Secretary of State for India, the Medical Re- 
search Council, the Pharmaceutical Society of 
Great Britain, the Royal Botanic Gardens at 
Kew, the Royal Geographical Society, and 
many distinguished foreign medical societies 
and institutions. It is characteristic of the 
Wellcome Foundation that the exhibition should 
have been such a successful one, and the 
souvenir will be one much prized b5^ all its 
recipients. 

The progi-amme at the opening of the exlii- 
bition was a most interesting one. On Decem- 
ber 8th an address was given by the Marquis 
IMerry del Val, the Spanish Ambassador; on 
December 10th Sir David Prain gave an out- 
line of the history of cinchona and the use of 
its . different alkaloids; the same evening 
Sir Humphry Rolleston gave an account of the 
therapeutics of cinchona; on December 15th 
Sir Charles MacWatt (Director-General, I.M.S., 
1922 — ^26), spoke on malaria and cinchona in 
India; whilst at the final meeting on the same 
evening the speakers were Dr. G. Carmichael 
Low, Dr. P. Manson-Bahr, Dr. H. H. Dale, 
F.R.S., and Dr. C. M. Wenyon, Director-in- 
Chief of the Wellcome Bureau. 

It may be of interest to our readers if we 
attempt to cull a brief resume of the history 
of cinchona from the various reports and bro- 
chures issued in connection with this tercenten- 
ary, for there is no more interesting chapter in 
the history of medicine than that of the use of 
cinchona febrifuge, whilst the matter has its 
bearings on the question of the use of Indian 
indigenous drugs. 

According to Valenzuela (19271 very early 
in the history of Peru, when the Peruvian 


Inca Huina Capac'^ invaded Ecuador, his army 
was decimated by malaria, but the disease ryas 
brought under control by the administration 
of cinchona bark. (If this record can be con- 
firmed by further research, it is of the greatest 
interest, because it shows that malaria must 
have been prevalent in the New World before 
any Eimopeans went there. In that case_ the 
malaria of the New World must be of Asiatic 
origin, and must have been imported through 
the Behring Corridor, the climate of which in 
ancient days is known to have been much 
wmrmer than now. On the other hand man 
may not have been the first vertebrate host 
of the malaria parasites, which may have been 
present in the blood of small mammals, bats, 
squirrels and anthropoid apes, as w'ell as in 
mosquitoes, ready to invade the blood of Homo 
sapiens as he emerged in the evolutionary 
tree.) 

At least, it appears to be the case that the 
ancient Incas knew of the value of cinchona 
bark in the treatment of ague, although the 
knowledge does not appear to have been wide- 
spread, but rather confined to a few who dab- 
bled in medicinal herbs, de Jussieu states that 
the Jesuits in Peru knew of the value of the 
bark as early as 1600. The first authentic 
instance of its use by Europeans in the litera- 
ture, however, was in 1630 when the Spanish 
" corregidor ” of Loxa was taken ill of an in- 
termittent fever and was cured by an Indian 
cacique of Malacotos, who revealed to him the 
curative properties of the bark and the proper 
way to administer it. Very shortly afterwards 
the Jesuit Fathers in South America com- 
menced to despatch small supplies to Europe, 
and. the bark reached Spain and Rome in 1632. 
In 1628 the Spanish Count Chinchon married 
his second wife and was appointed Viceroy of 
Peru. (There has been considerable confusion 
in this matter, as many authors appear to 
have erroneously believed that it was the first 
Countess of Chinchon who imported the bark 
into Europe. This is not the case, as she 
never visited Peru.) The original records 
prove— according to the Wellcome Founda- 
tion brochure — ^that both the Count and 
Countess suffered severely from malaria, and 
that in 1638 the court physician. Dr. Juan de 
Vega, cured the Countess of this malady by 
the administration of cinchona bark at Lima. 
Later, the Countess died in 1641 and was buried 
at Carthegena in Colombia, then a province 
of Peru. IWiether she ever imported or sent 


*The lustory of this Inca is given by Sir Clements 
hlarkham in his translation of the Hakluyt Society 
series of Baltasar do Ocampo’s Hhiory oj the Incas. 
He was bom in 1444 .A. JD.. came to the throne in 1464, 
and died at Quito in 1524 — le.aving more than fifty 
sons. Columbus discovered .America first in 149S, and 
Spanisli colonisation did not commence until after 
1500 -AD. It would therefore appear to be the case 
that malaria was prevalent in South -America before 
the advent of Europeans to the Xow World. 
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supplies of tlie bark to Europe appears to bo 
uncertain. 

Probably in a number of ways and by 
devious routes the bark was gradually im- 
ported into Eurojie, and its use in malaria 
became known to the few. It was various^ 
called the “ Jesuits’ bark,” the “Countess’ 
po^yder,” “ the Peruvian powder,” or by the 
indigenous Peruvian name of “ quinaquina.” 
The Jesuits used to distribute the Lark free to 
all needy sufferers, but charged very high prices 
for it to the wealthy. One of the biggest im- 
portations of bark was a consignment of three 
“ serons ” sent to King Carlos III of Spain in 
1777, and the old mule boxes and their original 
raw-hide coverings in which this consignment 
was sent were on view at the Exhibition. By 
1658 the use of the bark was becoming known 
in Europe, and Sir Humphry Eolleston in his 
address quoted a delightful advertisement which 
appeared in the Merciirius Politicos in that 
year, which assured the public that the bai'k 
or powder could be obtained from Mr. John 
Crooks, bookseller, at the Sign of the Ship in 
St. Paul’s ChurchjLard, with instructions for 
its use; whilst James Thompson, merchant of 
Antwerp, at his own lodging at the Black 
Spread-Eagle in the Old Bailej", also had a 
suppl3^ B}^ this time, therefore, the use of the 
bark had spread to the Low Countries and 
England. 

The next important development is associated 
with the name of Sir Robert Tabor (or Talbor), 
court physician to King Charles II of England. 
There appear to be two diverse accounts of 
what happened. It is certain that he cured 
Charles II of an ague with the bark, and was 
knighted for his pains. One account states 
that he also cured the Dauphin of France, and 
and that after his death his widow sold the 
composition of the secret powder which he used 
to Louis the XIV of France for £250. An 
alternative account states that, for curing the 
Dauphin, he received the title of Chevalier of 
France, a pension of £100 a jmar, and a sum of 
£2,000 for the secret of_ his “Englishman’s 
cure,” which was an infusion of a considerable 
quantity of cinchona bark in good claret wine. 
In 1740 Linnaeus first named the genus of trees 
concerned under the generic name Cinchona, in 
memory of the Countess of Chinchon, but mis- 
spelt her name. The name “quinine” is 
derived from the American Indian name 
“ quinaquina ” used for the bark. By 1677 the 
bark had become officially recognised in the 
London Pharmacopoeia as the “ Crown bark 
of Loxa; red bai’k appeared a centuiy later. 

The general use of cinchona bark in Europe, 
however, next led to serious diminution in the 
supplies from South America. The cinchona 
tree is a delicate and selective plant. _ It will 
only grow under certain selective conditions of 
altitude, rainfall, and sunlight, and its maxi- 
mum vield of alkaloids is reached at 'about its 


eighth year of age. In South America the 

3^nnn altitudes of 

between the latitudes 
of 10°N. and 22°S. The “red bark” of 
Ci7w/w7ia siiccij’ubra had come into general use 
m Europe by 1785, and by 1790 “yellow bark” 
Jrom Bolivia bad become popular. By the 
commencement of the 19th century, however 
there Avas a serious danger lest the supplies 
irom bouth America should become depleted. 

The fiist attempt to introduce cinchona 
plants to Europe appears to have been made 
by La Condamine and Jussieu in 1739, but the 
whole collection-destined for the Jardin des 
Plantes in Paris — perished in a storm at sea 
near the mouth of the rivmr Amazon. Iji 1846 
a Dr. Weddell travelled to Bolivia and 
brought back seedlings of Cinchona calisaya 
u'liieh Avere successfully transplanted in the 
Jardin des Plantes. In 1849 a French expedi- 
tion was sent out to the Andes and tried to 
transplant cinchona plants from South America 
to Algeria; this attempt failed howev^er, as 
conditions in Algeria were not' suitable for the 
growth of so delicate a shrub. In 1854 the 
Dutch sent out a verj’' wmll equipped expedition 
to South America, which succeeded in trans- 
planting cinchona seedlings from Peru to the 
Dutch East Indies — ^the first commencement of 
the iraraenselj' important cinchona industry of 
to-daj’’ in these islands. This gave the Dutch 
the premier lead and hold in the cinchona 
industry throughout the world. 

In tlie meantime in 1852 Dr. Royle, reporter 
on Indian products to the East India Company, 
urged upon that body the necessity of sending 
an expedition to Peru to transplant cinchona 
seedlings from South America to India. The 
India Office followed the usual official policy of 
procrastination, and tried to obtain seedlings 
through the agency of the different British con- 
suls in South America; these attempts naturally 
failed, though they led to the publication, of 
four official “ Blue Books.” Finalty, in 1851 
Mr. (afterwards Sir) Clements Robert 
Markham, a retired naval officer, spent a year’s 
leave in vdsiting Inca remains in Peru and 
became acquainted with the cinchona tree. 
After ymars of correspondence wdth the India 
Office he was deputed in 1859 to lead an ex- 
pedition to Peru, and, accompanied by botanical 
and pharmacological experts and gardeners, he 
arrived at Lima in January 1860. 

Knowing that time wms of the utmost im- 
portance, Markham split his party into three 
sections, each to explore a different tract of 
territory. The expedition encountered incre- 
dible hardships and difficulties, travelling 
through virgin forest, attacked by wild 
animals, and every^vhere encountering the hos- 
tility of the local tribes. A full account is 
gn'en in Markham’s book Travels in Peru and 
India (London, 1862) . 
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Under official orders Markham was pre- 
vented from bringing his plants direct from 
Peru to India, but had to transport them via 
Great Britain, where several of them were 
retained by the Royal Botanic Gardens at Kew 
as a reserve. The remainder were then sent 
on to India, but many of them perished in the 
climate of the Red Sea. Markham finally 
arrived at Calicut in October 1861 with a 
collection of almost moribund plants. He 
decided that the Nilgiri Hills offered the best 
prospects of success, and the earliest planta- 
tions in India were accordingly located there. 
Later in the same year further seedlings were 
imported into India from Java, and in 1862 a 
still further collection was imported from Loxa 
in Peru. Thus the Indian cinchona industry 
became well established, and from the Nilgiris 
tliere have developed the present-daj’’ planta- 
tions at Mungpoo, and in Burma. At first the 
industry was largely in the hands of independent 
planters in South India, but, as thej’- found tea 
and coffee planting more profitable, it finally 
became a purel 5 ^ government concern. To-day 
between 3,000 and 4,000 acres in India are 
under cinchona cultivation, jdelding about 
40,000 lbs. of quinine a year. Even this 
amount however is quite inadequate to the real 
needs of the countrjy and some 50,000 lbs. of 
foreign manufactured quinine or bark are 
imported annually. It may be remarked that 
cinchona trees are most difficult to grow. Thej'^ 
require certain specialised conditions of alti- 
tude, temperature, shade and moisture; they 
may grow well on one side of a terraced hill, 
and not on the other, -and there is no wa 3 ’- of 
testing out whether local conditions are suit- 
able for cinchona cultivation except by 
trial and error. The trees give their maximum 
yield of alkaloids in the bark at about the 
eighth year of age, and once the trees have 
been felled cinchona cannot be grown again on 
the same area until it has been re-soum for a 
number of j’ears with jungle. 

Turning to the history of the use of cinchona 
febrifuge in India, the bark appears to have 
been used first bj^ the ships’ surgeons of the 
East -India men and by “ apothecaries ” in the 
employment of the East India Company.* 
James Lind in 1765 treated between 400 and 
500 patients in Bengal with the bark with only 
2 deaths, using no less than 140 lbs. of bark. 
John Clark used it in epidemic malaria in 
Bpngel in 1768 — 71 with veiy good results. 
William Hunter used it in India in 1804. 

There followed a reactionarj’ period, when a 
certain Dr. James Johnson appears on the 


This information is taken from the historica! 
wiapter m the second edition of Sir Leonard Rogers’ 
Fevers in the Tropics (1910). It seems a great pitv 
to the present, rvriter that this most interesting and 
valuable chapter has been omitted from the third 
edition. 


scene. He appears to have treated onlj' three 
or four cases of malaria with the bark, with 
disappointing results. He was in India only 
^for some five or six j'^ears, and even then only 
intermittent!}', as he was a ship’s surgeon. 
Yet on the strength of this he wrote a book on 
tropical diseases in 1813 in which he violently 
condemned the use of cinchona bark in malaria, 
and, as he appears to have had great influence 
with the Directors of the East India Company, 
the use of cinchona bark or powder was officially 
condemned by the Court of Directors. There 
ensued a chapter in the history of tropical 
medicine which is almost incredible. Treat- 
ment was by violent purgation with calomel in 
heroic doses — usually a scruple at a time,-;- 
venesection, and the administration of alcoholic 
stimulants to the exhausted patient. A single 
patient would receive from 800 to 900 grains 
of calomel during his attack of malaria, and 
the European General Hospital in Calcutta 
consumed 14,000 grains of calomel a month. 
Patients were almost salivated to death, whilst 
necrosis of the jaws was a very frequent event. 

Despite the official orders against cinchona 
bark, however, Annesley used it with good 
effect in 1828, and William Twining re-intro- 
duced its use in the European General Hospital 
in Calcutta in 1835. Finally there came the 
general re-introduction of the use of cinchona 
b}’' Edward Hare in Bengal in 1847 — 54. In 
1847 Hare vuote a pamphlet on the treatment 
of malaria and dysentery, and his results were 
so successful that the Calcutta Medical Board 
ordered an official trial of Hare’s method in 
the Calcutta hospitals. The result was to 
reduce the case mortality from fevers in these 
hospitals from 1 in 11 under the regime of 
violent purgation and venesection to a rate of 
1 in 129. 

Finally, came the Madras Cinchona Com- 
mission of 1866. The Madras Commission had 
to rely entirely on clinical results, of course, 
as the malaria parasites were not discovered 
until 1881 to 1890, and the different alkaloids 
with which they were concerned were of crude 
description. The Commission came to the 
conclusion that “ quinine ” was the best of tbe 
alkaloids, and from that moment “ quinine ” 
became synonymous with the treatment of 
malaria. (It is a little difficult to understand 
why the Commission turned down quinidine, 
with which they appear to have had better 
results. Apparently, they were of opinion that 
when once pure quinine sulphate should become 
available, this would be the alkaloid of choice.) 

In the meantime research was being car- 
ried out on the pharmacology of cinchona bark. 
Quinine was isolated by Pelletier and Caventou 
in 1819, and quinidine by Hemy and Delondre 
in 1833. To-day it is known that cinchona 
, bark contains from 20 to 30 alkaloids, of which 
only five — quinine, quinidine, cinchonine, cin- 
chonidine, and amorphous quinoidine — are 
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piGSGnt in sufficient sinounts to exercise a 
theiapeutic action. Later work bj'' MacGil- 
christ (pi4r~-16) and by Acton (1920) has 
shown that the alkaloids otlier than cjuinine 
cannot be ignored. Quinidine is probably the 
most active of these five alkaloids but unfor- 
tunately it is apt to cause cardiac trouble in 
susceptible patients; on the otlier Iiand, as it 
is dextro-rotatory, whereas quinine is laivo- 
rotatory, quinidine may be of value in the 
few _ rare patients who prove intolerant to 
quinine. Cinchonine is the element in cinchona 
febrifuge which causes vomiting, and the Java 
febrifuge is richer in this alkaloid than is the 
Indian febrifuge. 


To-day, the medical profession in India has 
unconsciously adopted the attitude that quinine 
is the only therapeutic remedy for malaria. 
A^et, whatever steps be taken to reduce the 
price of quinine, it must alwaj^s remain an 
expensive drug. The Bombay Government 
imported a sample of cinchona bark in 1826 
for experimental trial at a cost of i28-10-6 
per lb. Before the Great War the price of 
quinine was tending to fall, but during the 
war it rose to some Rs. 26 per lb. To-day the 
current retail rates are Rs, 18 per lb. for 
quinine sulphate and Hs, 10 per lb, for cinchona 
febrifuge. 

Is it not time that more attention was paid 
to the use of the cheaper cinchona febrifuge? 
In our issue for Noi^ember 1930 Lieut.-Col. J. 
A. Sinton, r.M.s., gave a most valuable resume 
of the results of his nine 5mars’ study of differ- 
ent methods of treatment in malaria, but this 
study dealt chiefly with methods suitable for 
use in hospitals. We would suggest that it 
might be of interest to carry out a large scale 
test on the value of cinchona febrifuge in mass 
treatment of labour forces, etc. The chief 
difficulty in India in the treatment of malaria 
by the cinchona alkaloids is that any methods 
of purification of the alkaloids adopted neces- 
sarily raise the cost of the drug concerned. 
What India requires on a large scale is an 
efficient yet very cheap x*emedy. 

In this last connection we are informed that 
the Director-General, Indian Medical Service, 
is preparing a scheme for submission to the 
Government of India with the object of pro- 
moting the use of quinine, and we are quite 
sure that Major-General J. W. D._ Megaw, 
c.i.E., i.M.s., will welcome any suggestions that 
may be made. It is hoped to put up “treat- 
ments," consisting of 20 tablets of 4 grains 
each, in a container similar to those used 
by commercial manufacturing chemists, and 
to advertise the use of these “treatments” by 
coloured posters, etc. If sucb a treatment can 
be sold retail at a price of about 4 annas, _ it . 
ma}' do much to popularise the use of quinine 
in India. 


There is one point which the critics some- 
times forget, and that is that if any attempt 
was made to sell quinine in India at a price 
below that of the world market rate, Indian 
qumme would immediately be bought up by 
agencies outside India. One Province in India 
lias already had an e.xperience of this. The 
price of quinine, however, has fallen very 
appreciably of recent years, and we hope that 
it will continue to decline. 

R. K 


Medical News. 


THE 3STH CHEMISTS’ EXHIBITION. 

The Cheniisfs' Exhibition, organised bj’’ the Briiish 
and Colonial Pharmacist, was established in JS96 in 
London, and tliere is nothing approaching it in size 
and compreliensiwness held anywhere else in the world. 
It was organised to give tlie practising pharmacist an 
opporUinity every j-^ear of seeing, under one roof, all 
the goods 'he sells and the various utensils, apparatus 
and other requisites he uses in his profession. The 
management is alwa3's delighted to welcome visitors 
from (he Dominions and Colonies, and such gentlemen 
will be admitted on presentation of their business card. 
The exhibition has grorvn continuously and this year 
will be housed, from 11th to 1 5th May, in the handsome 
new Hall of The Ro.val Horticultural Society, West- 
minster, S. W., in the very heart of London, practically 
under the shadow of tlje Houses of Parliament and 
Westminster Abbey. 


THE SECOND INTERNATIONAL HOSPITAL. 
CONGRESS, VIENNA, JUNE 1931. 

We have been asked to notify our readers that the 
Second International Hospital Congress will be held 
at Vienna from the 8th to the 14th June, 1931, in 
connection with the Vienna Pair. It has also been 
arranged to hold an International Hospital Exhibition 
in. connection with the same Congress. The official 
opening of the Congress will take place on 8th June 
in the Court Palace (Hofburg), and the daily sessions 
will be held in the Pair Palace. The First International 
Hospital Congress was held in 1929_ at Atlantic Cit:y 
and was veiy successful. The organisers of the Second 
Congress hope that it will help to forward the cause 
of hospital organisation. 

Details can be obtained from the Publicity Depart- 
ment, Vienna International Fair, VII, Messeplatz 1, 
Vierma. 


THE SECOND CARTON PRIZE AND MEDAL. 

Particulars of Bides and Regulations to which olf 
candidates must subscribe. 

The Prize and Medal has been instituted by the 
Grand Council of the British Empire Cancer Cam- 
paign. with the object of promoting investigations into 
the Nature, Causes, Prevention and Treatment of 
Cancer. A Medal (suitably inscribed and engraved 
with the seal and motto of the Campaign), together 
with an honorarium of £500, will be awarded to the 
person, or group of persons who shall submit the espy 
embodying the results of original investigations which, 
in the opinion of the Judges, appointed by the Grand 
Council of the British Empire Cancer Campaign, is 
the best contribution towards The biological effects 
and mode of action of radiations upon malignant and 

other cells. , „ . , a, ■ >. 

In the event of several dissertations of_ siithcienr 
mDrit beiDg submitted, the Prize may be divided, or 
additional awards made. 
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The Prize Tvill be reserved if, in the opinion of the 
Council, no dissertation of sufficient merit be received. 

Candidates, who may be of either sex, must be British 
subjects domiciled in the British Empire and not at 
the time members of the Grand Council of the British 
Empire Cancer Campaign. 

The honorarium may be awarded either to an indivi- 
dual or to a group of persons who jointl3' subfuit a 
dissertation. 

The dissertations shall be printed or typemitten in 
English, and embodj' the results of_ original inyestiga- 
tions carried out, either wholly or in part, during the 
three years immediatel}' preceding the 3’ear in which 
the prize shall be awarded. 

The dissertations shall not bear the name of the 
author or authors, but shall be distinguished by a motto 
or device, and be accompanied b3' a sealed envelope 
containing the name and address of the author, and 
having on the outside the motto or device correspond- 
ing with that on the dissertation. 

The dissertations shall be addressed to the Honorar3' 
Secretar3-, British Empire Cancer Campaign, 12, Gros- 
venor Crescent, Hyde Park Corner, London, S. W. 1, 
and be delivered not later than 31st December, 1933. 

The Prize dissertation (with all accompan3'mg illus- 
trations and preparations) shall become the property 
of the British Empire Cancer Campaign, and shall be 
published at their discretion under the name of the 
author or authors. 

Dissertations not approved for a Prize shall, upon 
authenticated application within three 3'ears of the 
award on the specified subj'ect, be returned together 
with the unopened envelopes containing the names and 
addresses of the authors. 

The award of the Second Garton Prize and Medal 
will be made earl3’ in 1934. 


THE ANTI-MALARIAL ADVISORY COMMITTEE 
OF THE ROSS INSTITUTE. 

The meeting of this Committee on the 16th 
December, 1930, was especialb' notable on account 
of the description given by Dr. G. C. Ramsa3% o.bh., 
on the malaria problem in Assam. There has been a 
certain amount of misunderstanding in the past as to 
the relationship between the Calcutta School of 
Tropical Medicine and the problem of malaria in the 
tea estates in Assam and the Duars. The Indian Tea 
Association has most generously financed a chair in 
research work at the Calcutta School since 1920, and, 
when certain tea gardens are known to be verv 
malarious, it is not uimatural that questions should be 
asked as to why the Calcutta School of Tropical 
Medicine does not carr5' out a local investigation and 
make recommendations. The answer is that it is the 
duty of the Calcutta School to teach and to carry 
out basic research work; the application of the results 
in the field is a matter for the local authorities. Once 
this principle is clearly grasped, there can be no ques- 
tion of any competition or difference of opinion 
between the Calcutta School of Tropical Medicine and 
the Assam Branch of the Ross Institute; the Iatter’= 
activities under Dr. Ramsav are ven' clearly cora- 
plementar3- to the work at the School, whilst the newly 
formed As.?am hledic.al Research Societ3' has also a full 
programme. Given basic research work at a large 
centre, such as Calcutta, on such problems as the best 
lines of treatment of malaria, and the limitations of 
atmospheric temperature and humidit3- on the trans- 
mission oi the disease b3' different species of Anopheles 
raosquitoes-^r on the still but imperfectlv known 
bionomiK of Anopheles larv® and adults — , it is clear 
that basic research at such a centre plus the applica- 
tion of ascertained results in the field represent the best 
obtainable_ for the e.vpenditure incurred. 

The following is an abstract from the minute= of 
the meeting of the Anti-Malarial Advisorv Committee 
of the Ro.=s Institute. 

.d.y-nm Branch.— The Assam Branch of the Ross 
In.^titiite was officialh- opened on 1st August. 1930, with 
a backing of Companies and Proprietors owning over 


125,000 acres of tea. Since its formation a great ded 
of ground had been covered, a report of which had 
been issued. Dr. Ramsay's policy was based on a 
careful study of the malaria problem from all aspects. 
He had done valuable scientific work, and followed it 
up b3' no less valuable and successful practical work. 
Sir Malcolm Watson felt sure they would like to hear 
from Dr. Ramsa3' himself something of the work he 
had done and the conclusions he had reached. Sir 
Malcolm himself as well as man3' other independent 
medical men, including some members of the Commis- 
sion sent to India by the League of Nations, bad 
checked Ramsay’s work and confirmed his results and 
statements. So he felt the3’^ were on sure ground and 
could push on with the work throughout Assam and 
Bengal. 

Dr. G. C. Ramsay said it was a great pleasure for 
him to attend this meeting and to give a brief account 
of his work on malaria in Assam. He first went to 
Assam in 1914 as assistant to a general practitioner. 
In those early days he learned a great deal about many 
things, but nothing about the control of malaria. No 
one believed control possible. He left Assam in 1914 
to join His Majest3'’s Forces and returned in 1919. 
He then began research work. Even then malaria^ con- 
trol was looked upon as an impossible proposition. 
Hookworm was regarded as the chief cause of anmmia 
and inefficiency. He began on that disease and how 
it was propagated. At that time pigs were regarded as 
valuable scavengers, and were encouraged. He found, 
however, that pigs eat human excrement containing 
ank3’lostome eggs, that the eggs passed through the 
pig without being digested, and that the pig actually 
broadcast the ankylostomes more than the coolies. He 
dissected over 40 pigs and found living eggs from the 
one end of the alimentary ,, tract to the other. The 
objection was raised that the eggs would not hatch 
after being subjected to the high temperature of the 
pig, which is normally about 101-102 °F. But he 
proved the eggs were alive b3' hatching them, and 
eggs, obtained from human pneumonia patients whose 
temperatures were from 103-104°F., were also hatched 
out. His conclusions were fulb' confirmed by 
Dr. Chandler, of the Calcutta School of_ Tropical 
Medicine, who visited him specialb' to see his' work. 

He ne.xt showed that there was no relation between 
hookworm and the amount of sickness on his gardens. 
He took 300 coolies from three health3' gardens, and 
300 from three unhealth3' gardens, practically 100 per 
cent, of both groups were infected; so hookworm 
was a common factor. The difference between the two 
groups was that on the three health3' gardens, the spleen 
rate was low, whereas on the three unhealthy gardens, 
the spleen rate was high. 

He then decided to inquire if the high spleen rate 
was due to kala-azar, another disease with enlarged 
spleen. So he examined 500 coolies b3' spleen punc- 
ture. In only two did he find kala-azar, and they 
were coolies who had come from known kala-azar dis- 
tricts in Assam. 

These investigations proved be3’ond the possibilit3- 
of dispute that the chief cause of all this sickness, in- 
efficienc3' and death was malaria. And if they could 
wipe out that disease, they would empt3' their hos- 
pitals, raise the efl5cienc3' of their labour forces, increase 
the number of working da3"s, and empt3>- their orphan- 
ages. The contrast between the malarial and non- 
malarial gardens was extraordinar3-, and showed the 
enormous gain to the Estates that the elimination of 
malaria would bring. But how was that to be done? 

The general attitude of medical men in India was 
tliat malaria control through mosquito control was a 
pure dream that could never be realised. The onb' prac- 
tical policy was to improve the health of their coolies, 
and enable them to fight the disease. So hospitals 
were pro-vided and extended, the sick were given a good 
diet when in hospital, and when discharged joined 
special musters where they still got food; children and 
pregnant women were fed daily, as were coolies 
who were anaemic but wished to work and 
be treated as outdoor patients. Orphanages were built 
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for the many children wlio lost their parents, and 
everything an 3 'oae could suggest was done. But the 
result, .as f.ar as stamping out malaria, was nil. "Boni- 
fication,” as it is called, was a deep disappointment. 

Jc^ding Sir hJnlcohn Watson’s book on 
Rural Sanitation, and learning what could be done by 
studjong oxactfy what sjiocics of anopheles carried the 
chsqaso .and striking at that species onlj', he decided 
to mvostigatc malaria bj' these methods. Sir Malcolm 
had stressed the importance of work in the field, and 
a stiid.v of different t.vpes of land, to .supplement 
mboratoiy work; and that he also concentrated on. 
There were 20 different species of anopheles in liis 
district, breeding everywhere. His task was to dis- 
cover whicli species carried malaria. He made some 
50.000 dissections of anopheles, which he believes con- 
.sjitutcs a world record, and found that practicali.v only 
Anophclat minhnits was infected. 

His next rc.searchcs were on climatic conditions, 
changes m the soil, etc., which meant, a considerable 
time m the field. He found the Jnalaria-c.arr.ving 
mosquitoes in some places and not in others, and that 
uic.v breed under some conditions and not other.'. 
GeneiMlly .speaking, they required clear, slowly running 
water exposed to sunshine. 

Dr. Ramsay went on to describe the use and applica- 
tion of larvicidcs, oiling and Paris green, and g.avo 
instances whore oil and Paris green had been used 
with immediate results. Biological methods were also 
used with success. Photographs were passed round 
illustrating dangerous breeding places, .and otlior places, 
which to the uninitiated looked even more dangerous, 
but were re.ally liealth.v. Other photos .showed the 
growth of certain plants, some .suitable for planting 
on diy land and some for planting in swamps, selected 
to produce hoaiy sliado, whicli ivas inimical to 
iA. ??u'ni7«W5. The good results were verified b.v the 
League of Nations Conimis.sion in Assam and nianj’ 
others. The efficicnc}'' of the labour force was doubled, 
there was a reduction of cases of .siokno.'s, and the 
amount of drugs used has dropped b.A' half. 

Sir Malcolm Watson said the.v had .iiisl listened to 
an account of a A'oiy thorough series of i-csearches 
into the cause of sickness on tea gardens. It was rcallj’ 
veiy brilliant work. He himself liad made a dose 
stucl}'^ of the malaria problem in Assam since he had 
first visited it in 1924. His own independent observa- 
tions and conclusions were in complete accord with 
those of Dr. Ramsaj^. He congratulated Dr. Rams.a.t' 
on his work, and congratulated the Ross 
Institute on having Dr. Rams.'i}' on its staff. 
But, above all, he felt the tea industrj^ could see for 
themselves that they were building on a .'ure found.a- 
tion. There were a great mam’- methods of controlling 
malaria, and at present Dr. Ramsay was developing 
the effect of silting undrainable swamps, and encourag- 
ing the growtli of certain swamp plants and destrojdng 
others. The Ross Institute intended to publish notes 
on this subject, ilkustrated by pliotographs prepared 
b}" Dr. Ramsa.v and Dr. Fraser. 

Meanwhile, the Assam Branch of the Ross Institute 
was receiving strong support from the Tea Industry, 
wliicli was greatly indebted to Lord Inchcape for 
relea.sing Dr. Ramsay. Dr. Ramsay returned to Assam 
earb^ in January. 

Rhodesia.— Sir Malcolm Watson stated that 
Air. Nicolaus (who was present at the meeting, re- 
presenting the Rhodesian Selection Trust) and 
Mr. Storke visited the Ross Institute last .year and 
asked whether help could be given with the health 
problems and the sanitation of their mines. The 
result was that an Expedition was organised by the 
Institute, and Sir William Simpson, Dr. Dalzell and 
Mr Harrison went to Northern Rliodesia. Last March, 
Sir Alalcolm Watson himself went out to check the 
scientific work and inspect the practical work accom- 
plished or in progress. He was well satisfied with the 
work done, and was confident that they had got 
malaria well under control. He was convinced from 
what he saw that the control of malaria would mnk« 


Uie high tablelands of Africa a White Man’s Countrj’, 
and that that day was not so far distant. 

South Africa.— The Union Government asked 
Sir Alalcohn Ratson if he would e.xtend his researches 
into bouth Africa, and he accepted their invitation and 
spent a month there. He had outlined a policy which 
ho suggested the Union Government should adopt to 
combat malaria. The matter was very serious in some 
places, like the Low Veldt, where land development 
was being held up. He had advised the Government 
(p adopt the malaria policy of Malaj-a; that it was' 
the duty of Government to assist in scientific research 
oil malaria, and to undertake malaria control on 
Government land; but that the duty of controlling 
malaria on private Jand rested on the private owner. 
He was satisfied that this would give the desired 
result most speedily and most economically. 

Tiiere were large areas of sugar in Natal and Ziilu- 
land. He Jiad travelled some 500 miles there with 
Dr. Park Ross, Dr. Annccke and Mr. De Meillon who 
gave liim valuable assistance. He found that in Natal 
and Zululand some swamps were free from malaria and 
some not. Malaria was severe at times on sugar estates, 
and caused he.avy loss both dircctlj’ in loss of labour, 
and or'cn more by preventing proper weeding and 
cultivation which stunted the growth of the young 
cancs, so that the crop per acre might be reduced some 
50 per cent, or more. 

TJio first thing to be done was to determine the 
actual species of anopheles that was carrying malaria, 
as lie himself had done in Alalaj’a and Dr. Ramsay 
had done in Assam. This would lead to economy in 
control. Professor Swcllengrebel had gone to Africa 
lateb' and was, he understood, working on these lines 
at the present time. 

Hall /. — Major Lockwood Stevens stated that in July 
last tlie Second International Malaria Conference was 
held in Algiers, and explained that it was tlie policj’ 
of tlie Ross Institute not onlj' to have printed reports, 
but to harm a representative who could supplement 
these by personal contact and discussions with the 
members of the Congress. Mr. R. Senior-White, 
F.n.sJ2., F.E.S., from India, was asked to represent the 
Ross Institute at this Alalaria Conference, which he 
kindly did. He has submitted a veiy valuable report. 

Mr. Senior-Wliite, accompanied bj"- Dr. Hackett, then 
tra\'elled throughout Itab' and Sardinia. He has sub- 
mitted a valuable reiiort on the excellent work being 
done bj' the Italians and the Rockefeller Foundation. 

Sir Malcolm Watson stated that Itab' was beginning 
to follow Alalaya in malaria control. An enormous 
number of lives had been saved in Itab' by quinine, 
but it was being proved that better results were obtai^d 
bj' mosquito control than by the use of quinine. He 
mentioned the malaria problem of the Balkans 
the War. He understood it was_ not realb' as diffieult 
as had been represented, and said it was a great pity 
that more was not known about it a few years ago, 
as the tragedy of Salonica might have been prevented. 

Hongkong . — It was reported that in Hongkong a full 
investigation into the malaria problem, and the mos- 
quitoes that carried the disease, was being made under 
the direction of Dr. A. R. Wellington, now Principal 
Civil Medical Officer, who liad done valuable scientihc 
and practical work when in Mala 3 m. In Hongkong 
there were several species of anopheles. In some places 
there was malaria, and in some very little even where 
Anopheles maculatus, the notorious carrier in Malaya, 
existed in large numbers. Much scientific work was 
still required on why some anopheles carried malaria 
and others did not, and why a .species carries in one 
coimtiy and not in another. TPiiat we knew so lar 
was that, generally speaking, all the carriers lived m 
clean water, and that tlio.se that lived in less clean 
water containing the products of vogetahlo decompo.si- 
tion did not cany. It may bo that it was duo to some 
effect on the lanm which was continued in the adult, it 
mav he due to preferences of certain species for ammais 
instead of for human being.s. We were not certain. 
But clearly there was need for further investigation 
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■svhich might lead to important developments in the 
practical control of malaria. 

hir. iSiicolaus, of the Selection Trust, speaking of the 
Ehodesian Copper Mines, stated that since the Ross 
Institute Expedition to Northern Rhodesia, the 
incidence of malaria on one mine had di’opped from 
27 per cent, per month to eight cases of malaria per 
month in a total population of between 8,000 and 10,000 
at the end of October 1930. Since mosquito control 
had been inaugurated on another mine where there is 
a population of between 10,000 and 11,000 souls, the 
malaria incidence for October 1930 was five Europeans 
and four natives (new cases). This shows what has 
been achieved by adhering to the policj" of Sir Malcolm 
Watson and the Ross Institute. 


Current Topics. 


The Bulletin of Hygiene. 

The Bulletin of Hygiene, published by the Bureau 
of Hygiene and Tropical Diseases, Keppel Street, Gower 
Street, London, W. C. 1, commenced its sixth year 
of publication in January 1931. It is published 
monthly, and the subscription rate is onlj' 21s. post 
free. With the commencement of the sixth volume, 
a new method of classification of subjects has been 
adopted. The reviews are divided under the follow- 
ing classification of subjects; public health administra- 
tion and social services, industrial hj’giene, hygiene 
and diseases and accidents of special industries and 
occupations, vital statistics and epidemiologj', port and 
ship hj-giene, sanitation — including housing, food and 
nutrition, bacteriolo^’ and immunitj', sanitary law, 
a miscellaneous section, and book reviews. Such an 
enumeration shows the extremely wide ground which 
the Bulletin covers. Reviews are all signed, and a 
perusal of the pages shows that the reviews are all 
authoritative. The Januarj' 1931 number, for instance, 
has an admirable essay-review by Dr. S. Roodhouse 
Gloyne on the subject of B. C. G. vaccine in tuber- 
culosis. 

The Bureau of Hygiene and Tropical Diseases is 
supported partly by official grants from the British, 
Colonial, and Indian governments, and publishes not 
only 4he Bulletin of Hygiene but also the invaluable 
monthly Tropical Diseases Bulletin. It is, however, 
very much dependent upon subscriptions to both 
journals. We cannot imagine how any medical practi- 
tioner in the tropics can keep up to date without a 
study of the Tropical Diseases Bulletin, or any public 
health worker in the tropics without his monthly copy 
of the Bulletin of Hygiene. Both journals are admir- 
able, in that thej' provide the medical man with a 
brief summaiy review month by month of all important 
advances in tropical medicine and hygiene, whilst any 
research worker by consulting them can easily and 
quickly find the titles and references to the original 
literature on any subject. Personally, we fake in both 
journals not merely as exchange copies, but as sub- 
scribers. and we would urge medical men in India to 
do the same. They will have no cause to regret such 
a^ subscription, for they will receive full %’alue for it. 
Unless the Bureau receives from medical men in the 
tropic,s the sjipport which it so thoroughly deserves, its 
financial position will remain unsatisfactoiy. 

Studies of the Etiology of the Common 
Cold. 

By G. S. SHIBLEY. mh., 

K. C. MILLS, 
and 

.A. R. DOCHEZ. MJ). 

lAbstractcd from The Journal of Ainerican Medical 
Association, Vol. 95. No. 21. 22nd November, 1930 
p. 1553.) 

In recent years widespread recognition has come 
about of the fact that the common cold is not a 


simple minor infection of the upper respiratory tract 
which, because of its mild sj’mptomatology , can he 
conveniently disregarded. The more thorough study 
of this disease begins to indicate that perhaps it may 
be the keystone of that complex structure of ills the 
etiologic agents of which gain entrance to the body by 
waj’ of the upper respiratory tract. A complete undera 
standing of the pathogenesis of the common cold would 
not only be of value in soh-ing the nature of this 
malady itself but would undoubtedly throw important 
light on the mechanism of all respiratory infection and 
even perhaps on certain diseases that are not regarded 
as clearly respiratorj' in origin. 

Information concerning the etiology of the common 
cold is obviously the sine qua non of the understanding 
of this infection and of its causal relationship to other 
disease. Many organisms have at different times 
been assigned an etiologic role and frequentlj’’ the 
evidence in favour of one or another agent has been 
impressive. Many of the organisms described have 
been comparatively well known and in many instances 
eas 3 ' to stud 3 ' bacteriologicallj'. To all students of 
upper respiratory infections the importance of such 
organisms has been clear, j’et not one of them has 
maintained its position as the principal initiating agent, 
but all have sooner or later been assigned a secondary 
role. What, then, is the complex sequence of events 
in which so manj' micro-organisms seem to participate? 

For a number of j’ears we have been studying the 
problem of the etiology of the common cold. We have 
sought from the beginning to attain our goal bjj a 
process of elimination, realising, from the beginning, 
that the final word about the significance of any 
organism could not be said, at anj’’ stage of the in- 
vestigation, but following the evidence where it seemed 
to lead in the hope that, in the end, the mechanism 
of the infection would become clear. 

Our first efforts were directed toward displacing the 
common potential pathogens of the upper respiratory 
tract such as pneumococci, streptococci, Pfeiffer’s 
bacillus, staphjdococci, the Gram-negative cocci, and 
the Gram-negative filter-passing bacteria, described first 
by Olitskj’ and Gates, from the position of primary 
importance. In pursuit of this objective a number of 
normal individuals were studied, and bj- making serial 
cultures over periods of several months the basic bac- 
terial flora of their noses and throats was determined. 
Concurrentlj' detailed observations were made of 
quantitative and qualitative changes occurring in this 
flora during the course of colds. From the results of 
this studj' we were led to conclude that none of the 
aerobic organisms are of primary etiologic significance 
because none appear for the first time or in significantly 
increased numbers during the earh’- daj's of the cold. 
Later they may be present as important secondary 
invaders. This agrees with the earlier obsen'ations of 
Bloomfield. Furthermore, for essentially the same 
reasons we came to the conclusion that the filter-passing 
anaerobes constitute part of the normal flora of the 
upper respiratory tract and do not have a causative 
relationship to the common cold. 

Following these observations an effort was made to 
test the hj-pothesis that colds are caused b.v a filtrable 
virus, one of those mj’sterious agents the exact nature 
of whose biologic activity still remains obscure. Impor- 
tant evidence in favour of this view had alreadv' been 
brought forward bj- a number of investigators. We 
decided to use animals for the experiment and in 
searching about for a suitable animal we discovered 
that anthropoid apes are supposed to catch colds. We 
soon found, by inquiring of workers with these animals, 
that the higher apes readil.v contract colds from human 
beings and furthermore that these colds are similar 
clinicalh- to those observed in man. 

A colonv of j'oung chimpanzees was assembled and 
placed under observation. To guard against accidental 
infection they were kept in .specially organised rooms 
under rigid quarantine whenever experimental pro- 
cediire.s were in progress. The animals in the stock 
room could not be so rigorously protected from contact 
infection because of insufficient facilities. Very early 
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m our work we learned tlie truth of the report that 
antliropoids are susceptible to the human type of upper 
respir.atory infection. IViien the men handling the 
animals have had colds, the ape.? in tiic stock room 
liar e ficQucntlj' contracted the infection even though 
the men have always worn gauze masks. Colds of this 
type spread rapidly from ape to ape and the clinical 
picture is similar to that observed in human beings 
At first tlmre is a small amount of glairy mucus in the 
nostrils, Bj' the end of the first day the animal 
usually appears quite sick. Lassitude is fairly striking, 
(he eyes arc pufTy and drooping, a moderate to profuse 
nasal discharge of thin mucus runs clown over the upper 
is definite nasal obstruction whicli makes it 
difficult for the animal to take liquid food, and breath- 
ing becomes audible. There is occasional sneezing and 
coughing, the appetite is impaired, and rarely there 
has been diarrhoea. Usually there is no elevation of (he 
temperature. the second or third day the nasal clis- 
charge becomes mucopurulent and the throat at limes 
.shows evidence of inflammation. Eccoverv is usually 
complete in from a week to ten days. Occasionally 
bronchitis is a .sequel and there has also been a per- 
•sistonce of purulent nasal discharge indicating a para- 
nasal sinusitis. 


mteivals of a few hours and to make two separate 
mtranapl inoculations in each experimental animal 
In all, twenty-eight inoculations of chimpanzees hare 
been made with filtered nasal washings from human 
beings. Of these, twenty were obtained from patients 
m the acute stage of the common cold and eight from 
normal individuals at a season of the year when colds 
were at their lowest incidence. Of the twenty experi- 
rnents with filtrates from colds, four have been excluded 
since the inoculations were made in animals recently 
purchased which had recently suffered from respir- 
atory infection. Of the remaining sixteen animals, 
seven contracted experimental colds, an incidence of 
44 per cent, of successful transmission. The symp- 
tomatologj^ of the experimental cold resembled exactly 
that of the spontaneous cold previously described. The 
usual incubation period was from thirty-six to forty- 
eight hours. The onset was characterised by lassitude, 
loss of appetite and the presence of a mucus nasal 
discharge. This was quickly followed by nasal obstruc- 
tion, sneezing, coughing, and sometimes by inflamma- 
tion of the phar 3 'ngenl mucosa. The mucous discharge 
oyentuallj'^ bcctime mucopurulent and s 3 ’mptoms at 
times la-stcd as long as three weeks. 


A continuous study of the bacterial flora of the 
upper respiratory tract _ in the chimpanzee has been 
undertaken. The bacteria of the throat have been dis- 
covered t-o be surprisingly similar in man and in the 
ape. The usual basic organisms such as non-hmmob’tic 
streptococci and Gram-negative cocci are identical in 
incidence. B. ■pjcifjcri and S. hccmolylicus arc more 
frequentB’’ present in the apo than in man. As in man 
pneumococci are onl 3 ’’ ravcl 3 ' obtained when blood plates 
are used as culture mediums. lu cultures from the 
nose the staphylococcus is usualb’' the predominating 
organism in man and is the same in incidence and num- 
bers in the ape. Diphtheroids that are frequent in the 
nasal flora of man are lower in percentage incidence 
in the chimpanzee. Gram-nogathm filter-passing anaer- 
obes also have been cultivated from nasal washings 
obtained from ape.?, but the exact incidence of these 
organisms has not been determined. 

From the foregoing facts we mas’- conclude that 
chimpanzees are susceptible to the human type of 
upper respirator 3 ' infection; that the clinical mani- 
festations noted when these animals catch colds closeb^ 
resemble those seen in man under similar conditions, 
and that the bacterial Bora of the nose and throat of 
chimpanzees is practicalh’ identical with that of man. 

We are therefore assured of the suitability of chim- 
panzees for the experimental transmission of the com- 
mon cold from man to animals. The apes in each 
experiment were placed in strict quarantine, and a 
rigorous surgical technic was employed by the workers 
who came in contact with them. Food, utensils and 
cages were sterilized as far as this was possible. The 
animals were kept in quarantine for five or more days 
before being used to test the efficiency of the isolation 
and to exclude the possibilit 3 ’' of latent respiratory 
infection. No animal under this type of isolation has 
contracted other than an e.xperimental cold during the 
period of stud 3 ^ 

At the conclusion of the period of preliminary 
observation, individuals suffering from suitable types 
of colds w'ere sought out. Nasal washings from the 
subjects with colds were obtained by running slightly 
warmed buffered meat infusion broth into their nostrils 
and thence out through the mouth. From 10 to 12_e.c. 
of broth was gargled and added to the nasal washing. 
The material was then passed rapidb^ through a Berke- 
feld V filter. The unfiltcred washing was cultured 
aerobicalb' and the filtrate anaerobically on blood plates, 
l 3 lood broth and Smith-Noguchi medium. As a further 
control, 0.25 c.c. of filtrate was injected in tra cerebrally 
or intracistex-nalty in rabbits in order to exclude the 
presence of herpes virus. As soon as possible after 
filtration of the nasal washing, 1 c.c. of filtrate was 
injected with careful aseptic precautions into each nostril 
of the quarantined chimpanzees. For each e.xneriment 
it was cu.?tomar 3 ' to collect two nasal washings at 


Periiaps the most significant change observed has 
been the increase of activitj’ on the part of the poten- 
tial pathogens habitualb’ present in the throat flora. 
Coincident with the appearance of sjnnptoms, pneumo- 
cocci, Streptococcus hccmolyticiis and B. pjci fieri have 
developed in greatb’ increased numbers and have spread 
over a wide area of the nasophaiyngeal mucous mem- 
branes. Tiiese organisms become at this time conspicu- 
ous even in the nose, xrhere they are seldom or never 
present under normal conditions. The same pheno- 
menon has been observed in the spontaneous colds of 
apes but Jias not been observed in human beings. 

Control experiments of two types have been per- 
formed. Chimpanzees have been inoculated with 
heated filtrates from colds and in no instance has an 
experimental cold developed. A somewhat better con- 
trol has been the inoculation of the animals with filtered 
nasal washings from normal human beings, obtained at 
a time when colds were not prex'alent. Following the 
latter inoculations, no symptoms whatever Jiare been 
observed and no qualitative or quantitative change in 
the potential^’’ patliogenic nasopharjmgeal flora could 
be determined. 

Filtered nasal washings from human beings suffering 
from colds and from normal individuals have contained 
Gram-negative filter-passing anaerobes in nearh' the 
same proportion of instances. No evidence, however, 
has been obtained that these organisms have any 
etioJogic significance in the initiation of a cold. A 
number of positive results liave been obtained with 
filtrates in which these bacteria were absent. Many 
times experiments have been negative with filtrates 
from colds which contained large numbers of these 
anaerobes. Furthermore, inoculation of fresh cultures 
of these organisms from subjects with colds has always 
failed to produce respiratory symptoms in the ape. 
Organisms of this typo have been present in the filtered 
nasal washings of 75 per cent, of normal individuals; 
following the inoculation of this material into apes, no 
S3'mptoms have resulted. 

During the course of this animal experimentation 
we have obseiwed that the duration of immunity from 
colds has been from three to four months. During the 
epidemic of influenza in the early winter of 1929, 
the chimpanzees in the stock room contracted, from one 
of the keepers, a type of respiratory infection charac- 
terised by pronounced constitutional and respiratory 
s 3 nnptoms, which was quite unlike the common cold. 
This occurred well within the immune period and sug- 
gests that this influenzal infection is caused by an 
etiologic agent different from that of the common 
cold. Exposure of sound animals to apes suffering 
from an experimental cold has resulted in a contact 
cold of similar nature in the exposed animal. On two 
occasions, experimental colds have been successfully 
transmitted from chimpanzee to chimpanzee. 
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As a consequence of the foregoing observ^ations- we 
have considered it advisable to attempt the experi- 
mental transmission of the common cold from man to 
man. For this purpose human volunteers, preferably 
young adults, were secured. They were placed under 
rigorous isolation of the type described and under the 
control of a nurse experienced in _ the application of 
suraical aseptic technic. A fore-period of five or more 
days was instituted and all articles entering the room, 
including food, whenever possible were sterilised. 
On entering quarantine the subjects were given a 
thorough physical examination. A study of the throat 
flora by dailv culture and a mouse inoculation was 
undertaken. All phj-sically unsuitable individuals and 
all who harboured possibly dangerous pathogens in their 
upper respirator}' tracts were excluded from this type 
of experiment. 

At the termination of the period of obseiwation and 
study the selected volunteer was inoculated intranasally 
in the manner previously described with filtered nasal 
washings obtained from individuals suffering from the 
early stages of the common cold. In a number of 
instances plain sterile broth was injected intranasally 
to exclude and control any s}'mptoms that might arise 
from the irritating effect of the broth itself. Irritation 
arising from this source was found to be negligible. 
Nine experiments of this type have been completed and 
in four instances colds have been successfully tran^ 
mitted, a 44 per cent, incidence of positive experi- 
ments, which is the same as that obtained in the study 
with anthropoid apes. Objective signs of upper res- 
piratory infections were considered indispensable for the 
interpretation of a result as positive. These consisted 
in injection of the conjunctivse, profuse nasal discharge, 
mucopurulent postnasal discharge, frank inflammation 
of the nasopharynx with swelling of the lymph follicles 
and continuous cough. The common symptoms were 
stuflSness of the nose, sneezing, sore throat and head- 
ache. No fever was observed during the course of the 
attacks. The duration of the colds was approximately 
one week. Two of the subjects experienced exacerba- 
tion of their colds on being discharged from quarantine, 
and flu's was interpreted as signifying the acquisition 
of secondary infection due to exposure to contacts on 
release from quarantine. Manifest secondary infection 
obviously could not take place during the period of 
isolation and, furthermore, all individuals harbouring 
dangerous pathogens were excluded from the tests, so 
that one would expect this S}'mptomatology to be less 
ser-ere than in an individual having many daily contacts 
and therefore being frequently exposed to secondary' 
infection. Filter-passing anaerobes were present in all 
the filtered nasal washings used in the studies of human 
transmission, both the positive and the negative results. 
The varieties of anaerobes present were the same in the 
two instances. For the reasons previously stated, these 
organisms are not believed to possess primar}' etiologic 
significance. 

CoKcnusiows. 

The foregoing experiments lead us to certain definite 
conclusions. The contagious cold in human beings is 
caused by an invisible uncultivable, filtr.able agent 
which in all likelihood belongs to the group of so- 
called submicroscopic viruses. Colds can be transmitted 
successfully from man to the chimpanzee and from 
m.an to man by means of Berkefeld filtrates of nasal 
washings obtained from individuals suffering from 
spontaneous colds, more specially during the period of 
rising incidence of infection in the community. These 
experimental colds resemble in all respects colds 
spontaneously contracted in the natural environment. 
In apc.=. one of the significant effects of infection with 
the filtrablc agent is the stimulation into greatly in- 
creased activity of any potential nathogen that m.ay 
happen to be present in the upper respirator}- 
flora. This we regard as of great importance since 
it scorns to exjilain the marked secondary activifv in 
the rosiriratory tract of such organisms as pneumococci, 
Slrcp(ococcus ha molylicus and Pfeiffer's bacillus, which 
lead to the severe sequel® which sometimes follow 


the common cold and influenza. In fact, the most 
important significance of viruses of this type seems, 
to lie in their capacity to incite activity on the part 
of the more dangerous pathogenic organisms that infest, 
the upper respiratoiy tract. 


Simple Local An2esthesia in the Reduction 
of Fractures. 

By DAVID LEVI, M.s., f.r.c.s. 

(Abstracted from The Practitioner, December 1930,. 

Vol. eXXV, No. 6, p. 738.) 

The advent of the motor-car as the possession of 
the masses of the population has rendered the general 
practitioner in town or country liable to be faced with, 
a fracture at any time of the day or night. Very often 
he is called upon to deal single-handed with a 
broken limb. It is on this account that the method 
of reducing fracture under local anaesthesia as prac- 
tised by Bobler in Vienna was forcibly impressed om 
my mind when I paid a visit to his fracture hospital. 
The method as originated by him is simple, safe and 
very efficient, and, in his hands, gives excellent results. 
The apparatus required consists of; — (1) A quantity 
of 2 per cent, novocaine; ampoules of 20 c.cm. (2) 
Two 10 c.cm. syringes. (3) Two or three hollow 
needles of var}'ing lengths. (4) Two pairs of sterile- 
forceps. (5) Sterile swabs and iodine. 

These requisites are generally to be found in the 
surge!}' of even,' practitioner, and by their use in the- 
manner to be described the services of an ansesthetist 
and an assistant can be entirely dispensed with. 
Another advantage attached to the use of this method 
is that the fracture is reduced when it is first seen. 
The reduction takes place within a short time of the 
receipt of the causative injury, before oedema and the- 
difll’usion of the inevitable hiematoma render the pal- 
pation of the bone ends difficult and their consequent 
exact reposition impossible. 

The patient should be placed on a couch in the 
recumbent position; this is an important precaution, 
for a person who has recently broken a limb and who- 
has had the site of fracture anssthetized is very apt 
to forget his injur}'. There is a stor}' of a man who 
fractured his tibia and had the site of fracture rendered 
painless by an injection of novocaine; he stood on 
his injured limb in order to talk to the policeman 
who had taken him to the hospital. The result as 
far as the broken leg was concerned was disastrous. 

The technique is very simple. The site of maximum 
tenderness on the surface _ of the limb, which, as ia 
well known, corresponds with the site of the fracture 
of the bone, should be noted, and the skin painted 
with iodine. One of the hollow needles should then 
be grasped with the sterile tissue forceps, and inserted' 
over the tender spot. It should then be pushed in 
until the point of the needle touches the bone. A 
sterile 10 c.cm. s}Tinge, which has previously been filled 
with 2 per cent, novocaine, is attached to the end of 
the needle protruding from the limb. Five c.cm. of 
novocaine solution should be injected and the s}Tinge 
detached.^ The escape of blood-stained fluid from the 
needle signifies that its point is in the h®matoma, 
and 20 c.cm. of novocaine should be injected imme- 
diately through the needle, which has remained in situ. 
If blood-stained fluid does not appear, then the needle 
should be withdrawn and re-inserted. The amount of 
novocaine to be injected depends on the size of the 
hones fractured. Twenty c.cm. is the average amount 
required. The object of the above procedure is to 
inject novocaine into the h®matoma, which is always 

present to a greater or lesser degree round the ends 

of a fractured bone. Novocaine. once in the 

hmmafoma, rapidly diffuses through its whole sub- 
stance. and an»sthetizos the bone ends and the 

adjacent muscles. 

Under this local an®sthetic most simple fractures 
can be reduced with the ereate.ri of ease, and splints 
can be applied with veiy little inconvenience to a 
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patient. In impacted fractures, the procedure is not 
Oie limmatoma tends to be locu- 
lated Tins loculatiou i,s caused b.v the bone ends 
ivlnch have been jammed against each other. This 
IS notably the case m Colies’s fracture, when the lower 
fragment is crushed into the shaft of the radius. In 
sucli mslanccs, the lueinafoma is usually bi-locular 
and novocame should be injected on the flexor as well 
as on the extensor surface of the bone before dis- 
iinpaction which is so essential for good alignment 
of the fragments — becomes painless. 

If the styloid process of the ulna is fractured as 
noil, novocaine must he injected into the haunatoma 
lound it. I'iiG liccinutoniu rouncil the rucluis ciocs not 
communicate with that round the idnar styloid. 
Unless this precaution is taken, pain will be o.xpcri- 
enced during the cour.se of the manipulation necessary 
for the reduction of such Colle.s’s fractures. If tins 
type of fracture is the first one in whicli this method 
of anaesthesia is attempted, the method will be some- 
what unjustly condemned unless the tiirce injections 
described above arc made before any attempt at reduc- 
tion is resorted to. 


Common Maladies and Their Treatment. 

Injuries to tiii: Eitg. 

B3 ' PHILIP A. HARRY, m.d., d.p.h. 

(Abstracted from The Prescriber, January 1931. 

Vol. XXV, Xo. 1, p. 31.) 

Accidents to the eye should ahva3’.s be treated as 
serious surgical emergencies, and dealt with, by an 
expert under the best conditions jios.sible. The injuries 
should receive careful consideration and immediate 
attention for the reason that there is always danger of 
blindness in both ej-es as a result of injury to one. 

For purposes of classification, c.ve accidents may 
be divided into two groups — cxtraocular and intra- 
ocular, the latter including perforating and penetrating 
wounds. Investigation of the case will consist of 
examination bj' the ophthalmoscojie, .x-i-aj's, the 
magnet, and the slit lamp. In the case of a child a 
general anesthetic is necessary for efficient diagnosis. 
It is important to obtain an exact historj’- of the 
accident, as in this waj^ much maj' be learned regard- 
ing the nature of the injury and its possible 
complications. The skin and the structures round the 
ej'e should be inspected and then palpated, the tension 
of the eye being gentb' estimated before making any 
attempt to open or evert the lids. This will show 
whether there has been a perforation of the eyeball. 
All rough and awkward manipulations must be avoided. 
Examination of the globe itself should commence with 
thorough exploration of the conjunctiiml sac in good 
light before and after irrigation with normal saline or 
boric lotion. A 2 per cent, solution of fluorescein in 
an alkaline medium is useful for demonstrating corneal 
abrasions and conjunctival loss of substance. In the 
case of a farm hand, into whose upper fornix a piece 
of straw half-an-inch long had penetrated, the instilla- 
tion of this stain was instrumental in making a diagnosis 
leading to the recovery of the foreign body. In 
extraocular injuries, after completing the necessary 
examination, a 20 per cent, solution of argyrol should 
be dropped into the conjunctival sac. This substance 
is used, not for its antiseptic properties alone, but 
also because its solution is so heary that it finds its 
waj' into eveiy part of the sac as well as the nasal 
duct. 

An injiuy frequently met with is the well-known 
“ black eye ” ; this is due to contusion of the lids or 
the contents or wall of the orbit. On account of the 
structure of lid there is earlj' and marked oedema, 
associated with ecchymosis and a feeling of tension. 
The discoloration of the lids is at first purple and later 
becomes j'-ellowisli-green. Cold compresses firmlj’' 
applied will prove an effective form of treatment. 

Marked swelling of the lids may also be produced 
bv entrance of air into the jjalpebra! connective tissue. 
This cmplysema is a sign of fracture of the orbital 


wall. The hds are uniformly swollen and immovable 
and the skin tense and shiny. There is little or no 
tenderness, and the lid does not pit on pressure 
although crepitation may be elicited. The patient 
must be advised to rvear a pad and bandage and not 
to blow his nose. 

Burns and other injuries of the conjunctiva are fol- 
lowed by injection and infiltration, rupture of the 
ve.'^el.s, and subconjunctival ecchymosis. Foreign 
bodies in file conjunctival fornices can easily be 
detected and removed on careful eversion of the lids; a 
suitable spud will remove similar particles from the 
cornea and removal^ should be earned out promptly to 
avoid infection. Lime burns of the cornea and con- 
junctival sac arc among the more .serious accidents. All 
pnrticlc.s of lime must be carofuii}' removed and the eye 
wa.sheci with sweetened water. A 2 per cent, solution 
of ammonium chloride or neutral ammonium tartrate is 
u.sefiil for In-igaling tlie eye, and the pain is greatly 
relieved bj' a 2 per cent, ethylmorphine ointment. 
Every particle of _ lime or plaster must be removed 
from the conjunctival sac. The inner surface of the 
lids should be carefully dried to prevent the tears 
from coming in contact with the caustic which is 
rcmoi'ed bj’ a cotton-wool mop moistened with a 
strong solution of sugar. Acid burns should be irri- 
gated promptly with a cold solution of sodium bicar- 
iionato, and alkali burns with weak vinegar. 

Traumatic abrasions of the cornea caused by foreign 
bodies, such as leaves, twigs, hat-pins, finger-nails, etc., 
occasionally produce an exfoliation of the superficial 
epithelial layer. The wound is e.vquisitelj'- painful, as 
Ihc sensory nerve endings are exposed rvhen the 
epitlielial cells are stripped off. The treatment con- 
sists of curetting the surface and applying heat to the 
injured area by means of the galvano-cauterj'. In 
some cases it may be necessary to parab’se the lids 
with othocaino (novocaine) and morphine to abolish 
the intense photophobia. . Deep corneal wounds, on the 
other liand, are not often associated with blepharo- 
.spasm. In cases of congenital s.vphilis, corneal wounds 
maj' incite a true interstitial keratitis. 

Fracture of the orbit is an increasingly common 
accident and maj' be associated with serious eye 
injuries. Blows or falls on the outer side of the orbit 
maj' injure tlie optic nerve and produce atrophy. In 
one case, a jmiith, aged 18, who_ was thrown from his 
bic3'cle as the result of a collision with a motor car, 
developed inward squint, proptosis, and arterio-venous 
aneuiysm as a result of orbital fracture. In another 
case, a woman aged 50, the removal of nasal polypi 
and curetting of the posterior ethmoid produced optic 
'atroplLV and external squint. Blows on the anterior 
part of the eyeball will cause various injuries that are 
really intraocular, from a simple contusion with hyper- 
mmia to rupture of the e3mball and subconjunctival dis- 
location of the lens. Other conditions that directly result 
from contusions include cataract, glaucoma, traumatic 
m3mpia, rupture of the choroid, retinal detachment, 
parab'sis of the muscle of accommodation, hyphiemia 
w'itli blood-staining of the cornea, commotio retmie, 
etc.; treatment consists of the application of cold com- 
presses in the early stages and prolonged rest of the 
esms w’ith, pad and bandage or the wearing of tmtea 
Igiisgs» 

Injuries of the e3'eball by a iveapon or foreign body 
may cause a perforation of the globe, or the foreign 
body may penetrate and be retained m the eye. two 
serious dangers common to both types of injury are 
infection and sympathetic ophthalmia. Penetrato^ 
wounds of the sclera are more likely to be followed 
bv nrimarj'- infection than are similar corneal injuries, 
owin^ to the fact that the latter tissue is very tough 
and elastic, and that the wound of entrance is always 
smaller than the foreign body', which is mechanically 
cleaned as it enters. Infective material is ?Jso reeved 
bv the flow of aqueous from the anterior chamber, 
and for this reason prolapsed portions of ins should 
be excised. Wounds involving the ciliao'. regmn 
should be promptly and efficiently treated m order 
to avoid sy'mpathotic disease. Treatment consists in 
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covering the wound with a flap of conjunctiva and 
applying a suitable antiseptic in the form of lotion 
or drops; it can certainly be affirmed that fewer cases 
of this complication have been noticed since the use 
of acriflavine. 

Small perforating wounds produced b 3 ’ a puncture 
of the e^'eball are iisualh’ associated with lens injuries. 
Atropine drops should be instilled to keep the iris 
awar' from the lens as much as possible; when the lens 
swells rapidl}-, earl.v removal should be carried out. 
If tile ripening is slow it maj’ be necessaiy to incise 
the lens capsule freelj’ to encourage fresh solution and 
absorption. In patients over 50 with a large nucleus, 
the best treatment is to make a fresh incision and 
extract the lens. Where a particle of steel has entered 
the ej'e, i-raj' examination will confirm the presence 
and position of the foreign bodj-, which should be 
speedilj- removed b.v a magnet. Should the particle 
be non-magnetizable, such as stone or brass, the wound 
of entrance should be enlarged and the body removed 
with a suitable forceps, care being taken to avoid loss 
of vitreous and lowered intraocular tension. 

An injured eye should show signs of clearing up in 
about a month after the accident; if at the end of 
this time the ej’e is still red and painful, and the 
tension diminished, the patient sliould be adidsed to 
part with it. When such an ej’e is irritable and sen- 
sitive to touch, the vision is practicallj- lost, and if 
the wound is situated in the position of the ciliary' 
region, it becomes a danger to the other eye; it is 
urmecessary' to wait for evidences of inflammation and 
injection in the uninjured eye. When sympathetic 
inflammation has already' appeared, if there is any' 
sight in the originally' injured eye it should not be 
removed, because the inflammation in the second eye 
may be more completely destructive of vision than 
the inji^'. Treatment is frequently’ unsatisfactory 
and consists in hot fomentations and the instillation of 
atropine drops. Mercury, sodium salicylate, and 
arsenobenzene have proved useful. Operative treat- 
ment should be delayed for several months, owing to 
the frequency with which the iridectomy' opening 
becomes closed with fresh exudate. During the inter- 
val the eye must be kept completely at rest and dark 
glasses ordered for wear during the day. An inunc- 
tion of colloidal bismuth cream should be used 
throughout the period. After a sufficient lapse of time, 
and if there has been no recurrence of infiammatiom 
operation may be considered. The iris should be in- 
terfered with as Uttle as possible, and the lens must 
be got rid of by needlmg or extraction. It is important 
to remember that in these cases the vitreous is liquid 
and escape very readily, all incisions must therefore 
be as small as possible and made wholly in the cornea 
Post-operative treatment consists of drops of acri- 
tlaviM, m aqueous solution or as an emulsion in Uquid 
paraffin, combined if necessary with a 05 per cent 
solution of hyoscyamine or duboisine. Subconjunc- 
'bjecfions of normal saline solution, mercuric 
cffioride, or mercury- salicylate are helpful where com- 
plications are feared. 

_ Wounds of the eyelids associated with intraocular 
injuries should be treated with mercurochrome; and 
bet ore any operation, plastic or otherwise, on the skin 
in the neighbourhood of the eye this substance should 
tLn surface. It penetrates further 

than iodine and stains the deeper layers of the skin 
follicles. A suitable solution consists of 
^^ter 35 c.c., alcohol 
(9o per cent.) oo c.c., acetone 10 c.c. In this form 
™ be depended on as a valuable local 

cldldren T' M I'd® even in 

fninerHnn b® applied at the time of the first 

eiubal To examine the 

m.ajonty of cases infection of the eve 
alter perforating injuries is due to insufficient antirepife 
of the surface around. The entrance of virulent 

the°uveal'°fmct’'^rf'’^ leads to inflammation of 

nie uie.al tract, developing later into panophthalmiti'' 
Evisceration is advised in this condition, in prSnee' 


to enucleation, in order to avoid infection of the orbital 
cellular tissues and meningitis. 

penetrating wounds of the eyeball the foreign 
body' may pass through the globe and remain in the 
orbit, producing exophthalmos and chemosis of the 
conjunctiva. A similar condition has been seen in 
several cases secondary to wounds of the hds and face 
associated with cavernous sinus thrombosis. The chief 
^•mptoms are injection of the eye, with fixation of all 
the muMles, so that there is no movement of the 
globe. Ihere is also a considerable degree of chemosis 
and a thm blood-stained discharge from the con- 
junctiva. The cornea is apt to suffer from e.xpo=ure 
and may ulcerate; this can be effectively treated by 
the frequent use of drops of castor oil, instilled into 
the conjunctival sac. 

The Principles of Intravenous Urography. 

By Professor Dr. ALEXAhiDER VOAt 
LICHTENBERG. 

(Abstraeffid from The British Journal of Urology 
December 1930, Vol. H, No. 4, p. Sil.) ^ 

Visuanis.mox of the urinaiy' tract is possible in two 
ways, either through instrumental means (instrumental 

tfon^ifthe' employing the func- 

tk ■ tadney to eliminate an opaque substance 
i^nhv) (e-veretion pyelography or uro- 
graphy;. In the excretion method the substance 

recce? through 

We are concerned to-day in the evaluation nf 

“ existence offiy a short 

method?, St .SpSfe.^I^ iilrp^o^ 

to Suil mvcelf territoiy', and I would hke 

3 ^ AS 

S’ .t^^^T'^arteSran SouP'Ld the 

thud picture an hour and a quarter after the infra 
v.»o,n We ran afeo »,e a £ 

SISASS “■ 

inSSa'S'l 'SticSS- ” 

(I) We obtain visualisation of the urinary' tract and 

relationship between the Van- 
psrfs of ciie unnai^’ fraef. 

™portant information concerning the 
roentgenological means and by 
^ m quantitative chemical findings. ^ 

urimrv^erk k ■ “terpret the dynamics of the 
urinary tract by obsen-mg the expulsion of uro-selectan 

^°w what we mav expect of thic 
method concernmg r'isualisation of the unnan' tract" 
.e-^Tcct a good pictiue onlv when th^kidnev 
function IS satisfactory. The inteniitv of the fficture 
of X T ^ost part on the functionaUctam 

nLf- 1 ^eyere double-sided kidnev lecion= 

parenehyunal damage," "iVe 
no picture or a very poor or delaved nictiire Tko 
intensity of the uro^aphic shadbw ^'"abroluSv 
^pendent on the. kidney threshold of uro-re°S 
We have obseived in a great number of ca.?e= of nomal 
kidney function that the concentration of uro-selectan 
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•eliminated in urine is about 5 per cent. Such a 5 per 
cent, solution of uro-seloctan cannot give such a Btrong 
coiitrast as the solutions which are used for instrumental 
P 3 'elography. This means that even in good cases we 
cannot e.vpect as intense a picture. If there is kidney 
■damage, the intensity of the shadow is eren Jess. In 
obstruction, however, one often obtains a more intense 
picture than the concentration of the uro-seicclan 
eliminated would promise. 

We also must realise that the contrast filling of the 
arinary tract is obtained principally when the various 
portions of the urinary tract ai'e rela.ved (in diastole). 
Those portions of the urinary tract which are in systolic 
contraction are not filled and. so cannot be seen. 
By means of intravenous urographj' we are able to 
reach an accurate interpretation of the dynamic condi-, 
tion of the urinary tract which is constant^ chang-’ 
ing. due to peristalsis. 

There are also important moments which one who 
is unfamiliar with the method could regard as defects 
of intravenous urography. These, however, are only 
apparent defects, as they poimit an imporbint insight 
•in the patljolog)' and ph.vsiology of the urinaiy tract. 

"O'e can saj’’ as a result of our e.xpcricncc that minor 
disturbances of kidney function cannot be evaluated 
hj' intravenous iirograidiy. The functional prorung by 
roentgen visualisation is not a proci.se method. It is 
satisfactor 3 ’', horver-er, for clinical interpretation and 
judgment of surgical lesions. In unilateral conditions 
it is possible to localise the disease bj" this method — 
one can decide rvhich is the diseased side. In double- 
sided conditions one can often decide which is the 
more involved side. In relation rvith the obtained 
picture this determination is sufficient to allow a clini- 
cal diagnosis. Visualisation of tlie urinar 3 ’’ tract allows, 
through the interpretation of di-namics, the observ- 
ance of the peristaltic condition (h 3 ’pcrton 3 ^ h 3 'poton 3 '’). 

The picture of the kidno 3 ' itself is often more intense 
than usual, and, in many cases is especmU 3 '- intense, 
due to deposition of the contrast substance in the 
parench 3 'ma. Good nophrograplLV is not obtainable, 
however, with the present methods. 

The elimination of uro-selcctan b 3 ’’ the kidney can 
be followed b 3 ' the above-mentioned roentgen control; 
also b 3 ’' control of the elimination of the substance 
itself in the urine; b 3 ' estimation of iodine elimination 
in the urine, and b 3 ' estimating the specific gra%’'it 3 '^ of 
the urine after intravenous injections. All of these are 
to be regarded as elimination tests in the practical 
sense. The estimation of uro-selectan in the blood 
ma 3 '’ be regarded as a retention test. All of these 
examinations indicate the total function of the kidneys. 
I will review briefi 3 ’’ some of these examinations. 

Uro-selectan contains 42 per cent. ovganicalB'^ bound 
iodine. Forty grams of uro-selectan in 100 c.c. of 
solution are injected intravenously, which means that 
approximately 17 grams of iodine are administered. 
Through the work of Swick and Heckenbach, we Icnow 
that approximatel 3 ’’ 90 per cent, of the injected quantity 
is eliminated by the kidne 5 ’’s, and, of this amount, the 
greater portion rs eliminated in the first two hours 
after injection. In sufficient kidney function 15 ,to 16 
grams of iodine are eliminated in the urine within ten 
hours. If this elimination is delayed we have, in a 
sui'gical sense, impaired function. In the first two 
hours the qua'ntit 3 ’’ of urine increases, and in the 
following hours the quantity becomes less, paralleling 
the curve of the iodine elimination. There appears 
to be almost pure filtration of uro-selectan from the 
kidney. Therefore, in internal secretion disturbances 
and some cases of obstruction which result in increased 
urinajy elimination of low concentration,, we obtain 
>^ 00(1 'iodine elimination which simulates intact fuim- 
tional activity. Disturbances of the dynamics of the 
urinaiw tract which either increase or delay the 
expulsion are sources of error in estimating kiane 3 r 
function. In double-sided disease and in functional 
disturbances of the urinary tract, often but 50, to 70 
ner cent, of the injected iodine can be found m the 
urine and undoubtedly in these cases there is a com- 
pensatory elimination through the liver and intestines. 


By acidification of the urine uro-splpftnn 
precipitated. The quantitative estimation of uro. 
selectan m the urine, however, is not satisfactory The 
inost we can recover from the urine is 70 per cent of 
the injected substance. ^ “ 

riirough the work of Heckenbach we realise that 
(fie quantitative estimation of uro-selectan in the urine 
is amt accurate enough to be applicable as a clinical 
tost of kidney function. The rise and fall of the 
specific gravity of the urine following the administra- 
tion of uro-selectan intravenously, however, shoivs 
good regularity and gives us similar information as 
a good concentration and dilution test. In normal 
kidney function the specific gravity of the urine rises 
(o lOoO and lOCO and then falls to 1030. It is remark- 
able that the highest .specific gravity is usually reached 
m the third and fourth hours, at a time when the 
greatest concentration of uro-selectan has passed. 

Considering those results, the time of our x-ray 
pictures seems to be rightly chosen, for the best 
visualisation would bo at the time of the greatest 
concentration of uro-selectan in the urinaiy tract. 

Tlie hydrogen-ion concentration of the urine falls 
to the acid side after the administration of uro-selectan. 
In the third and fourth hours following the injection, 
the pH usually rises to 5.6 to 52 and returns in six 
honrs^ to approximately 6.8. In very poor kidney 
function, however, the pH of the urine does not seem 
to be affected after the injection of uro-selectan. This 
has been shown b 3 '’ m 3 ^ assistant, Dr. Hughes. 

Confraty to what appears in our first publication, 
the uro-selectan is present in the blood for a long 
period after injection. Through the work of my 
assistants, Toume and Damm, we know that the uro- 
selectan blood curve falls precipitously in the first 
two hours, then less preoipitousl 3 '- in the following hours. 
WJint is especially important, however, is that practi- 
cally no uro-selectan is found in the blood after four 
hours. The presence in the blood of a half gram of 
uro-selectan four hours after injection indicates 
a minor degree of kidney damage. A higher amount 
indicates severer damage. The agreement of these 
results with the usual kidne 3 ’ function tests, recom- 
mends a four-hour uro-selectan blood estimation as a 
retention test. 

Following the example of Sclilayer in e.xamining the 
distribution and elimination of foreign substances from 
the body, Tourne and Damm have, investigated the 
distribution of uro-selectan at elimination points 
and at storing points. The elimination points 
are principalb^ the kidney and to a lesser de^ee 
the liver. The storing point is principally the skin. 
These results are important in evaluating contra- 
indications to the administration of uro-selectan, for 
we can understand that, in severe, damage of botn 
kidne 3 ’- and liver, a complication might ensue follow- 
ing injections. We can interpret the fatality reported 
b 3 ^ Kalk on this ground. All the smaller animate, 
such as rabbits, died shortly after ligation of botn 
renal arteries following the injection of uro-selemn 
in amounts w'hich are ordinarily well tolerated, ino 
reaction of these animals seems to , indicate tlim 
capillary damage is the main causative factor, m 
these animals there occurs a severe injection ot me 
serous membranes with transudate m which uro- 
selectan can be found. 

Neither the clotting time nor the sedimentation 
time of the blood suffers any change following uro- 
selectan injection. It appears, therefore, that there is 
no danger of thrombosis or emboli. In 700 9^!®®, 
have seen a mild thrombosis at the point of injection 
only eight times, and for the most part these throm- 
boses appeared six to eight days after 
damage to tlie intima of the vein and not the solution 
itself ^was undoubtedly the cause of the.se thrombosc„. 

This short theoretical detour was necessarx' in order 
to acquaint you with the action of uro-solectan on 
tL orSnism itself. The clinical investigation .has 
indicated that the estimation of a I 

of uro-selectan in the blood can bo used as a general 
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retention test of kidney function. This retention test 
parallels the indican test in the blood. 

In glomerular damage we obtain poor or no pictures, 
especiailj- in cases of pyogenic parenchymatous infec- 
tions, and in many cases of tuberculosis and tumours. 
Conditions causing retention, which result primarily 
in tulDular damage, give, even in advanced states, good 
pictures. 

Under natural conditions, as in pyeloscopy, expulsion 
of uro-selectan can be followed in serial pictures. 
Fluoroscopic visualisation of the urinarj- tract is pos- 
sible onl 3 ' in cases of marked stasis. It cannot be 
generallj' emploj^ed, as a 5 per cent, solution of uro- 
selectan in the urine is not of sufficient concentration. I 
wish to thank Dr. Rave, Director of the A^-ray Depart- 
ment of St. Hedwig’s Krankenhaus, for his studj' of 
this question and for his great co-operation in the 
x-raj"^ work. 

Schafthauser has shown that onlj* a 15 to 20 per 
cent, solution of uro-selectan gives as intense a shadow 
as sodium bromide or umbrenal. We use uro-selectan 
in this concentration, as do Pratorius, Boeminghaus 
and Weber, for instrumental pj’elograph 3 ’, and can 
recommend the emplo 3 'ment of uro-selectan for this 
purpose, due to its tolerabilit 3 ’ and absolute lack of 
irritating properties. 

The mechanics of the ureter can be studied by 
intravenous urograph 3 '. Not onl 3 ’ can we obsen-e 
peristalsis and its disturbances, but one can diagnose 
with suret 3 ' a sidewise swinging and displacement of 
the ureter, kinking and looping of the ureter, and 
narrowings and isolated dilatations which occur. 

A great advance in roentgen examination of the 
urinar 3 ’’ tract has been reached in that intravenous 
urography can be used in those cases in which cystos- 
copy fails or is attended with difficulties. It can also 
be used in those cases in which catheterisation of the 
ureters or instrumental pyelographs’’ cannot be done, 
or in those cases in which this method gives no definite 
information. Intravenous urograph 3 '' can also be 
used in those cases in which instrumental pyelography 
should not be done, due to the possible injury that 
might result. Full information concerm'ng the urina^ 
tract can be obtained b 3 ’- intravenous urography in 
cases of urethral strictures, se3'ere bladder disease, 
cases of bleeding, cases of ruptured kidne3"S, cases of 
fistulae, and in 3 mung children, and in cases of trans- 
planted ureters. Intravenous urograph 3 ' is especially 
indicated in those cases in which catheterisation of 
the ureter cannot be done with safety', as in cases of 
acute and chronic disease of the adnexa, in tuber- 
culosis, in cases of prostatic h 3 ’pertroph 3 '. 

From a clinical viewpoint intravenous urograph 3 ' is 
indicated in the following conditions; — 

(1) Those cases in wMch, due to anatomical and 
pathological or technical reasons, it is impossible to 
use C3-stoscop3', ureteral catheterisation or instrumental 
P3'elography. 

(2) In those cases of ureteral obstruction in which 
the p 3 -elographic solution cannot be injected beyond 
the obstruction. 

(3) In those cases in which instrumental p 3 'elographv 
carries a risk for the patient. 

This group of relative indications can necessaril 3 ' 
be enlarged to include those cases in which we do not 
wish to subject the patient to instrumental procedures, 
and in which we can obtain sufficient information bv 
means of intravenous p 3 'elograph 3 '. 


condition had begun on 10th April, and had lasted 
three weeks, when he had returned to work for three 
da 3 's, but had been forced to stop again owing to 
recurrence. 

In May 1929 he had had a similar attack, which 
had lasted three weeks and had been succeeded by 
boils on the trunk and styes on the e 3 [elids. He was 
emplo 3 'ed as a shipwright, and on detailed inquiry as 
to the nature of his work it was learnt that he had 
been transferred from metal plates to woodwork, and 
he believed that the eruption occuired on each occa- 
sion after handling teak. 

On examination an er 3 -themato-vesicular eruption 
was obsenmd on the dorsal surfaces of both hands 
and on the forearms. The face and neck were er 3 dhe- 
matous, with marked oedema round the eyes. He 
complained of extreme iiritation. The skin was not 
abnormal otherwise, and no pathological condition 
was found on ph 3 'sical examination. 

The eruption responded rapidly to sedative lotions 
but, as in the previous 3 'ear, after subsidence of the 
acute condition a small number of boils developed. 

When recover 3 ' was complete the patient was taken 
into hospital for observation, to investigate his sen- 
sitiveness to teakwood before returning to work. On 
4th June he was given a piece of freshly sawn teak 
(Rangoon) to hold in his hand for an hour. Six 
hours later he complained of irritation on the backs 
of the hands. The following day there was an 
ei^dhematous eruption on the backs of the hands and 
on the face, and the eyes became cedematous_; this 
condition gradual^' increased in severit 3 ’- until the 
third da 3 ' after touching the wood, when there was a 
weU-marked erythemato-vesicular eruption on the 
dorsum of the hands, the lower third of the forearms, 
and the face and neck, and the irritation was severe. 
The condition readily responded to treatment with 
ichthyol in a zinc calamine lotion. 

The effect of teak dust and various teak e.xtract5 
on health 3 ' skins was investigated b 3 ’’ Hoffmann, and 
as a result of his_ experiments he came to the conclu- 
sion that the irritant action of teak was due to the 
presence of free unsaturated resinic acid, especially in 
the dust of freshly cut wood. Willmott Evans con- 
sidered that the aromatic oil in the heart wood was 
the essential cause. In the case under consideration 
the wood used for the test, though freshly sawn, had 
been in the timber 3 -ard for some time. The dust 
was not applied and heart wood was not used. Some 
other explanation must therefore be sought. 

The interesting features of the case are: the marked 
susceptibility to, and the shortness of the time of 
contact with, the irritant; the earh' onset of symptoms 
of irritation, which were localised at first and then 
gradually spread to other regions, although the source 
of irritation had been removed; and the similarity 
in the train of S3'mptoms on each occasion, and in 
their duration. 

The simplicit3" of the method used to test the case 
suggests that similar methods might be employed 
with advantage in those numerous medico-legal cases 
which are now arising where claims are made for 
compensation for dermatitis due to dves and other 
causes. 


Studies in Malaria, with Special Reference to 
Treatment. 


A Case of Teakwood Dermatitis. 

Bx’ ELIZABETH HUNT, xin. (Liverp.). 
(Abstracted from The Lancet, 10th Januaiy, 1931, 
p. 75.) 

Although it is known that workers with teak ma 3 '’ 
siiffer from irritation of the skin, the actual number 
of cases reported is small. 

PL'^-.snted himself at hospital on 
Sm hlay, 1930, complaining of an irritating dermatitis 
ot the dorsal surfaces of the hands and forearms, the 
face and neck, and the genitals. He stated that the 


By J. A. SINTON, 

I.IEXJTEX.\MT-COLON'EL, 

Abstracted from The Indian Journal of Medical 
Research, Aol. XITH, No. 3; Januaiy- 1931, p. 831.) 

A GBE-W variety of opinion seems to exist ar to the 
best dosage of quinine and the duration of treatment 
necessar 3 ' for the cure of malaria. These are points 
of considerable interest both to the pln-sician and the 
patient. As malaria i? a common di’^ea'^e amon<- 
poor population of the tropics and the cinchona 
alkaloids are relatively expensive drugs, these points 
nave also an important economic aspect. 
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Our ruoro precise knowledge of the relationship of 
dosage and duration of treatment to the production 
of cure, botli clinical and permanent, depends mainl 3 ' 
upon the extensive investigations on malaria which 
were carried out during the War and afterwards. In 
any discussion of these factors it is nccessarj' to con- 
sider separatclj'- the palliative effects of the drugs on 
the clinical manifestations of the malarial fevers and 
their effects in the ]n'oduclion of a pci'inauent cure 
of these diseases. 

(1) P/iLLWTxvn Effects. 

As quickness of action is to be aimed at in the 
amelioration of acute attacks of these fevers, dosage 
in relation to rapid action is iinportant. The first 
point to be considcj’od in such a discussion is whether 
anj" differences har’e been, found between the effects 
of different doses in the treatment of infections with 
each of the throe species of malarial parasites. The 
palliative action of the different forms of treatment 
seems best evaluated b.v their effects on the duration 
of fever and the persistence of parasites in the peri- 
pheral blood. 

(a) Dosage in relation to the species oj parasite. 

Reports from, the literature, combined with the verj' 
extensive clinical evidence, indicate that the minimal 
dosage of quinine needed to control the clinical mani- 
festations of benign tertian malaria is less than that 
needed in malignant tertian infections. It is also 
suggested by some workers that an e'l'en greater dosage 
may be required in quartan malaria, 

(b) Relation oj dosage, to the cure of clinical 
symptoms. 

From a general slud^'- of the enormous amount of 
literature on the treatment of malaria, it would seem 
a general rule that, in those areas whore P. vivax is 
the common parasite and P. falciparum rare, doses 
of 20 grains of quinine dail^v are usually considered 
adequate. In the tropics, however, and more 
especially in those regions u’here P. falciparum is the 
predominant parasite and wlicre such infections may 
assume a pernicious character, 30 grains of quinine 
seems to be the minimum daily dosage usually recom- 
mended during the acute stage of the malarial fevers. 
Workers in the latter areas have often to depend in 
practice upon a clinical diagnosis, for neither the time 
nor the facilities may be available to make an accurate 
diagnosis of the species of parasite responsible^ for the 
fever in all cases. The 3 '' also realize that mixed in- 
fections may not be detected in_ ordinal microscopical 
examinations; therefore, in tflieir routine dosage they 
legislate for the more severe infection, i.e., malignant 
tertian malaria. 

In the investigation of nearly 4,000 cases of malaria 
carried out during the last 8 years in Northern India, 
we have always found that a daily dosage of 30 grams 
of quinine, if properly administered, was effective 
in controlling the acute clinical symptoms of malaria, 
in the absence of any complicating disease. 

The conclusions arrived at from our experience and 
from the above evidence ai'e that (a) while 20 grains 
of quinine may be sufficient to control the acute mani- 
festations of benign tertian malaria, 3 mt _a more rapid^ 
action is probabb' obtained with a daily dosage of 
30 grains; (b) a daily dosage of not less than 30 grains 
of quinine is probably required during the acute stages 
of quartan and malignant tertian infections, and 

(c) for routine work 30 grains of quinine daily seeins the 
best daib’’ dosage in the acute stages of malaria, irres- 
pective of the species of parasite involved. 

(c) Effects of dosage on the persistence of parasites in 
the peripheral blood. 

Results support the view that large doses have 
move effect than small ones in causing a disappearance 
of parasites from the peripheral blood. This is in 
keeping with the results^ obtained in the amelioration 
of clinical sr'mptoms, which have been discussed in the 
previous section. 


(d) The effects of daily dosage on the occurrence of 
relapses dunng treatment, ‘ 

chronic benign tertian 
when the tem- 

peiatujc had been brought to normal fay larger doses 
no relapse, either clinical or parasitic, could be 
detected during the period while a daily dose of 10 
giains of quinine m solution was being taken. In 
uimy instances the treatment lasted 6 weeks. 

From the results of other workers recorded above 
It seems evident that daily doses of leas than 10 grains 
pi quinine m solution are in many instances insuffi- 
went to prevent relapse while being taken. 


(e) Conclusions. 

The_ evidence detailed above indicates that 20 grains 
Of qunune daiiy for an adult is the minimal dosage 
ivnicJi can be e.vpected to produce the most rapid 
clinical action during the acute stages of malaria. 
U liile tins dosage may be sufficient in most cases of 
benign tertian malaria, 30 grains daily seems to be 
the mmimai daily dosage for routine use in- the acute 
stages of malignant tertian and quartan malaria. 

(2) PaoDucTiQN OP A Permanent Core, 

In the production of a permanent cure in an 3 '- form 
of malaria tlie duration of treatment seems to be inti- 
mately bound up witli the size of the daily dosage 
of quinine used, and thus with the total amount of 
alkaloid taken. In malignant tertian malaria little 
difference could be found by us between the cure rates 
produced in fresh as compared with chronic infections. 
It is, however, almost universally recognised that in 
infections with P. vivax the cure rate in these two 
conditions ma}^ vary veiy considerably under the same 
forms of treatment. 


(n) Duration of treatment in relation to relapse. 

The following table shows the results of the treat- 
ment of 875 _ patients suffering from chronic benign 
tertian malaria. The drugs used were quinine sul- 
phate or quinidine sulphate in solution b 3 '' the mouth. 
It will be seen from these that in our work also there 
was found a definite relationship between the duration 
of treatment and the cure rate. The one anomaly in 
this table may have been due to the fact that the 
treatment ivas an interrupted one. 

From the work quoted above it is concluded that 
the cure _ rate in malaria rises with the duration • of 
the quinine treatment, when the drug is given in 
medicinal doses. In chronic benign tertian malaria; 
this increase in rate is not direct!}' proportionate either 
to the length of treatment or the total amounts of 
quinine given. 

(b) Dosage in relation to permanent cure. 

The results recorded in the table shoiv tliat, under 
the conditions of our experiments, as the total dosage 
of the cinchona alkaloids increased^ so did the cure 
rate in chronic benign tertian malaria. 

The investigations of other observers indicate that 
better effects in the production of a permanent evire 
are obtained with larger doses of quinine than with 
smaller ones. It would also seem that w'ithin certain 
limits of dosage, the duration of treatment as well 
as the total amount of the drug given, has also an 
important influence. . ... 

While daily doses of from 20 to 30 grains of quinine 
have been found by most clinicians sufficient to con- 
trol the clinical manifestations of malaria and produce 
a permanent cure in a great many cases, yet other 
workers have at different times reported that suen 
doses have been ineffective in these respects and that 
they have not eradicated the parasites from the peri- 
pheral blood. In consequence of this doses as hign 
as 60 to 90 grains daily, or even more, have oeen 
recommended for use m the acute stages of tlic 

^^Th? so-called failure of oral quinine in doses of 30 
grains daily to produce a dinic.al cure in some instance.' 
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Table. 


Alkaloid. 

Treatment grains 
of drug X das's 
of treatment. 

Total drug (grains) 
-i- total daj’s of 
treatment. 

Total iQum- 
b e r of 

patients. 

.Number 
lost sight 
of. 

Number 
not (relaps- 
ing. 

(Number 

of 

relapses. 

Calculated, 
average per- 
centage of 
relapses. 

Quinine. 

24 X 10 

20 X 1 ] 

30 X 6 1 

TXT 1 

20 X 7 ) 

'30 X 14 \ 

20 X 7 / 

30 X 7 1 

T X 7 [ 

30 X 7 1 

10 X 35 J 

30 X 14 1 

10 X 42 1 

240 -7- 10 

340 - 4 - 14 

560 - 4 - 21 

770 49 

1 

840 . 4 - 56 

103 

124 

186 

|82 

172 

7 

!2 

(38 

4 

15 

21 

1 

19 

1 

44 

1 

31 

69 1 

75 

,103 

104 

47 

1 

|88 

76.8 

84.0 

67.3 

60.0 

55.6 

Quinidinc. 

20 X 7 

T X 7 

20 X 7 

20 X 21 

21 X 7 \ 

14 X 24 J 

20 X 28 

280 -h 14 

420 21 

483 -4- 31 

560 - 4 - 28 

97 

81 

14 

16 

1 

5 

,8 

.0 

13 

12 

0 

■S3 

64 

6 

11 

S62 

82.8 

76.4 

68.7 ' 


may have been due to a variety of causes: (a) the 
medicine ordered was not taken or the proper quan- 
tities were not swallowed; (b) if taken, the strength 
of the mixtme . was not that ordered ; _(c) the dose 
was not retained, either voluntarily or involuntarily; 
'(d) the drug was not absorbed, owing either to gastro- 
intestinal disturbances or to being given in a foriHi 
which prevented complete absorption. During the 
.controlled treatment of 1,505 cases of malignant tertian 
malaria and 1,873 of benign tertian, carried out in 
our investigations during the last 9 years, it has never 
been found necessarj' to give quinine, or any of the 
other cinchona alkaloids, in doses larger than 30 grains 
daily in solution by the mouth, to cure an acute 
.attack of malaria, when steps were taken to eliminate 
the fallacies mentioned above. 

Doses as large as 45 grains daily can usually be 
•tolerated by the average adult for a few days, but this 
amount seems about the ordinarj' limit of tolerance 
in most cases. This is the dosage which has been 
recommended by most physicians in the cases of severe 
malignant tertian malaria seen in Central America. 
The effects of verj^ large doses of quinine were tested 
at Liverpool, where Stephens et al. found that continu- 
ous treatment with 20 to 30 grains daily was tolerated 
for 8 weeks, but only 12 out of 19 patients could 
stand 45 grains daily for this time. The same workers 
report severe cinchonism with 90 grains daily for 2 
d.ays and found that 5 out of 15 patients could not 
tolerate doses of 120 grains dail}' for the same period. 

It would seem from these results that an excessive 
daily dosage of quinine maj' have an injurious effect 
■ on the body and it suggests that such doses may tend 
to defeat their own object when used to produce a 
permanent cure. 

(c) Conclusions. 

The results detailed above show that bj' a more 
prolonged course of treatment the permanent cure 
rate can be increased, but that the increase is not 
directly proportional to the duration of treatment or 
to the total amount of quinine given. 

The emdence also indicates that better effects in the 
production of a permanent cure can be obtained By 
larger doses of quinine than b 5 ’ smaller ones. It seenis 
probable, however, that tlie continued use of large 
• doses over long periods may have a harmful effect on 


the human body, and may even hinder the process 
of permanent cure. 

(3) Discussion of the Relationship of the Results 
TO THE Routine Tbeatment of Malaria. 

The results recorded previously favour the view that 
for the routine treatment of malaria doses of, at least, 
30 grains of quinine daily are required to produce the 
most rapid clinical effects during the acute attack. In 
our experience when proper precautions were taken to 
ensure absorption, a dosage of 30 grains of quinine in 
solution daily was found efiBcacious in all cases. It 
seems possible that, in those instances where larger 
doses have been recorded as necessary, the patient 
was not absorbing the drug completely, either owing to 
some gastro-intestinal condition or because the di’ug 
was given in a form which did not permit of complete 
absorption. While doses of 20 grains daily may suffice 
in most cases of benign tertian malaria, it is probably 
insufficient to produce the best clinical results in 
malignant tertian and quartan malaria. A daily dosage 
of 30 grains of quinine in readily absorbable form 
would seem to be effective; This dosage would avoid 
the possible - clinical inefficiency of smaller doses and 
the possibly harmful and certainly disagreeable effects 
of larger doses. 

In the production of a permanent cure 30 grains 
daily seems to be the maximum daily dosage which 
can be tolerated bj' most adults for periods of more 
than a few days at a time. 

Having decided that 30 grains of quinine daily is 
the optimum daily dosage, for routine treatment, one 
must now consider what is the optimum duration of 
treatment. The work quoted above shows that with 
more prolonged treatment the number of relapses can 
be reduced. The results obtained by Sinton show 
that one week of treatment with quinine and alkali 
will cure a very large percentage of malignant tertian 
infections. It has also been found that a verj' high 
percentage of fresh infections with P. vivax can be 
cured by short . courses of quinine. The instances 
where high relapse rates have been reported after pro- 
longed courses of quinine, properlj' administered, have 
almost invariabb’ occurred when a selected population 
of chronic benign tertian infections was being treated. 
These chronic cases have been estimated by Wright 
to form only about 10 per cent, of all patients. Tinder 
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sucli conditions one does not seem justified in sub- 
jecting all patients to the discomfort and expense of 
\’eiy prolonged courses in an attempt to procure a 
slightlj' liiglier percentage of cures. It would seem 
more reasonable to treat all primaiy infections with 
known curative doses (30 grains dail}’) for a short 
period (one week) and ensure that during that time 
the treatment is taken, retained and absorbed in the 
doses prescribed. Such treatment if properly carried 
out should cure at least 70 per cent, of fresh malarial 
infections, and so a very large number of patients would 
be spared the disadvantages, both peeuniaiy and bodib', 
which prolonged administration entails. The smaller 
percentage of relapse cases could then be dealt with 
some of the special methods suitable for sucli cases. 


Migraine: Results of Treatment by Ketogenic 
Diet in Fifty Cases. 

By J. C. BARBORKA. 

(Abstracted from the International Medical Digest, 
Vol. XVII, No. 4, October 1930, p. 196.) 

Some of the recent ajtiologic theories and therapeutic 
suggestions are of interest in considering the justifica- 
tion of a ketogenic regimen in cases of migraine. 
Weissmann and Weissmann found apparent changes 
in the acid base balance. The hydrogen-ion concento- 
tioh and alkali reserve are normal in the periods of 
freedom from attaclcs but a tendcnc}' to alkalosis deve- 
lops 48 hours prior to an attack. 

The suggestion that migraine is sometimes a pheno- 
menon of protein sensitization is not new. It does 
seem that the character of the diet pla3"s some part 
in the e.xplosive phenomena of an attack of migraine 
if only as a secondary' or contributing factor. It is 
recognised that nervous strain, the vasomotor instability 
associated at the time of the menstrual period, emo- 
tional excitement, fatigue and various ps3'chic pheno- 
mena unquestionabb' are contributoiy factors, but in 
raan3'’ cases it is quite impossible, either physically 
or psychically, to explain the migraine on such a basis 
alone, and other factors making the patients susceptible 
must be found. 

Many patients volunteer the information that 
excessive use of carbohydrates results in a headache, 
even the taking of a cup of chocolate or a piece of 
cand3^ There are also patients who feel that protein 
is the food that precipitates the attack. In the largest 
group, the excessive intake of carbohydrates, or an 
amount excessive for the individual’s tolerance, pre- 
cipitates an attack. 

The ketogenic diet, of course, is low in carboh3’-drate 
and high in fat. It alkalosis induces migraine, the 
ketogenic diet which produces ketosis, with an accom- 
panying decrease in the irritability of the nerves, 
might be an additional inhibiting factor. From the 
standpoint of an allergic manifestation, because the 
content of protein in the diet is low, it is possible that 
there is a chance withdrawal of the specific protein 
element. Boyden has shown that a diet high in fat 
promotes biliary drainage, and it has been demon- 
strated also that duodenal motilit3'’ occurs after inges- 
tion of fat. Therefore, benefit could be e.xpected in the 
cases due to d3'^sfunction of the liver and duodenum. 

With these facts in mind, it can be seen that the 
use of the ketogenic diet is not without logic, as poten- 
tialfv it could cover, in a therapeutic manner, all of 
the foregoing suggestions at the same time. 

This form of diet influences the acid base balance 
and produces certain physicochemical changes in the 
tissues of the bod3' which deserve a great deal of fur- 
ther investigation and stud3'. This form of treatment 
is to be applied quantitative^^ in selected cases as an 
accurately controlled and supervised experiment rather 
than to be accepted as a proved specific remedy for 
mifrraine. 

Fift3'’ patients who were suffering from severe t3'pical 
migraine were treated with a ketogenic diet. The 
attacks of 14 patient.s were controlled. Twenf3'-five 


patients were definitely impi-oved. Thus 39 patients 
wore benefited by the diet. Eleven patients were not 
benefited and the treatment was considered a failure 
although a number of the patients were not maintained 
m a .state of ketosis. 


Non-Filarial Elephantiasis. 

B3" D. J. HARRIS, ».sc., m.»., f.r.c.s. 

(Abstracted from the British Medical Journal, 27th 
December, 1930, p. 1076.) 

A CASE of non-filarial elephantiasis recently treated 
at the Cardiff Ro3'al Infirmary illustrates the value of 
a modified Koncioleon operation. The patient had 
suffei’cd for twont3’'-three 3'ears from a complaint which 
sne had come to regard as incurable, and which not 
on!3' caused her considerable discomfort, but, as she 
put it, cntirch' did awa3’ with an3" chances she might 
otherwise ha\'c had of finding a husband. 


Historg. 

The patient, A. B., was 40 years of age. At the age 
of 12 she suffered from a curvature of the spine, tuber- 
culous in origin, and a tuberculous abscess on a rib. 
When aged 15 sire was stung on the left thigh by a 
wasp; this soon got well. At 17 the left ankle began 
to swell, but the srrelling disappeared overnight. It 
then reappeai'ed and gradually increased, and a doctor 
was consulted. He I'ecommended a tight bandage 
from the knee to the ankle; in the patient’s opinion, 
this drove the swelling from the leg into the thigh, 

,In 1913, at the age of 23, she was admitted into 
Gu 3 '’s Hospital, where l3'mphangio]flast3' was performed 
without result. She was again admitted to Guy's in 
1920, and was operated upon Iw Mr. Davies Colley. 
The hospital notes were copied b3' the patient when 
Uie nurses were not looking. These notes are so con- 
cise that. thc3' are quoted in full. 

The swelling extends from the ankle to Poupart’s 
ligament antoriorfv, and to the le^•el of the iliac crest 
posterior^'. Patient has angular euiTature of the 
.spine. 

X-ray Report . — Old caries of the fifth lumbar spine, 
probabb'' tuberculous; hip-joint negative. 

December 9th, 1920. — Operation b3'^ Mr. Davies Colley. 
An.-esthetic, C. and E., followed b3’' ether. A U-shaped 
incision was made on the dorsum of the left thigh, 
the loop of the U being about a handbreadth above 
the knee-joint: the two limbs were carried up to the 
level of the lesser trochanter. The flap of skin with 
the adherent adipose tissue rvas reflected upwards and 
the deep fascia exposed. An elliptoidal flap of deep 
fascia was removed, exposing the muscles of the thigh 
and some fat deep to the fascia. _ This fat was not fis 
translucent as that under the skin. The enlargement 
of the limb was thus found to be due to increase of 
adipose tissue between the skin and deep fascia. Some 
of the adipose tissue adherent to the skin reflected 
was excised. The skin flap was reduced in size and 
stitched back. The calf of the same leg was treated 

in the same wa3'. , , 

December IQth, 1920.— Wounds dressed, much serous 

discharge. 

December 12ih, 1920.— Wounds healing. 

Jamiary I2th, 1921.— Wounds healed. Circumfermcc 
of thigh on admission 29 inches ; now 26 inches. The 
leg is diminished in size. There is loss of cutaneous 
sensibility in a patch of skin below both incisions, 
but deep sensibility is not impaired. 

On the whole, there was only ver)<- slight and tem- 
porar3’' improvement after the first operation. 


Operation. 

rhe patient was admitted into the Cardiff Royal 
irman^ on 11th September, 1929. and was operated 
m on 14th September. One inci.^ion was made in 
thi"-h, extending from the inner end of Poup.arls 
iment to the adductor tubercle of the femur; another 
5 made in the leg from a point one inch below the 
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knee to the level of the internal malleolus, and just 
posterior to the inner border of the tibia. The deep 
fascia was considerabb' thickened, and strips one inch 
wide were removed along the whole length of the 
incisions. The incisions were sutured with silkworm gut, 
and healed in ten days. 

The patient left hospital on 21st October, the limb 
showing veiy little improvement. In January 1930. 
the cedema had almost completely disappeared from 
the lower half of the limb, but the thigh was still 
almost as cedematous as before the operation. 

On Tth May. I received _ a photograph from the 
patient, who was still in hospital. 

“I think you will be interested to know that my 
leg has steadily improved, since you saw it last January', 
and I am enclosing photograph taken on 5th May, 
1930. I also desire to express mj' gratitude to you 
for such a successful operation. It makes me very' 
happy to be freed from an encumbrance which I have 
carried for so many j'ears.” 

The photograph showed a most striking improve- 
ment, there being little difference between the two 
legs. The actual measurements at present are; right 
thigh. 20 inches; left thigh, 21 inches; right calf, 125 
inches; left calf 131 inches. 

Comments. 

1. This case illustrates the value of Kondoleon’s 
operation in elephantiasis. 

2. Hardly any improvement was seen during the 
first five weeks following the operations while the 
patient was still in hospital. 

3. The oedema gradually disappeared from below 
upwards, and the greater part of a j'ear elapsed before 
the limb became normal. 

4. The incisions were planned to follow roughly the 
course of the main superficial lymphatic trunks. It 
was considered that anastomoses between the super- 
ficial and deep lymphatics were more likely to form 
here than in any othw area of the limb. 

5. The operation is easy' to carry out, and appears 
lo be devoid of risk. 


Treatment of Tropical Ulcer. 

By W. 0. FISCHER, md. 

(Abstracted from The Journal of the Medical Associa- 
tion of South Africa (B. M. A.), Sth ^lovember, 1930, 
p. 647.) 

Tropical ulcer (ulcus tropicum) is caused by a 
spirochtete — Spirochceta schaudinni (Prowazek), syn- 
onym S. mncenti (Blanchard)— infecting simple lesions 
of the skin, mostly of the legs and feet. These 
spirochtetes are always associated with fusiform bacilli. 
As far as one is aware, the method of transmission of 
these organisms has not yet been cleared up satis- 
factorily by laboratory' experiments. It has been 
suggested that they' are carried by' humid earth or 
stagnant water, and that they are transmitted bv such 
matter coming in contact with the skin of the bare- 
footed natives. The presence of heat and humiditv 
IS apparently important. An increase of cases is 
usually recorded during the rainy season, and tropical 
ulcor.s can also be found amongst natives working 
under^ound on the IFitwatei-srand mines, where the 
conditions of heat and humidity' are similar to those 
m tropical climates. Biting insects have .also been 
accused of being intermediate hosts of the germs. 
There is little doubt that common flies may be culpable 
m the direct transmission of the virus from man to 
man. alalnutrition mav be a predisposing factor to 
some extent. 

, ulcer is in the early' stage round, with well- 
defined margins. Later it shows a tendenev to r.apid 
enlargement in area, and to e.xtension in depth; If 
unfroafod, it destroys muscles and tendons, and attacks 
the periosteum of the underlying bones, producin" 
even necrosis of the bones. Patients in such an ad- 
vanced stage are completely disabled, and in a ver\' 
poor general condition. The ulcer presents on its floor 


sloughing tissue, which can be easily removed, and a 
thick, grey'ish-green exudation. A peculiar foetid 
odour is always present. Abundant spirochsetes and 
fusiform bacilli can be easily' detected in Giemsa-stamed 
smears of this matter. 

Spirochffites being the cetiological factor, it was 
thought advisable to use drugs which had already 
proved successful in other spirochsetal infections. 
Remedies applied externally cannot attack the spiro- 
chaetes in the deeper strata of the tissues; therefore, 
intravenous or intramuscular injections seem to be 
indicated. As far as one can learn from a review 
of literature, salvarsan and various bismuth prepara- 
tions have been used in the treatment of tropical ulcer, 
but not with really satisfaotoiy results. This has also 
been the author’s experience. It was then decided to 
try' intramuscular injections of “ Novasurol,” a yvater- 
soluble mercurial preparation recommended as an anti- 
syphilitic and diuretic. Some years ago the author 
found this drug to be remarkably efficacious in the 
treatment of yaws, also a tropical spiroclustosis. The 
intragluteal injection of “ Novasurol ” is painless, the 
drug is well tolerated by the natives, and one has never 
obseired undesirable after-effects (stomatitis, etc.), 
such as are seen in the administration of other mercurial 
preparations. “Novasurol,” a Bayer product, is put 
up in ampoules containing 12 c.c. and 22 c.c., res- 
pectively', of a 10 per cent, solution of the drug. 

Thirty-three cases were treated with this drug. 
Most of the ulcers were situated on the dorsum pedis, 
in the region of the ankles and on the heels. The 
smallest of them were the size of a penny'; most were 
of much larger dimensions. In four cases there were 
ulcers on the superior aspect of the toes, penetrating 
to the phalanges; in one case nearly the whole first 
phalanx was exposed. Three _ patients had ulcers on 
the lower half of the leg, with a diameter of about 
five inches, the tibia being exposed to an extent of 
from two to four inches. The periosteum was partly 
destroy'ed, and the bone itself eroded. In one of these 
cases the tendon of the tibialis anticus was destroyed. 
Another patient had an ulcer on the heel extending 
about five inches upwards, the Achilles tendon being 
eaten away. One patient with a similar large ulcer 
died of pneumonia a few days after treatment was 
started. 

In all cases treated the typical foetid odour was 
present. Before treatment great numbers of spiro- 
chietes and fusiform bacilli were found by micro- 
scopical examination of smears. These examinations 
Were repeated daily during treatment. 

Out of the thirty'-three cases treated; 

6 lost the spirochietes 24 to 48 hours after the 
first injection. 

10 lost the spirochmtes 24 to 48 hours after the 
second injection. 

12 lost the spirochsetes 24 to 48 hours after the 
third injection. 

4 lost the spirocluBtes 24 to 48 hours after the 
fourth injection. 

In one case the spirochetes had not yet disappeared 
five days after the fourth injection, when the patient 
deserted. In this case appareutlv the drug had ver\’ 
little effect. 

The drug was given on alternate days, the dose in 
the first five cases being 12 c.c., in the others 2 c.c. 
of the 10 per cent, solution. 

In the A'ery' first case no local treatment wa.s used 
at all, and yet the ulcer healed completely in eighteen 
day-s. It was a case which, under routine treatment. 
It is considered would have been in hospital for at 
least five weeks. In the other cases the routine treat- 
ment for septic wounds was used, and also a 
“Novasurol” spray locally. 

In the first month there was not much opportunitv 
of varying the local treatment, the hospital being 
short of pharmaceutical equipment. Doubtless a greater 
variation of local treatment would have shortened con- 
valescence even more. 

As soon as the spirocha;te.s disappeared, the feetid 
odour also disappeared, the ulcer showing fresh 
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granulations, and gradually the general aspect of an 
aseptic wound. The rapidity of definite healing seemed 
to depend on the general health of the patient. In anj' 
case tliis_ treatment proved to be considerably more 
rapid in inducing healing than any treatment hitherto 
used. 

The three cases with the very large ulcers, men- 
tioned above, which had already been in hospital for 
many weeks before “ Novasiirol ” treatment was 
started, took the following course: — 

One patient with exposed tibia, the periosteum of 
which had been destroyed to a great extent, died of 
exhaustion, the soft parts, however, showing a tendencj'- 
to healing. 

Another patient with a similar ulcer was still under 
treatment when the author left. He developed a 
secondary bacterial infection and pronounced periostitis. 
As he definitely refused any surgical treatment the 
result is still uncertain. 

The patient with the large ulcer on the heel died 
of general debility. 

In contrast to these, very favourable results were 
obtained in the third case with an cxi^osed tibia. In 
this case the periosteum was only slightlj' damaged. 
This patient, a lad of about 16 3 "ears, was admitted to 
hospital on l.':t March, 1930, and unsucee.«sfu}lj' treated 
for six weeks in the usual routine wa}'. He came under 
the care of 1he author on 9th April, receiving four 
injections of 1 c.c. of 10 per cent. “ Novasuro! ” bj' 
12th April. Twenty-four hours after the fourth injec- 
tion, the spirochretes, which had been gradually 
diminishing in the smears taken on the preceding 
daj’s, disappeared altogether and never reappeared. 
Health.v tissue formed to the level of the .ckin, leaving 
in the centre two small areas of granulation tissue, 
which were not .vet covered by epithelium. 

Tho patient with the exposed phalanx of the great 
toe was cured completol.v, the toe regaining the norm.al 
shape. 

The author’s e.xperiencc with “ Novasurol ” treatment 
of tropical ulcer appears to him to juslity the sugges- 
tion) that the following should bo adopted as a routine 
treatment ; — 

1. Energetic daity antiseptic treatment of the ulcer, 
combined with a dailj’ .sprajdng of the ulcer with the 
contents of one ampoule of " NoA’asurol.” 

2. Intragluteal injection of 2 c.c. of “ Npvasurol ” 
on alternate daj's, giving three or four such injections. 

3. Rest in bed, if the ulcer is extensive, and ample 
diet. 

4. " Desitin ” ointment has, in the hands _ of the 
author, proved veiy efficacious in promoting cicatriza- 
tion. 

Careful supervision of the local treatment is essen- 
tial, especialty when native dressers are emplo 3 'ed. 


It also gives_ a very interesting and instructional 
surve 3 ' of tropical dietaries covering nearly all the 
Iropical countries of the world. The amount of matter 
nciy and old, placed at our disposal on this head is 
truly amazing, and yet we feel with the author that 
(his book will stimulate a wider interest on the sub- 
ject and further and more detailed information will 
be forlhcoming. 

The chapter on avitamino.sis and diseases associated 
with defective dietaries is a ver 3 ' interesting study and 
will amply rcpa 3 ' perusal. 

A series of beautiful and interesting photographs 
i.s given at the end of- the book. 

Wei have no he.sitation in recommending the book 
to our readoi'.s. 

J. P. B. 

EPIDEMIOLOGICAL ESSAYS.— -By F. G. Crookshank, 

M.D,, F.R.C.P, London: Kegan Paul, Trench, 

Trubner and Co., Ltd,, 1930. Pp. lx plus 130. 

Price, 7s. 6d. net, 

Dii. Ckookshaxk is ahva 3 's interesting. He takes 
medicine and cveiy asjiect of it seriousty. The present 
book is a collection of essa 3 's concerned mostly with 
influenza and its multifarious manifestations, ancient 
iind modern. There is no doubt that influenza, with 
its cause, and its epidemiolog 3 ' is one of the greatest of 
unsolved medical m 3 ’steries. Similarl 3 ’’ the group of 
nervous diseases including encephalitis lethargica and 
anterior poliomyelitis have man 3 ’^ puzzling features of 
causation and mode of spread. The bulk of the essays 
treat of these two groups of diseases. If we remember 
riglil.! 3 - Dr. Crookshank was one of the first to differ- 
entiate encephalitis lethargica on its first appearance 
from botulism. The historical diseases known as 
acrod 3 ’nia, and the Troiisse-Galant’s, would appear 
from Dr. Crookshank’s investigations to have been 
manifestations of influenza and encephalitis lethargica. 
Dr. Crookshank is an enthusiastic admirer of Hippo- 
crates and Sydenham as epidemiologists; he speaks of 
“ katastasis ” and “ epidemic constitution ” as if these 
expressions conim 3 'cd much more definite ideas than 
the average man can find in them. Sir William Hamer 
and he are afraid that the larger aspects of epidemio- 
logical stud 3 ' ma 3 ' be lost in the maze_ of modem 

' ' ■ ■■ inological and statistical studies. 

and S 3 fdenliam therefore and to 
the open air; times, seasons, airs, wmters, and places 
(and in modern parlance c 3 ’’cles_of sunspots, c 3 'clones 
and anticyclones, pressure variations, temperatures, 
humidity, subsoil water, etc.). The secrets of 
epidemiological phenomena lie there and not in the 
laborator 3 ', sa 3 ' they. A breez 3 '" and stimulating collec- 
tion. Dr. Crookshank speaks with the wisdom of ripe 
experience and age, but is there not a fear that with 
advancing years, one is apt to mistake one’s own con- 
servatism for wisdom? ^ „ 


Reviews. 


DIETETICS IN WARM CLIMATES INCLUDING 
FOOD-STUFFS, THEIR ANALYSIS AND ROLE IN 
DISEASE. — By J. Neil Leich, JW.D,, B.S. (Lond.), 
M.R.C.S. (Eng.), L.R.C.P, (Lond,), D.T.M, & H. 
(Eng.L F.R.G.S., F.Z.S., etc. London: Harrison 
and Sons, Ltd., 1930. Pp. 486. Price, 25s. net. 
Post free. 

Within the last few years, the science of nutrition 
has advanced by' rapid strides, and raan.y of the eminent 
authorities have considerably’ increased the_ bounds of 
our knowledge by their I’aluable contributions to the 
subject. We welcome the present volume because we 
feel that it is not only’ a valuable addition to the 
list but it has several new and veiy interesting features 
of its own. In the first place, it deals with the physio- 
lomcal aspect of tropical dietetics, and the influence 
of'^tropical heat and tropical dietaries on the phy’sical 
and mental character of the people is brought out in 
a most interesting way. 


THE TREATMENT OF CHRONIC ARTHRITIS.-— By 

A, H. Douthwaite, M.D. (Lond.), F.R.C.P. London: 

Jonathan Cape, Ltd. Pp. 127, Price, Rs. 3-12. 

Obtainable from Messrs. Butterworth and uo. 

(India), Ltd., Calcutta, 

This small y’oliinie of 123 pnges is the latest addition 
to “The Modern Treatment Scries.” It deals witn 
osteoarthritis, rheumatoid arthritis and gout. It gives 
a clear and concise account of the pathology 
clinical features of these conditions and then describes 
in detail the treatment of each. In discussing tne 
treatment of osteoarthritis the author lays most stress 
on local treatment by manipulation and treatment oy 
calipers He recommends manipulative measures witn 
the object of stretching and rupturing adhesions. 
Movement in extension is the guiding pnncip e. Move- 
ment in extension having been restored, he recom- 
mends relieving the joint of woight-bearmg. tins i= 
done by reduction of obesity and the application ol 
calipers. In rheumatoid arthritis he layj, f ’ef ^tres. 
on constitutional measures such as diet, climate 
lieliotherapy and spa treatment. As local measures c 
■ecommends massage and thermal treatment. The 
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application of layers of hot paraffc wax is a method for 
relief of pain that is worthy of trial and has the advant- 
age of being inexpensive. Vaccines find no favoiu" 
with him, but his arguments against them are hardly 
convincing. In dealing with gout he has nothing to 
add to the time-honoured methods of treatment. 

The book is pleasantly written and should be help- 
ful to the phvsician. 

J. D. S. . 

PHYSICAL DIAGNOSIS.— By W. P. Elmer, B.S., M.p., 
and W, D. Rose, lYI.D. Sixth Edition. St. Louis: 
The C. V. r.loshy Company, 1930. Pp. 903, with 
337 illustrations. Price, $10.00. 

This volume is a revision of Dr. Rose’s work under- 
taken at the request of the publishers by Dr. Elmer. 
The book in its present form is divided into two parts 
and has been largely rewritten. Part I deals with the 
technique of physical examination and normal physical 
diagnosis. In tliis part numerous references are made 
to pathological conditions to stimulate the student’s 
interest. I^rt II deals with the physical diagnosis of 
disease. It is almost completely devoted to diseases 
of the respiratoiy and circulatory sj-stems. In Part I 
there is a most excellently illustrated and valuable 
chapter on radiology in physical diagnosis. This part 
also includes a chapter on electrocardiography, which is 
supplemented in Part II by numerous electrocardiograms 
illustrating the abnormalities of the heart beat. The 
book shoidd prove most useful as an adjunct to clinical 
work. The author has the faculty of making his 
meaning clear and of investing with interest diy ana- 
tomical details and physical methods. It is a readable 
book. Too much praise cannot be given to the illus- 
trations. They are numerous and above reproach. 
They add enormously to the value of the book. The 
book should appeal to the student of medicine learning 
to master the all-important technique of physical 
examination. It should also prove of much use to the 
practitioner as a work of reference. 

J. D. S. 

THACKER’S INDIAN MEDICAL DIRECTORY, 1931. — 
Eighth Edition. Calcutta: Thacker, Spink and Co., 
1931. Pp. 530. Price, Rs. 6. 

The new edition of this most useful book will be 
of value to administrative medical authorities, editors 
of medical journals, medical practitioners generally, 
and to the lay public. Lists are siren in turn of the 
RAAI.C. in India, the I.hIR., the lAIL),, of private 
medical practitioners throughout India, of dentists, 
hospitals, chemists and druggists, nursing homes, the 
Queen Alexandra’s Militaiy Nursing Sendee, of nurses 
and midinves, and of medical missions. Throughout, 
the classification is by stations listed alphabetically. 
Thus anyone using the book can find out in a minute 
the names and addresses of the local doctors, chemists, 
etc. The book is very well printed and published. 

It is of interest to note that the list of private 
practitioners in Calcutta takes up 35 pages, and that 
for Burdwan 7 pages, — sufficient evidence of the con- 
gested state of medical practice in the big cities of 
India. 

We trust that the medical profession throughout 
India will support the publishers in this venture, for 
the information is as complete and accurate as it is 
possible to make it. 

R. K. 


of retirement and of death, sendee relationships,- 
sendees of special interest, war sendees, honours and 
decorations, and works published. _ A brief but most 
interesting introduction deals briefly with changes 
during the last 15 years, and adds additional iMorma- 
tion about individuals which had come to hand smee 
the roll was compiled. 

The roll itself deals separatelj' from 1615 to 1896 • 
with the Bengal, Aladras and Bombay SerAdees, there— - 
after with the general list, also with such outliers as 
those serving in the eastern factories, China, and 
St. Helena. Appendices give the names of officers 
killed on active service — 53 in number; the strength 
of the Sendee from 1915 to 1930; in 1915 the cadre 
was S6G, it rose to 1,546 in 1921, and is now at the 
low figure of 714. No less than 37 officers of ^the 
I.hIH. have been elected Fellows of the Royal Society. 

The volume is sumptuously printed and bound, and 
the edition is a limited one of 250 copies only. We 
tnist that every I.jWjS. officer in this country will 
be interested in this historical publication, whilst it 
wall be an essential one in medical libraries, secretariats,. 
etc. 

It is rather significant that Colonel Crawford adopts 
the motto “ Ichabod ” — (the glory has departed) — on. 
his title page. His dedication of the book — " To the 
memorj' of the thousands forgotten, of the few faintly 
remembered, who, during the past three centuries, have- 
served their Iving and Counfrj^ in the Indian Medical 
Service, these brief records of their careers are dedi- 
cated ” — will be most gratefully appreciated by all 
members of the Service. 

R. K. 

BLOOD-PRESSURE IN LIFE ASSURANCE^ 
PRACTICE. — By J. J. Cupsetjl, M.D., L.R.C.S., 
L.R.C.P., L.M. &S., F.C.P.S. (Bom.), J.P., and 
K. J.'J. Cursetji, B.A., B.Hy., M.B., B.S., M.R.C.S. 
(Eng.). L.R.C.P. (Lond.). Published by Dr. J, J. 
Cursetji: Bombay, 1931. Pp. il plus 16. 

This is a small brochure of sixteen pages by the 
Cliief Medical Officer and one of the Medical 
E.xaminers of the* Oriental Life Assurance Co., Ltd. 
It gives a clear description of the methods of determin- 
ing systolic and diastolic pressures. The blood-pressure 
of healtfaj' men and the significance of variations from 
the normal are described. The pamphlet contains- 
tables of blood-pressures: — 

(1) of men and women of average height, 

(2) of American and Canadian men, and 

(3) a table of average blood-pressure of Indian lives 
compiled from 561 proponents from all over India. 

The latter appears to show that the average blood- 
pressure in the Indian is not anj' lower than in the 
European, 

The brochure is clearh’ -written and contains many 
valuable hints. It should prove of use to those engaged 
in life assurance practice. 

J. D. S. 

MANUAL OF TREATMENT OF GAS CASUALTIES, 
1930.. — By Command of the Army Council. H. J. 
Creedy. Published by His Majesty’s Stationery 
Office: London, 1930. Pp. 95. Price, 2s. net. 
(Obtainable from Messrs, Thacker, Spink & Co., 
Calcutta and Simla; Messrs. Thacker & Co., Ltd., 
Bombay; Messrs. Higginbothams, Ltd., Madras and 
Bangalore.) 


ROLL OF THE INDIAN MEDICAL SERVICE, 1615— 
1930. — By Lieut.-Col. D. G. Crawford, Bengal 
Medical Service (retd.). London: W. Thacker & 
Calcutta and Simla, Thacker, Spink & Co., 
1930. Pp. li plus 711. Price, 21s. net. 


CouiXEL Cn.\WFOKD’s IlisioTii of the Indian Medical 
Service is a well-known book, and the author has now 
laid the entire Indian Aledioal Service under a debt 
of obligation to him by the publication of the present 
work. The labour involved must have been enormous, 
for, ns far as possible, the entries for each individual 
relate to the date of birth, medical school, degrees 
and diplomas, dates of successive commissions, date 


This little book is a War Office publication and is 
issued by authorit 5 ". We may therefore assume that 
it is compiled by experts and contains the latest know- 
ledge on the subject. 

There can lie no doubt that gas will play a large 
part as an ofiensive agent in any future war between 
civilised nations. It is also probable that such an 
offensive will be directed against the civilian population 
•as well as the fighting troops. It is therefore neces- 
sarj- that all medical men should know something about 
the effects of poisonous gases, the treatment of 
gassed ” cases, and above all the prophvla-ctic 
measures that are so effective against this insidiou': 
method of attack. This little book can bo read with 
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great interest. It contains information that will not 
bo found elsewhere, and this information is given in a 
concise and practical manner, 

_ IV e learn that those poisonous gases arc divided into 
51 X classes according to the pathological effects they 
ma.v cause. There are, of course, many A'arietics of 
gas in each class. It appears that the' vesicants, of 
which nnistard gas is the most important, are res- 
ponsible for most of the casualties, but seldom cause 
fatal results. The methods of prevention and treat- 
ment of casualties from each of these classes of gas 
are described, and it is interesting to know that the 
respirator gives full protection against almost all so 
far as the respiratory sj’stem and the eves are con- 
cerned. 

This book is indispensable for militarj’- medical 
officers. It will become indispensable for all if and 
when there is another great war. 

H. H. 

LABORATORY MEDICINE. — By D. Nicholson, M.D. 
London: Henry Klmpton, 1930. Pp. 433. Illus- 
trated with 108 engravings and a coloured plate. 
Price, 28s. net. 


The author is essentiall3’' a laboratoiy worker, but 
in order to enable himself to see the subject from the 
I’iew-point of the general practitioner he has from time 
to time during his vacations taken charge of a bus3’’ 
general ])racticc. The result, as far as the reader of 
the book under review is concerned, is highl3' satis- 
^'actoiy. The book, in its conception, is not original 
-y-manr' excellent books of its kind have been pub- 
lished on each side of the Atlantic — but it has original 
features; raan3' of them are, in the opinion of the 
reviewer, to be commended, others do not appeal to 
him. The short sumraaries of the technique at the 
beginning of each chapter are a'Ciw udeful. These 
summaries are obidousb’' for the use of the practi- 
tioner or technician who has been familiar with the 
detailed procedure in the past but requires his memory 
to be stimulated. There is, however, a danger that 
the student will commit them to nienion’’ in order 
to satisf3’’ his examiners, leaving hipiself totally unable 
to carr3' out the detailed procedure in practice. The 
use of “ bold face ” for these summaries and in the 
text whenever a particular point has to be emphasized 
is to be commended, but it is not clear wh3' the author 
has emplo3md this t3'^pe throughout the first ten and 
the last ten pages of the book. In the absence of 
the ordinary t3’-pe the effect of contrast is lost and the 
general result is merely clums3^ Again, end-papers 
were not intended to-bear printed matter and should 
not be so employed. 

The procedures advocated are usualb’’ the simplest 
and the soundest, and the description of them is clear 
and concise. Illustrations have been inserted wherever 
the3' are likely to be of assistance. These are well 
chosen and well reproduced. 

The author is not an advocate of routine examina- 
tions for ordinar3’^ purposes, either in hospitals or in 
practice, unless the results are to be collected and 
used for scientific purposes, and _ his book — ^unlike 
certain others of its kind — is not indiscriminate pro- 
paganda for the clinical laborator3L but a well-balanced 
piece of liaison work to bring about a better under- 
standing between the plysician and the Iaborator3' 


worker. 


L. E. N. 


CLINICAL CHEMISTRY IN PRACTICAL MEDICINE. — 
By C. P. Stewart, M.Sc. (Dunelm), Ph.D. (Edin.), 
and D. M. Dunlop, B.A. (Oxon.), M.D., M.R.C.P. 
(Edin.). Edinburgh: E. & S. Livingstone, 1930. 
Pp. iX plus 246. Price, Rs. 5-10. Obtainable 
from Messrs. Butterworth and Co. (India), Ltd., 
Calcutta. 

It is undisputed that biochemistiy pla 3 "s a very 
important part in the practice of medicine and surgery, 
especially in helping the diagnosis and prognosis of 
the cases. It is, therefore, gratif 3 dng to note that 
within the last 15 or 20 3 ''ears much advance has been 
made in the development of this subject and the know- 
ledge of its principles has grown from more to more and 


IS now more widespread among general practitioners than 
at any time before. Even among those die-hard con- 
servative physicians who used always to be sceptical 
about its practical value and to look upon it as a 
modern “ fad,” it has become a subject of increasin" 
liopuhirity. One can well understand the reason for 
the extreme scepticism that at one time prevailed as 
to the practical usefulness of the subject, because it 
happened to be a highly technical one and it was 
largol3" (he province of the specialist rather than the 
ordinary practitioner, who would bestow nothing but 
cursoiy attention to the subject. 

In order to appreciate the role that chemical 
]iathology plays in its application to clinical medicine, 
the subject must be brought down to clearer and 
simpler heads and forms, and we are pleased to note 
that during the last few 3'ears attempts are being made 
towards this end. 

We welcome the present volume, not because it is a 
text-book on biochemistiy, meant only for laboratoiy 
workers, but because it i.s written in a clear, lucid and 
simple st3dc, so as to give as much information as 
required to general practitioners, house ph3'sicians and 
senior medical students, so as to make them under- 
stand the subject clearb' and to interpret the results of 
(ho various laboratoiy' tests. 

The book deals on^v with the more important and 
reliable laboratoiy' tests which have a direct bearing 
on the cases in their clinical investigations. It is by 
no moans an exhaustive treatise on medical bio- 
chemistry. 

The subject of basal metabolism (Chapter III) has 
been dealt with in a clear style and the perusal of this 
chapter by the general practitioner will remove some 
of the bugbears usually' associated with this branch of 
biochemistiy'. The sixth chapter dealing with 
albuminuria and tests of renal function has also been 
written well and will repay perusal. 

In conclusion we remark again that a close co- 
operation between the biochemist’s laboratory and the 
clinic is essential in successfully cany'ing out_ any 
clinical investigation, and as this book has achieved 
(hat object we heartily recommend it to those for 
whom it is intended. 

J. P. B. 


)PERATIVE GYN/ECOLOGY. — By H. S. Crossen, 
M.D., F.A.C.S., and R. J. Crossen, M.D. Fourtn 
Edition. St. Louis; The C, V. Mosby Company, 
1930. Pp. 1078, with 1246 illustrations and ^ 
coloured plates. Price, $15.00. 

This is an immense volume of over a thousand 
lages which covers the whole field of gymmcologicai 
echnique and is a I'ohiine which should be only m tlie 
lands of eveiy operating surgeon on the _ staff of a 
lospital; for only very wide practical experience could 
ifferentiate the respective values of so many varie- 
ies of operative technique. Nevertheless the way it 
3 written and printed, together with the supreme 
xcellence of its ilhistr.ations, make it a masterpiece, 
nd this edition is of particular value to gynmcologisW 
1 the tropics; for the chapters wdiich deal with uri- 
ary' fistulse and diseases of the intestinal tract m 
elation to pelvic surgery are wonderfully clear ana 
xplicit. Moreover the section of 40 pages dealing 
'ith the methods of anmsthesia is a small vouime in 
sself. Dr. Crossen and his brother are to be con- 
ratulated on producing for Anglo-Saxon readers a book 
'ithout bias and of extreme utility to all operatne 
ynmcologists and surgeons. ^ ^ 

TEXT-BOOK OF GYNAECOLOGY. — By A. H, Curtis, 
M.D. Philadelphia and London: W. B. launders 
Cornpany, 1930. Pp. 380, with 222 original 
illustrations. Price, 24s. net. 

This delightful book conveys to the reader exactly 
hat is intended, that is a personal record of P«-sonal 
merience and an e.xposition of all that the autnor 
Ks % vital in gymmcologj'. The illustrations are 
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excellent. I have read no book of recent years which 
has the appeal and distinction of this volume. 

V. B. G'A. 

A SHORT PRACTICE OF GYN/ECOLOQY.-— By H. 
Jellett, B.A., IVI.D. (Dub.), F.R.C.P.I., and R. E. 
Tottenham. Sixth Edition. London: J. & A. 
Churchill, 1930. Pp. x plus 525, with 4 coloured 
plates and 360 illustrations (many in colour). 
Price, 21s. net. 

Thr sixth edition of Jellett’s Short Practice of 
Gynmcology, fuUj’ revised and brought up to date by 
Dr. Tottenham, late Assistant Master of the Rotunda 
and now Professor of Obstetrics and Gynecology at 
the Universitv of Hong Kong, should be well received 
by all students because it deals in a short space with 
all the essentials for the usual final examination in 
gjTnecologj’, and gives in a concise form the best of 
the Dublin teaching. All the latest work has been in- 
cluded and the advantages of the newer methods of 
diagnosis clearly set forth. . t, i 

Chapter 11 incorporates the recent work of Mr. Beck- 
with Whitehouse on the essential part played by the 
pituifarj' gland in the function of ovulation and men- 
struation, and a difficult subject is made to appear 
quite simple. Chapter III gives the essentials of cystos- 
cop 3 ' necessary in gjauecologj' and describes the 
methods adopted bj’ Kelly. 

The chapter on diseases of the cenmx gives clear 
advice as to when to use caustics, and when radial 
cauterization and when diatherm 3 >' ma 3 ' be of use. 
Likewise the chapter on malignant disease sets forth 
the 3 'alue of radium, s-rax’S, and the Wertheim and 
Schauta operations, there is also a short note on lead 
treatment; the percentage of cures, by’ either method, 
as obtained at the best clinics, is given. 

Sampson’s teaching on the development of choco- 
late c 3 ’sts of the ovary, and implantation adenoma is 
explained, but nothing is said of the other accepted 
theories. The note on the dangers of palliative treat- 
ment of “fibroids” should be carefully read by all 
Indian students. The chapter on genital atresia is 
short and to the point, there is no mention of treat- 
ment b3’ total h3’sterectoya3’ in cases of combined 
hsematocolpos, haematometra and h$matosalpinx. 

Dr. Rowlette, late pathologist to the Rotunda, gives 
some 3’er3' useful notes on 3'accine treatment and the 
use of tuberculin residue in g 3 Tiaecolog 3 ’. The chapter 
on sterility’ is nearly all new. the diagnostic value of 
Rubin’s test and Lipiodol injections is explained and 
the way to do these tests is described. There is a 
good chapter on ante-operative preparation and a note 
on the value of pre-operative blood transfusion. The 
methods of sewing up the abdominal wall are well 
described, but the method of post-operative care sug- 
gested does not follow very’ modem lines. 

The usual gy’naccological surgery, both vaginal and 
abdominal, is clearly’ described with good diagrams, 
and the book should be invaluable to the student 
who attends the operation room every’ day’. 

The chapter on vesico-vaginal and vesico-uterine 
fistulaj is very optimistic and there is no mention of 
the careful after-care so necessary for success, nor of 
the Coffey operation for inoperable fistulae from 
below. 

V. B. G-A. 

LESSONS IN MIDWIFERY FOR NURSES AND 
IVIIDWIVES. — By lYI. C. Anderson, L.R.C.P.E., 
(Ed.). London: A. & C. Black, Ltd., 
1930. Pp. xlli plus 213, with 21 illustrations. 
Price, 6s. net. 

_ The author’s aim in this book is to give a descrip- 
tion of the ordinary methods of treatment and diag- 
nosis and this has been carefully done, omitting 
superfluous details which are of little use to the 
midwife.” 

The_ anatomy and physiology of the pelvic organs 
.are briefly described. The mechanism of normal labour 
^lE^fnff.v illustrated and well dealt ivith. The 
authors troatrnent of post-partum h®morrhage and of 
puerperal sepsis with retained products of conception 


will not be generally' accepted. Routine intra-uterine 
douches are advocated. Prolonged stay’ in bed during 
the puerperium, ten days for a multipara and fourteen 
days for a primipara, is recommended. Such practice 
is not universally’ sanctioned. 

Apart from these points, well balanced accounts of 
the ordinary’ conditions a midwife has to deal with are 
given. A special feature is the appendix which con- 
tains very’ valuable information. The index is good 
and the table of contents sufficiently’ descriptive. The 
book is extremely well produced and illustrated and 
can be thoroughly recommended to maternity nurses. 

V. B. G-A. 

OBSTETRICS FOR NURSES. — By J. B. de Lee, A.M,, 
M.D. Ninth Edition. London and Philadelphia: 
W. B. Saunders Company, Ltd., 1930. Pp. 654, 
with 267 Illustrations. Price, 14s. net. 

The ninth edition of this well-known text-book lives 
up to its reputation, it teaches all the newest methods 
as followed in the big American hospitals. The type 
and printing are excellent and each important point 
is clearly’ stated and illustrated by excellent diagrams. 
Many of the methods described are not suited to this 
country’ where the hospital equipment is deficient and 
where few of the maternity’ nurses have received % 
general training, but it would be an excellent work 
for medical students to read before starting work on 
the district and also for sister tutors and others, as 
there is a good scheme for lectures given. 

The short notes on giving the different anmsthetics 
should be helpful to nurses who are called upon to 
help in this matter for confinement. It is not usual 
for nurses to take blood-pressures, nor to give intra- 
venous injections, nor to take blood for the Wasser- 
mann reaction. 

The diets recommended for pregnant patients are 
such as could only’ be obtained by the very rich. 
The advice on delay’ed action of the bowels in cases 
of perineal tear should be followed by’ nurses unless 
ordered otherwise. by’ the doctor, as it certainly gives 
the best results. The chapter on haemorrhages during 
pregnancy is y’ery’ inadequate; Braxton ffick’s treat- 
ment is given first choice in placenta pr®via, and the 
j nurse is not told how to do the version, and there is 
' no mention made of apply’ing a Willet vulsellum for- 
ceps to the vertex with a weight attachment. The 
short note on post-partum haemorrhage is not precise 
and it seems bad teaching to tell nurses to pack the 
v.agina with anything sterile in such cases, when 
bimanual compression is a much simpler and more 
effective method of controlling post-partum haemor- 
rhage, as well as being much safer for the patient. 

V. B. G-A. 

EXCESSIVE MENSTRUAL BLEEDING: ITS TREAT- 
MENT BY X-RAYS; AND THE MANAGEMENT OF 
PATIENTS SUFFERING FROM CANCER OF THE 
BREAST. — ^Two papers by F. Hepnaman-Johnson, 
M.D. (Aberd.), D.M.R.E. (Camb.). London: H. K. 
Lewis and Co., Ltd., 1930. Pp. 24. Price, 2s. net. 

These are two addresses which appeared in London 
medical journals. Their main object is to emphasize 
the advantages of x-rays in the treatment of men- 
strual haimorrhage and of breast cancer. 

The author is a confirmed optimist and seems to have 
had more fortune than his radiological confreres. This 
of course may' be due to luck or to a c,areful selection 
of cases; for most gynsccologists of wide experience 
extending over y’cars are not of opinion that x-ray’s 
are in 90 per cent, of cases successful and without risk. 
My own experience of numberless cases, treated in 
Europe and in the East, is that the psychical symp- 
toms of the menopause subsequent to over-enthusiastic 
radiological treatment are more serious and more per- 
manent than those of surgery. As regards breast cancer 
it would seem that surgery combined with radium and 
x-ray therapy offers the best results; for it would 
appear from recent statistics that only 20 per cent, 
of women with breast cancer are alive at the end of 
10 years. 

V. B. G-A. 
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INFANT NUTRITION: A TEXT-BOOK OF INFANT 
FEEDING FOR STUDENTS AND PRACTITIONERS 
medicine. — B y W. McKim Marriott, B.S., 
M.D. St. Louis: The C. V. Mosby Company, 1930. 
Pp. 375, with 53 Illustrations. Price, $5.50. 


As a (ext-book this volume of over 300 pages may 
frighten the student by its size, but, if one glances 
through the chapters one soon finds that the first seven 
deal with elementary jihy.siology, which the student 
already knows. Those chapters are not. complete but 
they serve the useful purpose of reminding the student 
and doctor that it is necessary to think of the infant’s 
diet in terms of physiology, if pathological conditions 
are to be avoided. 


The chapter on stools in infancy is good as it 
explains the dietetic errors causing the different types of 
stools. The advice on the various methods of feeding 
is clear and precise, the chapter on acid milks is 
especiall3' useful. The artificial foods described are not 
ones found on the general market, in India. Of the 
usual diseases of infants each has its chapter on diag- 
nosis and treatment ; uiidor the heading “ Common 
causes other than dietetic for intestinal disturbance” 
there _ arc 8 pages dealing with otitis media and mas- 
toiditis. and on reading them one has the pious hope 
that all doctors will be competent to use an auri.scope 
on an infant and bo able to recognise a pathological 
drum, and that mothers will permit an early par.a- 
centesis. The methods described for collecting urine, 
etc., are practical, as are the notes on blood trans- 
fusion, but one would not like to use citrated blood 
kept for daj’s in the ice chest, as one finds blood 
spoils so quicki.v in this countrj'. 

Throughout the book the illustrations arc excellent. 


V. B. G-A. 


CONGENITAL CLUB-FOOT (TALIPES EQUINO- 
VARUS). — By E. P. Brockman, M.Chlr,, F.R.C.S. 
Bristol: John Wright «& Sons, Ltd., 1930. Pp. vlii 
plus 110, with 92 illustrations. Price, 10s. 6d. 
net. 

This monograph is based upon work which was 
carried out whilst the author was Chief Assistant in 
the Orthopaedic Department of St. Thomas’s Hospital 
and was awarded the Robert Jones Gold Medal for 
1928 , given bj' the British Orthopaedic Association. 
The opening chapter gives a 'ver.v interesting summarj'’ 
of the literature of the subject from the da3's of 
Hippocrates down to the present time. This is 
followed b3’’ an account of the normal anatom3' of the 
foot and the pathological changes which are met with 
in the various grades of the deformit3^ The author 
rejects the mechanical theor3' of causation as not based 
upon any sound evidence and finds, as the result of 
his investigations, a failure of development of all the 
structures of the foot, which results in a congenital 
subluxation of the astragalo-calcaneo-scaphoid joint 
and a shortening of the muscles which control the 
socket for the head of the astragalus, both as regards 
its size and movements. Manipulative treatment is 
dealt with in detail and the indications for open opera- 
tion in cases where it has failed are clearly set out. 
Bone operations are advised as a last resort and even 
then should be dela3md until as near puberty as pos- 
sible. The bone operation advised in these cases is a 
triple arthrodesis on the lines of Dunn’s operation. 
The treatment ad^dsed is in accord with the best modem 
teaching, the account of the pathology is admirabR^ 
illustrated and the book can be heartib^ recommended 
to all surgeons who have to deal with these cases, so 
common in this countr3". 

W. L. H. 

THE MODERN SURGICAL TREATMENT OF 

PULMONARY TUBERCULOSIS. — By Bernard 

Hudson, M.A., M.D. (Cantab.), M.R.C.P. (Lond.), 
Medical Superintendent, Victoria Sanatorium, 
Davos-Platz; Late Assistant Physician, Royal Chest 
Hospital, City Road, London, etc. London: 

Jonathan Cape. 1930. Pp. 128. Price. Rs. 3-12. 
Obtainable from Butterworth & Co. (India), Ltd. 

This little book is one of the_ excellent^ Modern 
Trcalmcnt ScricR, each dealing with lines in which 


notable advances have recently been made. Pulmoaan^ 
tul 3 orculo.sis IS a realm into which surger3' has only 
recently penetrated, but the results which have so far 
Ijeen acluevcd arc very remarkable and hold great 
promise for the future. The first half of the book 
deals in dct.ail with artificial pneumothorax, a proce- 
dure which, though strictly .speaking surgical, has been 
taken over by the ph3’sicians. The technique, com- 
ptiKition.s, mdication.s and contra-indications are ail 
iucidl3' described. The division of pleural adhesions by 
means of the thoraco.scope and caufci;v, a very difficult 
procedure, is then taken up, after which we reach the 
j^eetjons dealing with extra-plcural thoracoplasty and 
plirenectomy, the portions which will be of most 
interest to surgeons. The ultimate aim of all these 
procedures is the same, to put the lung at rest by in- 
ducing collapse and the .simplest way of doing this is 
by the production of a pneumothorax, but there are 
cases where the presence of adhesions renders this 
impossible, others where the lung fails to re-expand, 
and others where the economic condition of the patient 
does not permit the long-continued treatment neces- 
.“^aiy for the maintenance of a successful pneumothorax. . 
It is for these cases that thoracoplasty is suitable, but 
great care must be taken in selecting cases to exclude 
those with disease of the opposite lung or foci of 
(uberciilosis elsewhere. On all these points the rules 
laid down for guidance are simple and the descriptions 
of the various procedures are eas3' to follow. Some of 
the summaries of apparently’^ hopeless cases cured by 
thoracoplasty’ are very striking. Plirenectomy is 
regarded by’ the author as an operation of limited 
utility’, its main value being as a preliminary to 
thoracoplasty. 

This new branch of surgery is of special interest in 
this country, where the economic aspect of the treat- 
ment of tuberculosis is so important that any method 
which ]iromises to shorten the period of treatment is 
worth tr.ving out. The whoie.sale adoption of these 
methods is sure to lead to disaster, however, unless 
both physician and surgeon will devote careful study 
to the proper selection of cases. For this purpose this 
book can be heartily recommended as a sound guide 
in small compass. 

IF. L. H. 

A TEXT-BOOK OF HISTOLOGY. — By A. A, Maximow. 
Completed and edited by William Bloom. London 
and Philadelphia: W. B. Saunders Co., Ltd., 1930. 
Pp. 833, with 604 illustrations. Price, 40s. net. 

This text-book on histology’ was completed and 
edited after the death of Professor Maximow by 
Dr. Bloom. It is the best text-book on histology that 
has been written in the English language, and should 
be in the library of every’ person yvho has to deal 
yvith histology’ and pathology’. The illustrations are 
perfect and giy’e y’ery’ clear histological pictures of the 
different tissues of man. The chapter on blood, blood 
forming and destroy’ing tissue, is extremely good, and 
gives a y’eiy clear description of the different cells 
connected yvith these processes. The same_ high 
standard is maintained throughout the different 
chapters of this book, and the one_ on the endoenne 
glands is particularly’ good. There is no book_ on his- 
tology’ that gives such a clear and vivid description. , 

It lias been a pleasure to revieyv this text-book on 
histology’, and if this high standard could be main- 
tained before publication was alloived yve should have 
verv many feyver books claiming to be text-books on 
medical subjects. 

H. W. A. 

modern skin THERAPY. — By H. D. Haldin-Davis, 

M D F.R.C.S., M.R.C.P. London: Jonathan Cape, 
Ltd.'' 1931. Pp. 128. Price, Rs. 3-12. Obtainable 
from Messrs. Butterworth & Co. (India), Ltd., 
Calcutta. 

This book is a small monogi-aph of the Modern 
Therapy Series, and attempts to deal with the treat- 
ment of the commoner skin diseases. There is nothing 
now ady’anced in the treatment of these common com- 
plaints yvhich cannot be found m anv ordinary text- ^ 
book The difficulty’ which most medical men have 
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when dealing with shin eruptions is in the diagnosis. 
The dermatologist is iisualb' consulted in order that 
he may give a name to the lesion which will then 
enable the practitioner to trj' various lines of treat- 

The first disease to be considered is eczema, which 
is not a disease but a clinical entity due to many 
causes, and it is veiy necessaiy to diagnose the cause 
before any treatment can be advocated. The section 
on mycelial infections deals largely with the a:-ray 
treatment of this disease, a method which is of very 
little use to physicians in this countin’, who are not 
located in large towns where .x-ray treatment is avail- 
able. No mention is made of the r’alue of gentian 
violet in the treatment of Trichophyton infections of 
the scalp as well as in favus. The importance of 
dealing with the primarj’ focus of ringworm of the 
skin, i.e., between the toes and the nails, is not rnen- 
tioned, and hence the statement is made that ring- 
worm of the glabrous skin is often verj' difficult to 
control. 

A chapter each is devoted to actinotherapy, protein 
shock and minor skin surgery. This book has very 
little to recommend itself to the reader, as whatever 
it contains can be found in any well-knon’n text-book 
on dermafologj’. 

H. W. A. 


The one criticism that we have to make, referring 
to the whole work, is that advances on the medical 
side are hardly given any attention at all. The peat 
studies of Patton and Gragg on the structure and deve- 
lopment of the proboscis in the Muscidte, for instance, 
are not even mentioned. In ecology, nothing is said 
of the work of the last ten j’ears on Culicid®, but 
these blemishes will be less important to readers of the 
Indian Medical Gazette than to most, as it js just 
these aspects that their professional interest- in the 
subject will have rendered them most familiar with. 
In a small volume like the present one cannot hope to 
find everything mentioned, and what is most urgently 
needed is mention of those subjects one is likely to be 
least familiar with. But it is captious to criticize 
further. The book • is simply invaluable as an 
authoritative precis by a leader of the science which no 
one, even though he be a newly graduated entomologist, 
can possibly afford to be ivithout. Whatever his 
speciality, he must turn for it from his shelves from 
time to time, either for direct information, or equally 
likely, for reference to the admirable classified biblio- 
graphy which closes each chapter. 


RECENT ADVANCES IN ENTOMOLOGY. — By A. D. 
Imms, M.A., D.Se., E.R.8, London: J. & A. 
Churchill, 1931. Pp. vlll plus 374, with 84 
illustrations. Price, 12s. 6d. net. 

As the author states in his preface “ The day of the 
general entomologist is passing by, and it is becoming 
increasingly difficult for any one individual to 
view the subject in full perspective.” No one can feel 
this truth more than the practising entomologist whose 
student days are now far behind him, and who for years 
has been engaged in some specialised aspect of the 
science. To again quote the author, the book “does 
not presume to instruct the specialist in his own field.” 
But while ever 3 ’ worker has his own selected list of 
periodicals, plus occasional new volumes, which help 
him fo_ keep_ abreast of his own aspect, it is becoming 
increasingly impossible,— well-nigh, if not yet quite, as 
much as in medicine, — for the entomologist to keep in 
touch with branches of his science which no longer 
actively concern him, and many of which he has been 
out of touch with since student daj'.s, even if thej' 
then existed at all. 

Perhaps, in an occasional article in some periodical 
such as Nature, the economic entomologist has read a 
little of the recent work in pal®o-entomology of 
Tilij'ard, or in a rapidlj’ skimmed volume of Transac- 
timrs of the Entomological Society a paper by 
Eltingham on insect-vision has caught his eye, anA 
as like as not escaped study for lack of knowledge 
of earlier work on the subject. To anyone who desires 
to Imow what is being done in these, and many other 
abstruse subjects, the iiresent volume will be invalu- 
able. He will close each chapter with the feeling that 
he is once more in touch with his science in its pristine 
puritj’, awaj' from the economic thoroughfares he has 
been forced to tread for many j-ears. He will realise that 
all “ recent _ advances ” are not recorded in the pages 
of the Eevieu' of Applied Enloniolagii, that there still 
exist, out of sight and general ken by the busy practi- 
tioners of enfomologj’, a body of scholars carrj-ing 
forward the researches of those whose work is for ever 
embodied in the text-books of his j'outh. 

Except on the most rigorously practical side, the 
whole field is more or less covered. The most recent 
"i° u iudeed, on the inorphologj’ of 

the bod.v parts, on metamorphosis, sense organs and 
reflex behaviour, coloration, and palceontologj-, take up 
just half the book. The second half is somewhat more 
practical, and probably familiar to the average pro- 
fe&siop.al worker, dealing with ecologx' ffour chapters), 
parasitisrn _ (two chapters), thus leading up to a final 
pair on biological _ control. One great omission there 
seems to be. nothing is said of recent work in insect 
physiologj’. 


Annual Reports. 


ANNUAL REPORT FOR 1929-30 OF THE UNION 
MISSION TUBERCULOSIS SANATORIUM, 
AROGYAVARAM, MADANAPALLE, SOUTH 
INDIA. 

As usual, this annual report is a record of pioneer 
work carried out on the subject of pulmonary tuber- 
culosis in India. During the year 327 patients were 
admitted, 317 discharged, leaving a residue of 199 
patients on 30th September, 1930. The number of 
beds available is 199, All classes, communities, races, 
and occupations are represented. The following figures 
deal with the results obtained. 


Results. 

Of the 257 cases, 185 or 72 per cent, were discharged 
with "positive results,” viz., 65 as “arrested,” 86 as 
“ much improved ” and 34 as “ improi'ed." Among the 
patients discharged with “negative results,” 20 were 
discharged as “ stationaiy,” 28 as “ worse ” and 24 died. 

Taking I and II stages together (108 cases) which 
are the cases most suitable for sanatorium Ireatment. 
the “positive results” were 100 or 92.6 per cent. 

Of the 54 cases in I stage, 52 cases or 96.3 per cent, 
were discharged with “positive results,” viz,, 46 or 
85 per cent, as “ an-ested,” 5 or 93 per cent, as “ much 
improved” and 1 or 1.9 per cent, as “improved.” 

Of the 54 cases in II stage, 48 or S8.9 per cent, 
were discharged with “positive results,” viz., 19 or 352 
per cent, as “arrested,” 23 or 42,6 per cent, as “much 
improved” and 6 or 11.1 per cent, as “improved.” 

Of the 149 cases in III stage, 85 or 57 per cent, 
were discharged with “positive results,” viz., 58 or 
38.9 per cent, as “ much improved ” and 27 or 18.1 per 
cent, as "improved." 

If we consider those cases in the different stages 
who were discharged as “arrested,” “much improved,” 
and “improved," the results are; — 


Arrested. Much Improved. Improved. 


I stage 

iS :: 


85 per cent. 93 per cent. 1.9 per cent. 

352 „ 42.6 .. 11.1 

— 38.9 ,. 18.1 


These figures emphasize in the most .striking wax- 
the verj- great importance of sending patients for treat- 
ment as earlj- ns possible. 

If we siib^n-ide the stages into three sub-dii-isions. 
-4, B, and C, indicating in addition to the usual 


THE INDIAN MEDICAL GAZETTE. 



of I.I 10 on leave in Europe. Tlic report is illus- 
laled by many ml eroding photographs. 
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Fifteen Years’ Jicsulls on Discharge. 

During the fifteen year.s Ihere have been discharged 
2,775 patients who have been more than one month 
under treatment and who linvc all been found to hr 
suffering from pulmonary tuberculosis. Out of this 
number of patients, 1,913 that is 68.9 per cent, obtained 
“ positive results." 

Of the 2,775 patients, 22.9 per cent, were in I stage, 
30.7 per cent, in II stage and 46.4 in III .stage. 

The results considered with regard to the different 
stages are as follows: — 

Of 636 patients in I stage, 97.7 per cent, obtained 
“ positive results.” 

Of 852 patients in II stage, 82.6 per cent, obtained 
“ positive results,” 

Of 1,287 patients in III stage, 45.7 per cent. ol)taincd 
“ positive results.” 

The detailed results in the different stages are as 
follows; — 

Arrested. 3htch I^nprovcd. h?7provea. 


In 

J) 

J) 


I stage, 76.0 per cent. 
11 „ 32.1 „ 

III „ 1.2 „ 


15.6 per cent . 6.1 per cent. 

37.4 „ 13.1 

26.4 „ 18.1 „ 


Artificial pneumothorax was tried .in 122 cases, but 
in 30 of these it was not po,?sible to collapse the lung 
on account of adhesions. Of the remaining 92 cases, 
58.6 per cent, were discharged with positive results. 
Sanocrysin was given in 14 cases, tuberculin B, E. in 
21, and autogenous vaccines in 11. The surgical side 
of the woi-k at Madanajralle shows how important 
surgical measures are now becoming in the treatment 
of pulmonary tuberculosis; there were 66 phrenic 
exaircsis operations, and 3 for thoracoplasty. 
A long list of complications on p. 16 of the report 
.shows how important secondary infections are, and the 
importance of treating thenr. The laboratory earned 
out a verj” large volume of routine e.xaminatfons; 
medical students and laboratory assistants were trained 
during the year; and several papers were published 
and marry lectures given both in India and by members 


I Our readers are fullj^ aware of the invaluable work 
j cari-ied on year in, year out, by this Sanatorium, which 
i may bo regai'ded os the pioneer institution in this 
i country in_ the treatment of pulmonary tuberculosis. 
I As Dr. Frimodt-Moller has showir. sanatorium treat- 
ment can be qrritc as successful in India ns in Europe, 
if only the sanatoria ai'o placed in the right situations 
and climate, and property run. As at Madanapalle,_ a 
well staffed laboratory and .T-ray plant are essential 
adjmicts to treatment. 


ANNUAL EEPOET OF THE EADIUM INSTITUTE 
FOE THE YEAE 1929. BY DE. B. K. ROY, MB., 
D.M.R.E., SUPERINTENDENT. PATNA, 
SUPDT., GOVT. PRINTING, B. & 0. 1931. 

This most interesting report shows that radium 
treatment is now at last becoming of importance in 
medical jrractice in India. Thanks to a donation by 
the late Mnharajadhiraj of Darbhanga the amount of 
radium, available ivas increased by nearly one lakh’s 
worth, and with the special applicators now available, 
the work during the year increased to 40 per cent, 
more than that undertaken in 1928, 437 patients being 
attended to as against 314 in the previous year. The 
Institute continues to be accommodated in a part of 
(he hospital for w'oinen attached to the Patna Medical 
College Hospital, whilst p.aying patients arc accom- 
modated in a special set of quarters, and paying 
European patients in the Wheeler ward of the Patna 
Medical College Ho.spital. 

Dr. Ro 3 '’s report well reprc.scnts conditions in India. 
Far loo many patients are received in the very last 
stages of the disease; for example what is the irse of 
sending a patient with an extensive cancer of the 
throat, gasping for everj' breath, for radium treatment? 
This patient had an emergency tracheotomy performed 
on him, but died two daj^s later. Used early, and with 
proper precautions, radium thei'apy can often .success- 
fully reolace surgeiy; but to leave radium therapy 
as the last re.sort is fatal. We cannot do better in . 
this connection than quote Dr. Roy’s own words: 
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“ The sihiiition has been cleared and we can take 
a more reasonable view of the situation now. Radium 
is not a ‘ cure all,’ ' neither can it cure all cases of 
cancer. All that is claimed is that in the treatment 
of malignant conditions, the proper and scientific use 
of radium has a value and sphere of activity that 
is not jiosscsscd at the present moment by any other 
agent of our present-day medicine or airgery. The 
spectacular results obtained in some cases are not 
usual for all, and such e.xpectations can only lead to 
disappointment. Very advanced cases of malignant 
disease with distant metastases cannot bo cured with 
radium, as can be easily understood from a study of 
the nature and action of the agent. The rnost that 
can be expected is a certain degree of palliation in 
some of these cases and some prolongation of life. 

A very large part of our work here consists in the 
treatment of these very advanced cases of cancer sent 
to us as a last resource after other methods of ti'cat- 
ment. have been tried and have failed. The_ idea in 
most cases is that evon-thing possible having been 
done for the patients, let us sec what radium can do 
now. Many of these cases when they reach us in a 
cachectic condition we are unable- to treat, and those 
that we do treat receive very little benefit. The con- 
clusion that the patient’s friends and frcquentlj- the 
doctor come to is that radium has been fried and failed 
and therefore is no good. Radium of com-se will fail 
when the impossible is attempted. It is not always 
possible, however, to refuse to treat many of these 
eases for fear of the extreme mental shock likely to 
be caused by the disappointment caused by such re- 
fusal which may even end in suicide. 

It may perhaps be helpful if I attempted to give 
some sort of classification as to the relative value of 
radium in the treatment of different diseased condi- 
tions. In malignant disease our lot has been up to 
now to deal mostly with all the deadwood of other 
hospitals. Such materials are useless for purposes of 
any comparative statement. It is well mown that 
many varieties of cancer if excised return almost imme- 
diately with much greater virulence. There is also 
a large gi-oup of border line cases, and comparison of 
radium successes and failures of these cases on the 
one hand, with the disabling deformities of surgical 
successes, and the pitiable condition of the surgical 
failures on the other, are sufficient justification for me 
to press the claims of radium as a therapeutic agent 
of immense possibilities. In the treatment of inoper- 
able or post-operative carcinoma and other malignant 
disease, when nothing further can be done and the 
doctor and patient alike feel equally helpless, radium 
will often alleviate _ suffering and prolong life in com- 
parative comfort, in many instances bringing about 
complete freedom from all clim'cal manifestation of 
the disea.'o for a considerable period of time; some- 
times even a clinical cure. The same can be said for 
leuksmia, Hodgkin’s disease and toxic goitre. 

For such disease as menorrhagia, metrorrhagia, im- 
complicated ca.ses of uterine fibroids, rodent ulcers, 
chronic eczema, psoriasis, tubercular glands (pre- 
suppurative), keloids, angiomata, etc., application of 
radium is an excellent therapeutic measure bringing 
about complete relief in a short time with practicallv 
no discomfort and risk to the patient.” 


PASTEUR INSTITUTE OF SOUTHERN INDIA, 
COONOOR. ANNUAL REPORT FOR THE 
YEAR 1929. BY MAJOR K. R. K. IYENGAR. 
I.MR.. MADRAS. METHODIST PITRLISHING 
HOUSE, 1930. 

This annual report is of vorj‘ considerable interest, 
though the reader will find that he has to dig — ^so to 
Speak — for the infoiTaation contained in it. It covers 
Mly the ten months from the 1st March to the 31st 
December, as at a conference of Directors of Pasteur 
Institnte.s in India in Decomber 1929 it -was decided 
that all annual reports of such institutions .should 
cover the calendar year. 

The report i.s Ijricfly divisible into two sections, with 
statistical tables for (n) those treated at. the parent. 


institute at Coonoor, and (b) those treated with 
vaccine issued throughout the Madras Presidency. 
The former numbered 607, as against a number of 242 
in the previous complete year, 1928-29, chiefly owing 
to a severe outbreak of rabies amongst jackals in the 
Nilgiris District in the middle of the year. No less 
than 304 patients were treated in connection with this 
outbreak, the origin of which still remains obscure. 
Most patients were admitted within four days of hav- 
ing been bitten, and there were no deaths from hydvo- 
lihobia among those treated. 

One is glad to see that the Coonoor Institute still 
adheres to a uniform do.sage for patients, — 5 c.c. daily 
of a 1 per cent, emulsion of fixed virus in cavbolised 
saline for 14 days. (There is always a temptation for 
newly appointed Directors of Pasteur Institutes to 
introduce “ intensive ” methods of treatment, without 
realising the dangers thereby incurred. There was no 
case of neuro-paralytic accident during the year, and 
one must attribute this to Major Iyengar’s care in 
adhering to lines already laid down as safe.) At 
Coonoor the patients treated show a total hydrophobia 
rate of 086 per cent., and a failure rate of 0.73 — figures 
which arc veiy good under the special circumstances 
reported. 

A special feature of all antirabic -work in India_ is 
that it can hardly ever be proved whether the biting 
animal was or was not rabid. This is well brought out 
in Table V of the report; o<it of 607 patients treated 
at Coonoor, 490 or 80.7 per cent, were treated on the 
presumption that the biting animal was rabid, from 
a consideration of its histor 5 '. In only some 8 per 
cent, of persons bitten was it certain that the animal 
had rabies. Deep wounds constituted 48 per cent, of 
patients, with .a failure rate of 1.37 per cent. “ Class 
W” — deep and extensive wound.s on all parts of the 
body, including all bites and scratches on the head 
and neck, — 75 cases, — .'bowed a failure rate of 2.66 
per cent. 

Part II of the report deals with vaccine issued from 
the Institute, and here the figures concerned show 
'the tremendous growth of such issues, from treatments 
for 1,248 patients in 1922-23 to treatments for 5,381 
patients in the last ten months of 1929. Nearly 40,000 
persons have been treated throughout the Presidency 
with -vaccine issued between 1922 and 1929.^ (This 
represents an enormous saving to Government in rail- 
way fares, maintenance allowances, allowances to atten- 
dants, etc.) The total hydrophobia rate -was 0.97 per 
cent., and the failure rate 0.73 — figures which corres- 
pond verj' accurately with those for patients treated at 
Coonoor. As usual, jackal bites are always more severe 
than dog bites, — ^total hydrophobia rate 2.0 per cent.. 
failure rate 1.0 per cent. “ (ilass D''” here comes out 
badly, with a failtirq rate of 3.76 per cent.; and it 
would seem best to adhere to the policj' of treating 
such special cases at the central institute, rather than 
at local centres. 

Major Iyengar is to be congratulated on this report. 
It tells of a year of steady progress, — especiallj' in the 
policy of extending outside local centres for treat- 
ment. The residts for seven year.' now show that this 
policy is a sound one. as also a verj' economic one. 
It also affords very much wider facilities for wide- 
spread distribution of the vaccine than does the treat- 
ment of all patients at .a central institution. 


Correspondence. 


M.\LARIA IN BOMBAY. 

To the Editor, Thr IxnuN Medical G.azette. 

Sm, — In the footnote on page 704 of your editorial 
on malaria control in the December 1930* issue of your 
journal, the following appears: — ^“During the last 
financial year, the Bombay Municipality spent 
approximately Rs. 1.47,000 on malaria control in 
Bombay. It would appear therefore that vigorous 
anti-malaria measures are now being taken in Bomb.ay." 



236 


THE INDIAN MEDICAL GAZETTE. 


fArniL, 1931. 


I am afraid that this idea of what is being done in 
Bombay, for Bombay, by Bombay, will require modi- 
fication in material respects. 

^ Major Coixll, in the summary of his report, slato.s, 

1 feel confident that endemic malaria in Bombay can 

bo brought under complete control; (then, in 

largo type), But it is quite certain that this 

result will not be achieved without the whole hcartcfl 
adoption of radical and .S3'styinatic measures ” (whicli 
measures ho lias full)' and with reason discussed in his 
report) . 

Now, the measures adopted in Bombay arc neither 
radical nor s.vstematic. It cannot be trtily .said that 
any single rccommcmlation of Major Covoll has been 
put, into practice in its cnlirct3’: and when it is remem- 
bered that Major Covtdl lias rightl3’ sire.ssed, — as did 
Bcntle3’ before him, — the urgent, necessil3' of canying 
out to the full all the itenus of recommendations in 
lolo if Bombay malaria is at all to bo controlled, it is 
cas3' to understand win' the monc3' being spent is 
wor.se than wasted. The expenditure morol3' lulls to 
sleep our poft3'-fogging aldermen till the next serious 
epidemic. 

The war lining waged against the mosquito in Bom- 
ba3' is not a specific " species ” war, as jiroved h3' 
Major Coveil to be .so e.«.sential for our purpo.«e, but 
is a general war against all mo.«quitoos. In the weekly 
returns of dangerous places that appear in (ho Bomba3' 
jiapcrs under the caption “Anopheles in Bomba3',’’ no 
attempt is made to .single out slrplicn/ii breeding sites. 
To bo frank, the so-called Malaria Department of the 
Bomha3’ Municipalit3’ is in realit3' a Mosquito Depart- 
ment, attempting a hopele.«s task with the funds at 
their disposal, as even ton times the iirescnt budget 
grant will bo insufficient to deal with all mosquitoes. 
A.S a result, the permanent breeding places of 
Anophchft stophensi , — the crux of the whole problem, — 
are still allowed to exist, and are allowed to multiph’ 
a hundredfold every rainy reason, while the general 
mosquito population is as hapii3’ as ever. _ , 

Further, fundamental requirements like unitaiy 
control, suitable legislation to enforce propo.scd 
measures, etc,, still remain to be accompli.shed. 

Can it be .said that we in Bomba3' ai'o even attempt- 
ing to tackle our malaria problem? It were_ far better 
to “do nothing and .sa3' .so,” than to drift into a 
false position and let the world point an accusing finger 
at “Bomba3' the Benighted.” — Yours, etc.. 

P. A. DALAIa L.isr. & s. (Bom.), 

D.T.M. & II. (Camb.), 
Projesaor of BacleriolooV- 

Gr.,\kt Medic.au Coia.EGn, - 
Bombay, 

12t/( January, 1931. 


“ DECEASED.” 

To Ihc Editor, The Indian Medicai. Gazette. 

, Si, i —Some few vears ago there was instituted a body 
entitled “The Royal College of Physicians and Sur- 
geons of India ” with it.s headquarters at Dacca, and 
was apparentlv officially registered under Act XVI of 
1908. This College granted .a- “Membership,” and it 
was slated that its object was the furtherance of 
research work in oriental and allied medical sciencp_. 

After eorre.spondence with official medical authorities, 
I have now ascertained that this “ College ” has ceased 
to exist; its Registrar was fined Rs. 200 b3' the Sub- 
divisional Officer of Dacca for a “ misdemeanour.” It 
would be of interest if the Indian Medical Association, 
the all-India Ophthalmological Societ3', the Medical 
Section of the A.siatic Society of Bengal, the Calcutta 
Medical Club, and other official medical .societies and 
a.s.sociations would take note of this — now extinct — 
institution. 

In tlie same connection, perhaps some o) 3'our reader.s 
can inform me of the official or other status of the 
“ Roval Academi’ of Medicine and Allied Sciences of 
the Piinj.ab.” which also claims to be registered under 
Act ’XVI of 190S of the Government of India. 


At tlio .same time, it would be a good move if 
.some olhcial society or a.s.sociation could be estabibhed 
for prosecuting re.scnrch into Indian and oriental medi- 
cal .sciences. — Yours, etc., 




TaI.II’AIIAMB.I, . 

Mai-ab.m!, Madkas Pbesidencv, 
23 )y/ January, 1931. 


L.M.p. (Madras), 


INTRAMUSCULAR QUININE IN MALARIA. 

To the JUdilor, The Indian Medic.\e Gazette. 

Slit, Hai'ing read the letter b3’ Dr. D. M. Vasavada 
m 3'our issue for October 1930 on intravenous quinine, I 
am proinplcd to write to you to emphasise the value of 
inlramu-scuiar injections of quinine in malaria. The 
intramuscular injection is not followed by the fall in 
bioofi-prossure which occurs with intravenous injcc- 
lion.s, the metliod is cas3' and safe, whilst the absorption 
of I lie tlnig is .‘slower and its effects more lasting than 
1)3' t lie intravenous route. 

Dr. Vasavada mentions abscess formation as having 
occurred' in one out of four of his cases b3' the intra- 
imi.sculnr route, but I have given hundreds of intra- 
muscular injections of ejuiniue during in3' twenty 3'ears' 
service in Burma, both in the Shan States and the 
Jyowor Chindwin District, where cver3' 3'car we have 
epidemic malaria during the rain3' season. I have never 
3'ct .--een a case of abscess, nor the nightmare of necrosis, 
ploughing, lefamis, etc., so often mentioned in your 
journal.* TJie onh' precautions that I take are 
ihoroiigli sterilisation of the s3'ringe b3' boiling and 
to prepare tlic solution for each injection freshb’,— 
gr.s. 7 to 10 of acid h3'drochloride of quinine in 20 
minims of aqua distillata, boiled in a separate bottle 
on a water bath. The skin is p.ainted twice with tinc- 
ture of iodine before the injection is given. I have 
often given 20 such injections a da3', and have observed 
no bad effects; recently I have given some 500 such 
injections during an epidemic in the Upper Chindwin 
District. . • 1 

The intramuscular route represents the principle 01 
“sniciy first”; fnithcr, one cannot give intravenous 
injections in the jungle, and specially prepared 
amponlcs for intrai’enous injection are miicli more 
expensii’e than freshb' prejiared acid lydroehlonde 
.solution. I have had considerable experience of the 
intravenous route, but onb’ use it. for patients in hos- 
pital wlio can be kept b'ing down. Tho clinical results 
with intramuscular injections are all that can be 
de.sircd. , 

The intravenous method ma3’ be necossar3' lor 
pernicioiist and comatose cases, but the intramuscular 
route i.s preferable for patient.s who do not respond to 
oral treatment. The method of choice should be 
quinine sulphate by the mouth preceded by an a kaline 
mixture in ordinary cases, and quinine acid Imt'o- 
chloridc intramuscularlv for special cases; followed, in 
all instances, b3' a follow-up after-treatment, wnicli 
.should never be omitted. — ^Yours, etc., 

A. S. DAWSON, n.si.r.,. 

Mcdic.al Otjic.cr. 

K.\wa, Pegu District, 

Buraia, 

2Zrd Jainwry, 1931. 


I PROPHYLACTIC (?) AGAINST SMALLPOX. 

To Ihc Editor, The Indian Medicai. Gazette. 

Sib A drug in Hindu medicine which has a certain 

eput’ation as a prqphylaclic against smallpox is 
:anlakari—a ])reparation from the root of 
■anthocarpum (Syn. Hindi. knleU, hatm, rinyrn, San.. 


Has Dr. Daw.son followed up and seen 
itients who have -received intramuscular injections oi 
lininc six or seven weeks after the mjccfiqni’ It ■- 
this period that the a-scpfic absce.sses which result 
)me to the .surface.— Ed., /. M. G.). 
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aud Bengali, hanlakari; Telogu, pinna muinka, vankitda, 
ndla molunga). This has been used for manj- years 
in Kaviraj niedicine. Both I and several of my 
medical friends have found the administration oi this 
drug to be of value as a prophylactic against smallpox. 
On several occasions members of a family which have 
taken it have escaped smallpox, whereas other mem- 
bers of the family who have not taken it have con- 
tracted the disease. Of course, one would not suggest 
its use in place of vaccination, but where vaccination 
is refused, it may perhajis be of value.* 

The root is administered as follows: — 


known remedy in the indigenous sj-stems of medicine; 
presumably it.s action is due to tannins, as witji so 
manv other astringent remedies. In our own opinion 
the number of ", remedies ” for . d 3 -.sentery ought to be 
reduced rather than increased, and each one of them 
subjected to stringent investigation as to their active 
principles and real thciapeutic value. — En., 7. il7. G.). 


Semce Notes. 


About i of a “tollah” (about 40 grains) of fresh 
root is powdered and ground witli 2 or 3 black pepper 
seeds and made into a bolus. This is the dose for an 
adult; and a quarter to a sixth of this dose may be 
given to children. The mixed powder will keep in- 
definitelj' for use at anj’’ time. This dose is taken on 
an empty stomach the firet thing in the morning for 
three consecutive daj-s. 

The root is available cveonvhere in India, and is 
sold in all Ayuiwedic shops. It would be of interest 
to know whether anj* other medical practitioners have 
had anj' experience of the drug. — Youm, etc.. 


SATYA KIYKAR BISWAS, l.xi.p.. 

Medical Officer. 


Kibkend, Kpsunda P. O., 
Manbhum, Jharia Coalfield. 


l-Yotc.— We have submitted the above to Capt. P. 
De, Offg. Professor of Pharmacologj-, Calcutta School 
of Tropical Aledicine, who notes that according to 
Dr. Wilson {Calcutla Med. Phys. Trans., Vol. II, 
p. 406) the stems, flowers and fruit are used as a 
bitter and carminative, and are prescribed in skin 
lesions attended with vesicular, wateiy eruptions on 
the feet. There is apparent l\‘ no mention of the use 
of the drag as a preventative of smallpox. — En., 
7. M. <?.]. 


“TAKO POWDER” IN DYSENTERY. 

To the Editor, The Ixdun Medic.il Gazette. 

Sir, — Indigenous drugs maj' or may not be of value 
in the treatment of different diseases, but perhaps the 
following experience is worth recording. 

Some time ago I had under treatment an old Parsi 
gentleman with complete stricture of the uretlira and 
extravasation of urine into the abdominal and scrotal 
tissues; at the same time he was suffering from acute 
dj'Senterj' with the passage of some 50 stools a day 
consisting of blood and mucus. The condition was. so 
serious that operation was postponed for a couple of 
days whilst emetine was administered. On the third 
daj' a suprapubic cj'stotom\' was earned out, but the 
patient’s condition was desperate. At this stage. Dr. A. 
D. Edal Behrani, m.b., b.s., Boochor’s Bungalow, 
Malabar Hill, brought an indigenous remedy* named 
“ Tako powder” for dj-senteiy to m.v notice. It is 
admim'stered in doses of 6 to 15 grains t.ds. bj’ the 
mouth. Whatever the cause, in the case of this 
patient, its administration was followed by complete 
cessation of the dy.senterj’ in two days, and the patient 
recovered. 

Since, then, I have used the powder in other cases 
of dysenteiy with vciy good results. ^licroscopical 
examination of the stools to determine the t.vpe of 
dysentery pre.sent has not been possible. On the other 
hand the preparation might be worth phai-macological 
investigation. Dr. Beliram will lie glad to .supplj' 
-aniples for chemical or pharmacological investigation 
of the active principles. — Youi-s, etc.. 

.1. F. HENRIQFES, i..m. A s.. f.c.p.s.. 


Leait:. 

Libutex-axt-Coloxel V. B. Gkebx-Armytage, i.m.s.. 
Professor of Midwifciy, Medical College, Calcutta, and 
Obstetric Plysician qud Surgeon, Medical College 
Hospital, is allowed leave for the period from 5th 
Ajuil to 3rd July, 1931 (both days inclusive). 

Promotions. 

Bt .-Colonel T. G. F. Paterson, d.s.o., ai.b., k.p.h., 
hiis been promoted to the rank of Colonel with effect 
from the 17tli October, 1930, with senioritj- from the 
1st Jauuaiy, 1923. 

The promotion of Major J. M. Shah, m.b.e., to the 
rank of Major has lieen ante-dated to the 17th June, 
1927. 

Captain A. I. Cox has been promoted to the rank 
of Major from the 14fh Januaiy, 1931. _ 

Captain V. S. R. Pandit has Iieen promoted to the 
rank of Major from the 4th Januaiy, 1931. 

Appoixtmexts .axd Tuaxsebrs. 

The undermentioned officers of the Indian Medical 
Sendee have been appointed Honorary Surgeons to 
the King; — 

• Major-General J. D. Graham, c.i.e., ji.b. 

Lieutenant-Colonel J. McPherson, m.b., f.r.c.s.e., who 
has also been promoted as Bt.-Colonel. 

Lieutenant-Colonel S. G. S. Haughton. m.d., has been 
appointed an Officer of the Military Division of the 
Order of the British Empire. 

Lieutenant-Colonel H. L. Batra, m.c., has been 
appointed to officiate as Inspector-General of Civil 
Hospitals and Prisons, Assam, with effect from the 
Sth January*. 1931. 

Lieutenant-Colonel T. C. Boyd, i.m.s., is re-appointed 
as Chemical Examiner to the (Government of Bengal 
.and Professor of Chemistiy, Medical College, Calcutta, 
with effect from the 19th Feburaiy, 1931. 

Major P. F, Gow, D.S.O., I.M.S., officiating Second 
Professor of Midwifery and Gynxcology, Medical 
College. Calcutta, is appointed to act as Professor of 
Midwifeiy, Medical College, and Obstetric Physician 
and .Surgeon, Medical College Hospital, in addition to 
his own duties, vice Lieutenant-Colonel V. B. Green- 
Armytage. i.m.s. 

Major S. R. Prall, m.b., i.m.s., Re.sident, Medical 
Officer. St. George’s Hospital, Bombay, to officiate as 
Civil Surgeon, Na.sik, vice Lieutenant-Colonel A. G. 
Tresidder, c,i.b., m.d. (Lond.), m.r.c.s. (Eng.), l.r.c.p. 
(Lond.), I.M.S,, granted leave preparatory- to retirement. 


Notes, 


NEIF IN.STRUMEXTS IN TONSILLECTOMY. 


Bvisar. 

'2ilh .■ingust, 1930. 


.Medical Officer. 


By C. OSMAN BODMAN, r.R.c.s.E., 
Clifton, Bristol. 


_ UXotc.—'We have consulted Capt. P. Do, Offg. Pro- 
nwsor of Pharmacology, Calcutta School of Tropical 
^ledicme, with regard to the above letter. He report.? 
that “Tako powder” doe.? not appear io be any- well 


The in.*=tvumpnt? described below have been found 
of great use in the investigation and after-treatment 
of fon.ril casp.=. The ton-til exploring hook is of a 
convenient size and shape for lifting the anterior faucial 
pillar off the tonsil, for raising the ton.ril from the 




Tlio insIniiTioni is inadf' in aiainloss atccl, and boinf; 
.somondsaf iioHownd and I'Oiindod, iuhnirtibiv serms 
the abovc-inrntionod pnrposos witbout onnsing nny 
injtiry. 

The irrioniind (o)i{/ur depressor, when conneclod witli 
a Higginson syringe oi- irrigafing can, sen-es the pur- 
pose of douching the tonsil fossm with an antiseptic 
solution nffcv dissection of the tonsils and has proved 
a {avonvito with the hospital nursing stcift. 

To use it. the patient sits forward over a l)asin so 
(hat the lotion runs freely in and out of the mouth. 



Fuuu SI2S 


These instriiiiionh' have been mack.’ for me by 
hlossrs, Down Bros. I,td. 


A HYDROSTATIC PUMP. 

]5y Dr. G. A. METCALFE, 

Bedford. 

3‘’on .some ti(ue ji.a.st I ha-s'c been using u hydrostatic 
pump for obtiiining suction in ojicrations on the nose 
and throat, and have been greatly impres.sod bj'' its 
lvalue and efficiency. 



One great drawback to the usual hydrostatic pump 
now in use, is the fact that a good head of water, 
which is essential for its proper function, tends to 
blow the pump off the tap. I found great difficult' 
in securing it and suggested to the makers that retain- 
ing hooks .should be fitted. This has been done with 
the assistance of Messrs. Down Bros. Ltd., who have 
brazed to the head four metal hooks, as illustrated, 
bj' which the pump can be easily and securely tied on. 
It may bo necc.s.?ary to have a tap in the theatre 



Die nit her objecfionablo noise of splashing can be 
.silenced lo a ^jrcat o.vlcnl by fixing a length of wide 
rubber fiibing to the outlet and allowing it to open 
under water in a bn.sin. 

This modification to the pump can bo obtained horn 
Mc.«.«r.s-. Down Bro.s-. Ltd,, St. Thomae’a Street, S. E. 1. 


'JTIK PREVENTION OF PNEUMONIA. 

P.vjvuafoxM may often be prevented by treating 
promptly and onorgeficaily any attack of bronchitis 
and influenza. 

Pneumonia is easier to prevent than to cure. A'ot- 
withsinndinff the .satisfactory results generally obtained 
by modern Uierapcufie.-', the mortalitj* is still high, 
ill .‘•■pile of all our progress. 

In a gloat number of casc.s pneumonia is a sequel 
to bronchi Its, to an attack of influenza, or even to a 
.‘••light infection of the upper rcspiratoiy tract. It has 
been ilemonsirated that it is difficult for the pneu- 
mococeiis lo invade the normal bronchial and alveolar 
inuco.‘-a, but should resistance be weakened, following 
an attack of bronchitis or influenza, a pneiwiococms 
invasion may cause pneumonia. 

By eliminating the congestion, by stimulating the 
.ciiperficinl cii'cnlafion. by favouring phagocytosis and 
by e.<lab!i.d)ing a normal circulation in the bronchi and 
alveoli, the u.<e of prolonged moist heat in the form 
of Antiphlogi.'sfine will a.«.dsl in preventing the iineu- 
monia, whirli may follow an attack of bronchiti.s or 
influenza. 
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BHINOSPORIDIUM KINEALYI INFEC- 
TION. 

By P. K. lOmUP, L.C.P.S. (Bom.), 

Medical Officer, Taliparamba, Malabar. 

Bhinos'poridiuvi kinealyi was discovered by 
Col. O’Kinealy, i.m.s., of Calcutta in 1894 in 
vascular pedunculated nasal polypi, and des- 
cribed by Major Vaughan, i.m.s.. Professor of 
Pathologj' at the Medical College, Calcutta.* 
In 1905 Minchin and Fantham published an 
•exhaustive description of the structui’e of the 
parasite, and in the same year the late Dr. T. 
M. Nair of Madras di'ew the attention of the 
profession to its existence in the Madras Presi- 
dency. No case of Bhinosporidiwn kinealyi has 
hitherto been reported as occurring in a female 
in the Madras Presidency, but the case I des- 
cribe below is one of Rhinosporidiiim kinealyi 
infection of the pharynx in a Mohamedan 
female. Perhaps this is the first case of infec- 
tion in a female ever published. 

In 1906 Beatty published a detailed descrip- 
tion of the microscopical appearance of the 
sporozoon. Kirpatrick and Ingram in Madras 
discovered the parasite in the eyelids of males. 
Elliot, Kirpatrick and Ingram — all these three 
— saw only five cases. It was in 1909 that 
Kirpatrick noted the condition and he described 
a case in which the lachrj'^mal sac was 
infected with this sporozoon. Lieut.-Col. 
R. E. Wright, i.m.s., of Madras also des- 
cribed a case of lachrj'mal sac infec- 
tion by this parasite. Dr. Thirimurthi 
of Madi’as recorded very valuable information 
on the parasite in 1914. Under the auspices of 
the Indian Science Congi-ess, 1922, Wright and 
Thirimurthi read a very valuable paper on 
Rhinosporidiiim kinealyi infection and hitherto 


*In 1S92 Prof. Malbran of Buenos Ayres received a 
specimen of a nasal poh’pus from a doctor in private 
practice, and on cutting sections of it discovered vhat 
he believed to be infection with a sporozoal parasite. 
He did not publish his finding, however. In 1896 Seeber 
of Buenos Ayres received similar material, and made the 
infection the subject of an MJ5. thesis in 1900. His 
material was studied by Belou in 1903, who named the 
parasite Coecidium seeberi B'ernicke, 1900. 

Col. O’Kinealy’s discoverj- of the infection in Calcutta 
was in 1894. His first paper on the subject, however, 
was read before the Laiyngological Society of London 
in December 1903. Minchin and Fantham studied his 
material and published a paper on the subject in 1905, 
naming the parasite Rhinosporidium kinealyi. Belou’s 
name in 1903, however, has undoubted priority, and the 
correct name is Rhinosporidium seeberi (Wernicke, 
1900). 

The classical monograph on the disease, which showed 
that the parasite is a fungus, is that by .Ashworth 
Roy. Soc. Edin., LIII. 301. — (Editor, 


no case of pharyngeal affection by this sporo- 
zoon has been found recorded in a female in |he 
Madras Presidency. Dr. Chinnaswamy PiUai 
of Madras saw in one case a papillomatous 
growth of the uvula. Col. Wright wrote about 
treatment with antimony in rhinosporidium 
infections of the conjunctiva. 

M}^ second case was an infection in the upper 
eyelid of a Mohamedan male and it was re- 
moved by clean excision and undercutting the 
pedicle of the tumour. From observations I 
am led to believe that the incidence of the 
disease is greatest in Mohamedans or Mop- 
lahs of the west coast of India. The lachrymal 
sac infection described by Col. Wright was also 
in a Moplah of the west coast. I hope to find 
more cases in Moplahs of this locality. I am 
contemplating a rhinosporidial survey of this 
circle when I hope to add more data with 
regard to its incidence. The customs, ways, 
manners and sanitary conditions of the Moplahs 
plaj”- rather an important role in the aetiology 
of this obscure disease. Its transmission pro- 
blem cannot be tackled with these few cases 
for statistics. However, dust, water and contact 
with animals must have something to do with 
its transmission to man. A local predilection 
of the mucous membrane is also, in my opinion, 
essential for the parasite to form the nucleus 
of the growth. No other persons in the same 
house were infected during a period of close 
contact (with this patient — Case 1, see below) 
of eight 5’-ears and as such I am led to believe 
that the parasite has an extra-corporeal ojmle. 
Direct transmission was not possible in the 
pharyngeal case (Case 1), as the husband of 
the patient did not contract it during the last 
eight years of close contact. So an interme- 
diarj’^ host is possible. With regard to age, 
children are more frequently infected than 
adults, probably due to want of proper cleanli- 
ness. In the Cml Orphan Asylum, Col. Wright 
saw all his cases in boys. The predilection to 
infection in the nose especially shows that dust 
which is commonty deposited in the nasal 
mucosa has got something to do with the infec- 
tion. The infection is ‘by mechanical trans- 
mission. 

Nature of the growth generally. 

The grovdhs are soft, vascular, polypoid, 
papillomatous, reddish, friable, and bleed 
readilj’’. They are attached to the mucous 
surface bj-- a narrow pedicle or root. The root 
maj"- be flattened or the growth may also be 
flattened if it occurs in the eyes, in which case 
it may look like small portions of lung tissue. 
The surface of the growth is generally granular. 

Case 1. Rhinosporidium kineabd infection of the 
pharynx in a female. — A Mohamedan female, K., aged 
24, residing in Taliparamba bazaar came to me on 
15th November, 1930, for a throat complaint. Irritable 

cough, discomfort, and occasional epistaxis. Duration 

eight years. The tumour was as she reported verj' 
small in the beginning. She has a nasal resonance while 
talking but no growth in the nose. The tonsils were 
found normal. No lymphoid growth in the pharynx 
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the reticulo-endothelial system, is in the large 
intestine converted by micro-organisms into 
stercobilinogen or stercobilin. Some of this 
pigment is reabsorbed into the circulation, 
taken to the liver to complete the cycle of 
bilirubin, or if it be in excess and the liver is 
unable to deal with it, it is passed out of the 
kidneys as urobilinogen. 

■ Urobilinogen is a non-threshold substance 
and is passed out through the kidneys in what- 
ever concentration it may be present. In 
health, urobilinogen is found in the urine in 
small amounts only and may roughly be said 
to be present to the extent of 10-500 units per 
100 c.c. urine. 

Excess of urobilinogen may be due to: — 

(a) Excessive formation of bilirubin by cells 
of the reticulo-endothelial system on account of 

(1) Excessive red cell destruction, as in acute 

malaria. 

(2) Excessive hoeinolysis, as in pernicious 

anajmia or poisoning by drugs, etc. 

(3) Excessive absorption of the products of 

blood disintegration, as in internal 
htemorrhage anywhere, or in lobar 
pneumonia. 

Causes under head (2) are rare in the Punjab 
and can be diagnosed easily by the history and 
clinical examination. 

Some of the lobar pneumonia cases gave a 
characteristic pink colour with paradimethyl- 
aminobenzaldehyde reagent, but not red as in 
acute malaria. Cases where there is absorption 
of the disintegration products of blood give the 
red colour of acute malaria with paradimethyl- 
aminobenzaldehyde reagent, but their diagnosis 
can be made by history and clinical examina- 
tion. 

(b) The second organ concerned in the 
urobilin cycle is the liver. In this connection it 
may be mentioned that excessive enlargement 
of the liver in 2 oases and atrophic cirrhosis of 
the liver with ascites in 4 cases were not 
accompanied by urobilinogen beyond the normal 
amount. In one case of chronic cholecystitis, 
urobilin was present in excessive amount, but 
quantitative estimation was not done. 

(c) The third organ concerned in the urobilin 
cycle is the large intestine and thus it might 
be expected that chronic constipation will pro- 
duce an excess of urobilin in urine. In 12 cases 
of chronic constipation, however, 20-40 units 
only of urobilin per 100 c.c. of urine were 
present. 

Samples of urine of 90 indoor cases of the 
medical wards of the Amritsar Medical School 
were examined to ascertain the type of cases 
in general practice in which urobilin in largo 
amount is present. These cases were of ail the 
common diseases met with such as_ malaria, 
typhoid fever, pulmonary tuberculosis, _ chole- 
cystitis, acute gastritis, diarrheea, peripheral 
neui'itis, bronchial asthma, chronic bronchiecta- 
sis, chronic peritonitis, emphysema, epilepsy. 


chronic constipation, chronic dysentery, 
pyrexias of uncertain origin, chorea, auricular 
flutter, aortic stenosis, subacute parenchymatous 
nephritis, cerebral haemorrhage, ascites, diabetes 
lobar pneumonia, etc, 

There were 7 cases of lobar pneumonia, 6 of 
pulmonary tuberculosis and 3 of atrophic cir- 
rhosis of the liver. Out of all these cases, the 
urobilin test was strongly positive only in those 
of acute malarial fever, lobar pneumonia (reso- 
lution stage), chronic cholecystitis and cerebral 
haemorrhage. 

An attempt was made by quantitative esti- 
mation of the urobilin in 150 cases by the 
method of Robert Elman, m.d., and Philip 
MacMaster, m.d., to fix some arbitrary standard 
by which one could distinguish cases of func- 
tional liver incapacity from those of acute 
malaria and lobar pneumonia. 

The result was as under: — 

Twelve cases of acute malaria ; urobilin varied 
from 8,000 to 30,000 units per 100 c.c. 

Fifteen cases of acute lobar pneumonia; uro- 
bilin varied from 4,000 to 8,000 units per 
100 c.c. 

Ten healthy individuals; urobilin varied from 
10 to 500 units, 

Thirt 3 ’--seven cases of pulmonary tuberculosis; 
urobilin varied from 10 to 300 units per 
100 c.c. 

Two cases of pulmonary tuberculosis in which 
Sanocrysin injections had been given; 
urobilin varied from 1,200 to 2,000 units 
per 100 c.c. 

One case of pulmonary tuberculosis with blood 
tinged pleural effusion; urobilin varied 
from 1,600 to 1,800 units per 100 c.c. 

Five enteric eases; urobilin varied from 10 
to 200 units per 100 c.c. 

Two healthy individuals, urobilin was esti- 
mated before and after giving 20 grs._ of 
quinine bisulphate by mouth; urobilin 
was the same on both occasions, 10 to 
2,000 units per 100 c.c. 

In 66 other indoor patients of the_ East 
Medical Ward, Mayo Hospital, the urobilin did 
not range more than 10-500 units per 100 c.c. 
Such patients suffered from pyrexias of uncer- 
tain origin, influenza, heart failure with kidney 
disease, chronic nephritis, ankylostomiasis, 
abscess of the lung, cerebrospinal sj'^pbilis, 
double aortic disease, pleurisy with effusion, 
parietal tumour, empyema, etc. 

In all cases where more than 500 units of 
m'obilin per 100 c.c. of urine were present, esti- 
mation wms done from a 24 hours’ specimen. 

It will be seen from the quantitative estima- 
tions done that it is only in cases of acute 
malaria that one gets the largest amount of 
urobilin, 8,000 to 30,000 units per 100 c.c. Next 
come cases of lobar pneumonia where very 
often the colour is pink with paradimcthjd- 
aminobcnzaldoln'de, but not red. In these 
cases 4,000 to 8,000 units of urobilin per 100 c.c. 




Max. 1931.] UROBILIN AND AIALARIA: SINGH. 


243 


of urine ■were present. Thus cases of lobar 
pneumonia can be distinguished from pleurisy 
■n'ith or vrithout effusion because in the latter 
diseases the amount of urobilin is very little. 

It ■will be interesting to note here a case of 
ansemia due to malaria in ■which all phases of 
benign tertian malaria parasites ■o’ere present. 
The case ■ans afebrile and urobilin ■urns not 
present in abnormal amount. 

A fe^w of the interesting cases seen in ■which 
presence of urobilin proved very useful in diag- 
nosis are given below: — 

Case 1. — P.'itient suffering from continued fever for 
S days with pain and tenderness in the abdomen, 
enlarged spleen; diagnosed as a case of tj'phoid bj’’ one 
qualified doctor and as a case of malaria b 3 ’ another; 
urobilin -was held to be the deciding factor, and a 
strongly positive urobilin test led me to diagnose it 
as a case of acute malaria. Quinine in proper doses 
brought the temperature to normal in one daj*. 

Case. 2. — A boj*, aged S j-ears, ■with pain in the 
abdomen, temperature 105 — 105h°P., diagnosed as a 
case of malaria. Absence of urobilin, leucoc^-te count 
of 1S,QOO per c.mm. and 85 per cent, polj'morphonuclear 
leucoc 3 *fes led me to conclude that the ease was possibly 
one of earlj’ deep seated apical pneumonia. The urine 
was again examined on the 4th daj% when the urobilin 
test ■was stronglj' positive and thus the diagnosis of 
lobar pneumonia was made more certain. Physical 
signs previouslj’ negative, became more marked now and 
the case endecl in recovep.' by_ crisis on the_ 9th daj'. 

Case 3. — A patient admitted in an unconscious condi- 
tion to hospital, developed hemiplegia on the 3rd day 
of admission; the urobilin test was strongly positive in 
urine, lumbar puncture showed hffimon-hagic cerebro- 
spinal fluid. The diagnosis of cerebral hemorrhage was 
confirmed (the urobilin test maj’ have some value in 
distinguishing cases of cerebral hemorrhage from 
cerebral thrombosis and embolism). 

It is on the presence of a strongh* positive 
urobilin test that much reliance can be placed, 
except in those cases of chronic malarial fever 
which are yielding to quinine and in which 
weakly positive results will also be of value. 

The urobilin test, although not specific for 
malaria, gives very good presumptive exidence 
of the presence of malaria in strongly positive 
cases. You may fail to find malaria parasites, 
but urobilin is never absent in cases of acute 
malaria. The urobilin test is in some respects 
even better than the search for malaria para- 
sites, particularlj' in those cases where quinine 
may have been given in ineffective doses. In 
such fever cases the urobilin test is still posi- 
tive, although malaria parasites may be absent 
from the peripheral blood. 

The following tests (as recommended by me 
in the July number of the Indian Medical 
Gazette.^ 1930) were made to detect the presence 
of urobilin in urine: — 

1. To 5 c.c. of urine, add 5 drops of 3 per 
cent._ paradimethylaminobenzaldehyde solu- 
tion in 50 per cent, hydrochloric acid. A red or 
pink colour indicates a positive test. 

2. ^ To 5 c.c. of urine add 5 c.c. of a saturated 
solution of zinc acetate in absolute alcohol and 
filter; add a drop of Lugol’s iodine solution 
(iodine gr. ii, potass, iodide gi-. vi, distilled 
water 100 c.c.); filter through filter paper; a 


green fluorescence in the filtrate shows a posi- 
tive test. 

In some cases addition of an equal amount of 
zinc acetate solution to the filtrate may have 
to be made, before the green fluorescence deve- 
lops. This test is more delicate than the para- 
dimethylaminobenzaldehyde one. 

The intensity of the red colour in test 1 and 
that of the green fluorescence in test 2 roughly 
indicate the degree of urobilinuria present. 

Por quantitative estimation take 10 c.c. of 
mine, add 1 drop of Luggl’s iodine solution and 
10 c.c. of saturated solution of zinc acetate in 
absolute alcohol; filter through a filter paper 
and compare with a standard solution of ^ 1 
milligram of Acriflavine in 30,000 c.c. of dis- 
tilled water, representing 1 unit (equivalent to 
1 mgm. of urobilin dissolved in 950 c.c. of the 
standard diluent) . , The comparison should be 
made in a Cole’s comparator by using test tubes 
of equal size and bore, filled up with solutions 
of the standard fluid and zinc acetate filtrate 
to the same height. Comparison is best made 
in direct sunlight or in a dark room using a 
200 candle power lamp. The fluorescence in 
the test tubes should be observed at right angles 
to the axis of light passing through the solu- 
tion. The best way, therefore, to compare is 
to let the light fall right on the top of the liquid 
through the open end of the test tubes. 

If the zinc acetate filtrate shows a stronger 
fluorescence than the standard, the filtrate 
should be diluted with the following diluting 
fluid: — 

Sixty per cent, alcohol, 2,000 c.c.; zinc acetate, 
50 gr.; concentrated hydrochloric acid, 2 c.c.; 
filtered repeatedlj’^ till perfectly clear. 

In cases where the urine contains bile, it 
should be cleared from bile by taking 20 c.c. of 
urine, mixing with 20 c.c. of 20 per cent, ferric 
chloride solution in a beaker, adding 40 c.c. of 
20 per cent, ammonia water immediatelj" and 
filtering at once into a 50 c.c. graduated flask; 
when 25 c.c. of the fluid has been obtained, the 
remainder is discarded. 

To 25 c.c. of the filtrate concentrated hydro- 
chloric acid is added drop by drop till the solu- 
tion is barely acid to litmus; about 1 grm. of 
dry zinc acetate is thro^wn in and the whole is 
made up to the 50 c.c. mark "with satmated zinc 
acetate solution in 95 per cent, alcohol. The 
filtrate ■will show the green fluorescence. 

The importance of the urobilin test cannot 
be exaggerated. This test gives very valuable 
information at the bedside of the patient in five 
minutes, such as few other clinical tests can 
give. 

Summary. 

1. A strongly positive urobilin test with 
8,000 to 30,000 units per 100 c.c. of urine gives 
verj- strong presumptive e-vidence of the pre- 
sence of malarial infection in any acute febrile 
condition. 
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2. Weakly positive results may be of value 
in those cases of acute malaria which are yield- 
ing to proper doses of quinine. 

3. The urobilin test (paradimethylamino- 
benzaldehyde) gives very often a pink colour 
in cases of lobar pneumonia, the urobilin units 
being 4,000 to 8,000 per 100 c.c. of urine, and 
this may distinguish this condition from other 
lung conditions. 

4. _ The urobilin test may have some value 
in distinguishing cases of cerebral hrcmorrhage 
from cerebral tumour, embolism or thrombosis. 

My thanks are due to IMajor Amir Chand, 
Lieut.-Col. J. J, Harper Nelson and Lieut.-Col. 
T._ A. Hughes for allowing me to examine the 
urine of the patients of their wards, and to 
jMajor H. S. Anand for encouragement to carry 
out the tests. 
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RECENT ADVANCES IN INFANT 
FEEDING. 

By S. A. MeSWINEY, bjv., mj).. f.r.c.s.i., 

MAJOR, I.M.S., 

Civil Surgeon, Darjeeling. 

Trxjby King’s theory is that the vast majority 
of full term babies are born healthy and that 
they become weakly and unhealthy largely 
owing to the well-meaning but misguided efforts 
of the parents and attendants. His great suc- 
cess in reducing infantile mortality in New 
Zealand to the lowest in the world proves the 
truth of his hypothesis. Curiously enough he 
has written nothing for the profession and not 
veiy much for the laity; it is still more sur- 
prising that he was originally not a pediatrician 
but a specialist in mental diseases before he 
became interested in infantile mortality and 
began his propaganda. 

Much remains to be done in interesting prac- 
titioners in the subject as they receive little or 
no training in it. The writer was e.xamining 
candidates in midwifery for the Calcutta M.B. 
degree some little time ago, and fears that he 
created alarm and despondency in the oral 
portion of the examination by asking. “ How 
would you feed a week-old baby, the mother 
having died and a foster mother not being 
available ? ” The answers showed amazing 
ignorance. They varied from “ Hourly 
feeds of half a drachm of milk and half a 
drachm of water” to “Three-hourly feeds of 
three ounces of 20 per cent, cream ” ! As these 
gentlemen are the future practitioners of Bengal, 
it occurred to the writer that a summary of the 
recent work on infant feeding might be of 
assistance. 


[May, 1931. 

(1) Breast feeding. 

This is the food intended by nature for the 
baby and no other food or preparation what- 
soever can approach its suitability. Its compo- 
sition may be taken in round figures to be;— 

per cent. 

Protein , . . . 2 

Fat . , , . 4 

Carbohydrate . , . . 6.5 

Salts . . . , 0.2 

Water . . , . 87.3 

(i) How often is the baby to be fed ? 

The full term baby should have either three- 
hourly or four-hourly feeds. The former means 
that he should get his feeds at 6 a.m., 9 a.ni., 
12 noon, 3 p.m., 6 p.m., 9 p.m. and a drink of 
water during the night if he wants it. This 
amounts to six feeds in the twenty-four hours. 
Four-hourly, feeds are given at 6 a.m., 10 a.m., 
2 p.m., 6 p.m,, and 10 p.m., amount- 

ing to five feeds in the twenty-four hours. 
It is a matter of dispute which system 
is better. Many babies thrive on four-hourly 
feeds and this arrangement is also more con- 
venient for the mother. But as a considerable 
number of babies are unable to take the larger 
amount necessary in each of the four-hourly 
feeds, it is a good general rule to order three- 
hourly feeds until the baby is about 10 lbs. in 
weight. Whichever system is adopted, the 
mother should understand that the three (or 
four) hours are reckoned from the commence- 
! ment and not from the end of the last feed. 

(m) Is the baby to have one or both breasts 
at each feed ? It is a good general rule to let 
the baby have 7 to 10 minutes at each breast 
at every feed, beginning at alternate sides. 
This has the advantage of not giving the baby 
the last milk in the breast which is often too 
rich in fat. The disadvantage of it is that the 
best stimulus to the breast, which is complete 
emptying of it, is lost. Therefore, if there are 
signs of the supply beginning to fail, complete 
emptying should be carried out by the baby or 
by manipulation by the fingers or by the breast 
pump. 

{in) What are the infant’s requirements of 
breast milk ? He requires 2^ ozs. per lb. weight 
per day; e.g., an 8 lb. bab}’" should get 20- ozs. 
per day. A simple practical method of know- 
ing whether his needs are being fulfilled is. by 
noting the following points:— 

(c) his wmight should increase by 5 or 6 ozs. 
per wmek after the first wmek for the first three 
months, and thereafter by about 4 ozs. per week 
for the nexi; three months; 

(6) he should be happy and contented ana 
spend his life mostly in sleeping and feeding, 

(c) the stools should be healthy, and occur 
tw'o or three times a day. • _ 

The only accurate method of ascertaining the 
amount of milk taken is by w^eighing the baby • 
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on a fine scales (registering down to 4 drs.) — 
not on a spring balance — before and after each 
feed for a whole day. Two precautions are 
necessary: — (a) the weighings must be done for 
each feed in the twenty-four hours because the 
amount of milk in the breasts varies at different 
times, being greatest at the 6 a.m. feed: (b) if 
he passes urine or has a stool after his “ ante- 
feed ” weighing and before his “ post-feed ” 
weighing, the napkin should not be changed 
until after the “ post-feed ” weighing has been 
done. 

Difficulties in breast feeding are: — (a) under- 
feeding, (b) over-feeding, (c) air swallowing. 

(a) Underfeeding . — ^This is the commonest, 
at any rate amongst European patients.* A dis- 
tracted mother will say that she does not know 
what to do vith her baby because it cries all 
day and all night ; very often she will add “ and 
I know that I have plenty of milk because it 
is running from me.” It is of course a great 
mistake to imagine that there is an ample supply 
of milk because some oozes from the nipple. 
The baby has not put on weight and he is con- 
stipated; he may even have diarrhoea from 
starvation. If such a baby is weighed, it will be 
found that he is under the normal weight and 
if weighings are carried out before and after 
each feed for a day, it will be obvious that the 
requirements of 2-| ozs. per lb. weight per day 
are not being supplied. These cases are dealt 
with by stimulating the breast and, if necessary, 
by complementary or supplementary feeds of 
cow’s milk. 

Stimulation of the breast is carried out as 
follows: — 

(i) The mother should have plenty of fluids. 
It is a good plan to have a fixed rufe about it, 
e.g., that she should drink half a tumbler of 
water each time she feeds the baby. 

(it) She should have plenty of good nourish- 
ing food, fresh air and sunshine. 

(in) Contrast baths should be applied to the 
breasts for ten minutes daily. Two basins are 
prepared, one full of water as hot as can be 
borne and the other full of iced water, with a 
double fold of lint in each. The hot and cold 
compresses are applied in turn for half a minute 
each to the breasts and this is continued for 
ten minutes. 

(in) The breasts should be massaged for ten 
minutes dailj' and should be completely emptied 
by manipulation with the fingers or the breast 
pump after each feed. 

(t’J She should take a cup of milk or Hor- 
lick’s malted milk or Ovaltine during the day 
and at bed time. 

(vi) She should be warned that worry is the 
WOTst enemy of the breast milk supply. 

In favourable cases increased secretion of 
milk will manifest itself and all will be well, 
in others, however, the amount remains below 
requirements. Additional food has to be pro- 
vided by complementary or supplementarj- 
leeds of cow s milk. The former are given 


after one or more breast feeds to bring them up 
to the required amount; the latter are given in 
place of an entire breast feed (or more than 
one). Supplementary feeds are very likely to 
be followed by gradual drying up of the breast 
milk because of the loss of the regular stimulus 
of emptying the breast. Complementary feeds 
are therefore better, but care must be taken 
not to overfeed the baby since the mother 
cannot know how much has been obtained from 
the breast. For directions for these feeds see 
under “ Artificial feeds of modified cow’s 
milk.” 

(b) Overfeeding . — ^This is shown by the baby 
vomiting or rather regurgitating milk after its 
feeds, by an excessive increase in its weekly 
weights — say 8 ozs. or more — and often by 
frequent stools. It is corrected by seeing that 
the babj- is fed regularly — four-hourly feeds 
will probably suit best and by cutting down the 
length of time of each breast feed. 

(c) Air swallowing . — All babies swallow some 
air in suckling and for this reason it is neces- 
sary that after a feed the baby should be placed 
erect against the attendant’s shoulder for a few 
minutes to enable it to get rid of the bubble of 
air. Some babies swallow more than usual and 
are very likely to vomit in their effoi'ts to get 
rid of it. It can be prevented by not allowing 
the baby to suck at an empty breast, by making 
him take his feeds slowly, and by holding him 
ei-ect against the shoulder in the middle and at 
the end of each feed. 

Note : — No baby should be removed from its 
natural feeds — ^the breast — except for the 
gravest reasons, e.g., tuberculosis of the lungs 
in the mother. 

(2) Artificial feeds of modified coio’s milk. 

Cow’s milk differs from human milk in several 
respects. 

(i) The quantities in its composition and in 
human milk are shown in the following table: — 



Human milk. 

Cow’s milk. 


Per cent. 

Per cent. 

Protein 

.. 2.0 

4.0 

Fats 

. . 4.0 

4.0 

Carbohydrates 

.. 6.5 

4.5 

Salts 

.. 0.2 

0.6 

Water 

.. 87.3 

86.9 


(n) There are fm-ther differences in the 
quality of all of these items except in the carbo- 
hydrates and of course the water. 

(a) Protein . — ^The protein of human milk 
consists of two-thirds of soluble protein (lactal- 
bumin and lactglobulin) and one-third of in- 
soluble protein (caseinogen). Cow’s milk 
'protein consists of only one-fifth of soluble 
protein and four-fifths of insoluble protein. It 
is to be remembered that it is the insoluble 
protein which is likely to upset the baby’s 
digestion. If we reduce by dilution the total 
of protein from 4 per cent’, to 2 per cent., we 
still have to deal with the large proportion of 
caseinogen and in certain difficult cases no 
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amount of diluting or “ humanising ” will be of 
use. 

(b) Fat . — In human milk it is in a finer state 
of subdivision; the globules are therefore smaller 
and more easily digested. Cow’s milk also 
contains more tripalmitin and less of the easily 
digested triolein than breast milk. 

(c) The carbohydrate is the same in both — 
lactose, but cow’s milk contains only about 
two-thirds of the amount present in human 
milk; this is still further reduced by the dilu- 
tion necessary on account of the excess of pro- 
tein in the former. 

(d) Salts. — Cow’s milk contains only about 
one-tenth of the amount of iron present in 
huinan milk; it contains five times as much 
calcium and much more sodium and potassium 
salts. The significance of these facts is: — 

The deficiencj”^ in iron, which is exaggerated 
by dilution, leads to anremia in bottle-fed 
babies. {Proc. Roy. Soc. oj Med., Mackay, 
Nov. 1928.) 

Tlie high percentage of calcium along with 
the great excess of caseinogen produces large 
curds of calcium caseinate which is a common 
cause of digestive trouble. 

The excess of calcium phosphate and calcium 
caseinate produce a high “ buffer ” effect in 
cow’s milk. This means that these substances 
can absorb a considerable amount of h 3 ’'dro- 
chloric acid without changing their reaction to 
litmus. The protein of cow's milk, therefore, 
requires a much higher percentage of hydro- 
chloric acid before the pepsin can act on it than 
does the protein of human milk. This tends to 
produce a condition of hyperchlorhj'dria in 
infancy which, it has been suggested, may lead 
to digestive troubles in adult life (Pritchard). 

Two other factors have to be considered, 
namely the bacterial content and the vitamine 
content. Milk swarms with bacteria and is the 
purve^mr of bovine tuberculosis in every 
country; in India there is the added danger of 
its carrying the germs of the typhoid group, 
dysentery, cholera, etc. It must be boiled. 
Human milk is practicall}'’ sterile. 

There are three vitamines in milk — A, C, and 
D. Vitamine C is destroyed by boiling, but 
can be easily replaced by giving the baby fresh 
fruit juice — orange, tomato or grape-— 1 or 2 
drachms in an ounce or so of water dail 5 ^ The 
amounts of vitamines A and D in the milk 
depend on the diet of the cow and also on the 
amount of sunlight to which the cow has been 
exposed. It has been found that the milk of 
cows which have been kept indoors during the 
winter (“ stall fed ”) contains much less than 
of those which have been fed on pasture in the' 
sunlight of summer. Consequently these ele- 
ments must be almost entirely absent from the 
milk of the miserable cows that one sees stabled 
in the dark basernents of north Calcutta. 

As the milk has to be diluted, the vitamine 
. content is greatly reduced; it is therefore neces- 
sary to administer cod-liver oil. Crook’s 50 per 


cent, emulsion is excellent for the purpose, half 
to one teaspoonful being given thrice daily in 
the milk. Truby King has devised a prepara- 
tion of cod-liver oil which he calls New Zealand 
Cream. It consists of:--50 per cent, fat and 
oils (of wdiich twm-thirds is animal fat and one- 
third is vegetable oil; 75 per cent, of the animal 
fat is butter fat and cod-liver oil), 40 per cent, 
sugars and 10 per cent, water. The dose is one 
drachm per day gradually increasing up to one 
ounce per day. It is not readily obtainable in 
India but can be obtained from the Mothercraft 
Training Society, Cromwell House, Highgate, 
London, N.6. Personally, I. am doubtful about 
its superiority over Crook’s emulsion. 

The last point to be noted about cow’s milk, 
especially in the tropics, is that its composition 
depends on the cow and the degree of dis- 
honesty possessed or acquired by the owner of 
the cow, the milkers, the person who delivers 
the milk and finally one’s own servants. - In 
this respect the dried milks possess an enormous 
advantage. 

What are the baby’s requirements oj cow’s milk? 

There are twm methods of estimating them:— 
bj’’ W'eight and by calorie estimation. The 
former is much simpler and for ordinary pur- 
poses is quite accurate enough. A baby needs 
1-^- to 1| ounces of cow’s milk per lb. weight 
per day and this must be diluted to bring the 
bulk up to 2-1- ozs. per lb. wmight per day. An 
8 lb. baby, therefore, requires 12 to 14 ozs. of 
milk a day and this has to be diluted to bring 
the total bulk up to 20 ozs. a day. The amount 
in each feed is calculated by dividing these 
figures bj’’ 6 if he is getting three-hourly feeds 
or by 5 if on four-hour^’’ feeds. In addition he 
requires one level teaspoonful of lactose per lb. 
weight (up to 1 oz. a day) per day and also, 
on account of deficiencj’’ of fats in diluted milk, 
- 2 ' to 1 dr. of 50 per cent, cod-liver oil emulsion 
thrice daily (Paterson). 

It will be observed that the proportion of 
12 ozs. of milk to 8 ozs. of water in the example 
quoted above is stronger than is usually given 
and is indeed stronger than most babies can 
manage at first. It is therefore advised that 
equal parts of milk and water should be given 
for the first two months and that the strength 
should be cautiously increased after that age 
at the rate of one feed per daj’’ until the full 
amount is being taken. 

The second method is to calculate the require- 
ments in calories. A full term baby requires 
40 to 45 calories per pound weight per da 3 ^ 
(These are large calories.) An 8 lb. baby 
needs, therefore, 320 to 360 calories a day. The 
calorie value of the food-stuffs is as follows:— 
1 oz. milk = 20 calories; 1 dr. carbohydrate 
= 14 calories; 1 dr. protein = 14 calories; 

1 dr. fat = 32 calories. The feed above des- 
cribed for an 8 lb. baby gives the following 
calorie equivalent: — 10 ozs. milk = 200 calories, 
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8 drs. lactose = 112 calories; 1 dr. of cod-liver 
oil = 32 calories; total = 342 calories. 

Note: — ^It is advised that about one-third of 
the calories should be from the fat and one- 
half from the carbohydrates. 

"V^ien estimating the requirements for a baby 
vrho is badly under vreight for its age, one 
should calculate them (a) for its actual veight, 
and (bl for what its weight should be for its 
age: the mean between the two should be 
adopted at first. 

Difficulties in feeding with cow’s milk. 

(1) Protein dyspepsia. — ^The insoluble pro- 
tein (caseinogen) is the cause of this trouble. 
The symptoms are crying (due to colicky pains) 
and restlessness, with perhaps vomiting of curds, 
soon after a feed; constipation is very common. 
The stools are firm and lumpy, rubber-like in 
consistency, pale in colour, and tend to adhere 
to the napkin. The lumps are curds of calcium 
caseinate and are to be distinguished from the 
curds seen in fat dyspepsia which are soaps and 
are verj’ greasy in appearance. The baby’s 
weight remains stationary or he may lose 
weight. A popular remedy for this is to add 
2 grs. of sodium citrate to each feed; it helps 
to prevent large curds from forming. In addi- 
tion, barlej' water should be used to dilute the 
milk instead of plain water. If this is not 
successful, the milk should be boiled for five 
minutes; boiling modifies the casein curd and is 
the principle of Dennett’s system of feeding. 
Another method is by the use of lactic acid 
milk. This is made by adding 45 minims of 
B. P. lactic acid, drop by drop, to a pint of 
milk, stirring all the time. It produces an 
extremely fine curd which will readily pass 
through a teat and has the added advantage 
that it lowers the buffer action of cow’s milk. 
It is strongly recommended. Lastly in very 
obstinate cases the milk must be peptonised. 
Allenbury’s Food No. 1 deserves honourable 
mention in these cases: it is a dried milk from 
which some casein has been removed and soluble 
albumin and cream added. It is most useful. 

(2) Fat dyspepsia. — ^This is as likely to 
arise as protein dyspepsia and many authori- 
ties regard the fat element as the dangerous one. 
The early stages are described by the Germans 
under the term “ milch-nahrschaden ” or milk 
injurj'. It is characterised by constipation with 
palish formed greasy stools which do not ad- 
here to the napkin and tend to crumble. They 
consist largely of soaps. This is associated with 
failure^ to gain in weight. A more advanced 
stage is called fat dyspepsia in which there 
15 vomiting of rancid curds 4 to 1 hour 
after a feed and^ colicky pains. A still more 
advanced stage is fat diarrhcea; the stools 
become frequent, sour-smelling, greenish yellow 
m colour and contain mucus and curds. These 
curds are soaps — ^the combination of fath- acids 
with calcium, sodium and potassium — and the 
depletion of the alkalies from the body leads 


to a relative acidosis. If this stage is neglected, 
the baby will pass either into a stage of acute 
gastro-enteritis or into a stage of chronic wast- 
ing included under the term marasmus. 

Fat dyspepsia is corrected in the earlj' stages 
by skimming® the milk; this removes most of 
the fat. The cod-liver oil should be omitted. 
If diarrhcea is present, Mellin’s Food should be 
given instead of lactose as it is less easily fer- 
mented. In more advanced cases, the fat should 
be completely removed from the milk by convert- 
ing it into whey by means of rennet; the whey 
can be given for a few days. In this connec 
tion, mention must be made of “ Half Cream 
Cow and Gate Milk Food”; it is so excellent 
in these cases of fat dyspepsia that it is the 
routine diet for them in the Hospital for Sick 
Children, Great Ormond St., London. Unfor- 
tunately it is not easity obtainable in India. 

(3) Carbohydrate dyspepsia. — ^This is called 
bj' the Germans “ mehl-nahrschaden ” or “ fari- 
naceous food injmy.” It manifests itself by 
frequent frothj^ stools which tend to excoriate 
the buttocks, restlessness and colicky pains. 
In this tjqre of case lactose should be omitted 
and when improvement occurs, a carbohydrate 
which does not ferment so easily should be used. 
Mellin’s Food which is a mixture of the poly- 
saccharide, dextrin, with the disaccharide, mal- 
tose — (sometimes called dextri-maltose) — is one 
of the best. Protein milk is useful in these 
cases. The method of preparing it from the 
curd of whej* and the clear portion of butter- 
milk is so complicated that it is simpler to buy 
it. It is on the market under the name of 
Meade’s Protein Milk. The composition when 
mixed with the appropriate amount of water 
is:— protein 3 per cent., fat 2.5 per cent., lactose 
1.5 per cent. 

Underfeeding and overfeeding may, of course, 
also be met with. A typical example of the 
former is the following case about which the 
writer was consulted some time ago. The baby 
was three months old and the mother stated 
that it cried all day and all night. It weighed 

7 lbs. at birth and had put on onlj' 1 lb. since 
then. It was breast-fed for a week, after which as 
the supply failed it was put on three-hourly feeds 
of one ounce of milk and two ounces of water. 
Recently the doctor had increased the bulk to 
five ounces but had not altered the proportions. 
The baby was unable to finish the increased 
feeds and always left one ounce. Here was a 
case of star%'ation. In the three-ounce feeds, 
the baby was getting 1 oz. of milk, or 6 ozs. 
in 24 hours. In the increased feeds it was get- 
ting one and one-third ozs. of milk per feed or 

8 ozs. in 24 hoius. The requirements for its 

weight were 8 X I 2 , 12 ozs. per day; for 

its age it should have been 13 lbs. weight and 
the needs for that were 13 X 14- about 20 ozs. 

,* There are several ways of sldraming milk. Qne of 
the simple.st is to make it simmer in a shallow saucepan 
over a fire for fen to fifteen minutes and to keep 
removing the top milk all the time with a shallow spoon. 
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T)ie 13 saiiiple.s .so examined contained organ- 
isms incapable of utilising citrate and Avere 
identified as follows: — 

1. B. coli communis 8. B. neapolitanus 
B. neapolitamis 

2. B. coli communis 9. B. nenpolifanm 

3. B. neapolitamis 10. B. ocidi I'actici 

B. 100 

4. B. coli communis B. 67 

B. neapolitamis 

5. B. neapolitamis II. B. coli communis 

6. B. coli conmunis 12. B. neapolitamis 

B. neapolitamis 

B. acidi lactici 

7. B. neapolitamis 13. B. neapolitamis 

All the above organisms, it will be obsojwed, 
are of intestinal origin. 

3. The influence of sunlight on its existence in 

wafer. 


2. The results of the 13 complete examina- 
tions of the water containing Ps. pyocyanea 
show that it was found in association with 
B- coh and B. neapolitanus in 12 of the 13 
occasions and the presence of the two latter 
organisms was detected in each instance in 1 c.c. 
of water. The presence of B. coli being the 
accepted index of pollution it will be seen that 
these samples of water, without the detection of 
Ps. pyocyanea, would from a bacteriological 
point of view be condemned. 

3. ^ Though the water analyst may not feel 
justified in condemning a water on the finding 
of Ps. pyocyanea alone, the presence of this 
organism will .serve, one might say, as a danger 
signal since its presence is detected early in the 
examination, being frequently found after 
24 hours on the agar plate used for the total 
count. 


The influence of sunlight was obserAmd 
throughout the wet and diy season of the year. 

When carrying out examinations of the col- 
lections of rain water already referred to, it 
was noticed that within 14 days of the cessation 
of the monsoon Ps. pyocyanea, Avhieh prcAnously 
had been regularly isolated, was now conspi- 
cuous by its absence and three further attempts 
to isolate it within the following 10 days proAmd 
unsuccessful. 

Ps. pyocyanea, witli which this water was 
heavily infected, had been killed and the lethal 
effect of sunlight was the only factor to which 
one could attribute the disappearance of this 
organism. 

To confirm the above finding three agar plate ! 
cultui’es containing isolated colonies of Ps. pyo- 
cyanea, V. cholerm and B. coli communis were 
exposed to direct sunlight for a period of 6 hours 
at a temperature ranging between 100'* and 
110'*F. Cultures into broth made hourly of 4 
colonies from each plate showed that Ps. pyo- 
cyanea and y. cholerce were killed within two 
hours, whereas a gron’th of B. coli communis 
was obtained after six hours exposure. 

4. The quality of the water as judged by the 
presence of other intestinal organisins. 

A very interesting point noticed while carry- 
ing out tliese examinations was that lactose- 
fermenting organisms of undesirable origin were 
found on 12 of the 13 occasions in one c.c. of 
the sample of water examined and as such these 
samples would be regarded as of a poor 
standard of bacteriological purity. 

5. Lastly the significance to he placed on the 

finding of Ps. pjmeyanea in water supplies. 

1. Greer, Tonney and Nyhan state " Ps. pyo- 
cyanea may or may not be pathogenic when 
ingested, but its presence in water should not 
be ignored. In our experience it is usually 
associated with B. coli. This fact^ combined 
with its potential infective properties should 
■condemn a water from which it is isolated.'' 
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SOME hlODERN ADVANCES IN RADIO- 
LOGICAL DIAGNOSIS.*^ 

By G. G.-ILSTAUN, D.M.n.E. (Canttib.), m.r.c.s., 
i„n.c.p. (Lond.), 

Honorary Radiologist, Medical College Hospitals, 
Calcntla. 

Radiology is the baby of medical science but 
it is a robust and rapidl.y growing child, Like 
Gargantua it had a late conception, and if its 
present rate of growth is any indication it will 
soon assume Gargantuan proportions, 

I do not propose in this paper to give, by any 
means, all the advances wdiich have taken place 
in radiological diagnosis during the past few 
yeai’s, but to confine myself to a few. 

1. Radiology of the gall bladder. 

Until some six years ago w'e had to give an 
opinion on the gall bladder from an ordinary 
radiogram. Unfortunately the average gall- 
stone, being composed of bilirubin or cholesterin, 
is completely translucent to X-rays. It was 
only in the case of the 5 per cent, or so of gall 
bladder calculi, that w'ere coated with calcium 
salts, that a positive diagnosis could be made. 
In certain cases one could draw deductions from 
the presence of a gall bladder shadow, result- 
ing either from a much thickened wall or a 
large collection of translucent stones, or rela- 
tively opaque material. Again, Arial George 
has shown that in many cases a pathological 
gall bladder makes an impression of a “half 
shadow ” type on the barium-filled duodenal 


* Being a paper read at the Medical and Vetcrinarj' 
Section of the Indian Science Congress held at Nagpur 
in January 1931. 




!. — Same as Fig. 4. Figs. 6 and 7. — Mottled appearance of “honeycomb” type produced by F<S- 8. — Normal pyelogram. 

Another case. the dye in a gall bladder full of small non-opaque calculi. 
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cap or pyloric antrum. Except in the case of 
stones coated with calcium salts and actually 
visualized in the radiogram, all these appear- 
ances were somewhat conjectural. Even with 
the many advances in technique, due chiefly to 
the work of Knox of London, Carman, Case, 
George and others in America and Haudek in 
Vienna, the best results showed a correct diag- 
nosis in onlj^ about 35 per cent, of cases. 

It is due to the work of Evarts, Graham, 
Gregory, Cole and Copher of St. Louis that 
radiology of the gall bladder has been put on 
a more scientific basis. After trying a large 
number of compounds, Graham, Cole and 
Copher announced in February 1924, that they 
had been successful in visualizing the gall 
bladder after an intravenous injection of tetra- 
brom-phenol-phthalein. 

Quoting from a paper published in 1925: 

“ This procedure is based upon the theory that 
if anj" substance containing a metal or atoms 
of bromine or iodine can be introduced into 
the gall bladder in sufficient concentration, then 
that organ would be made opaque to X-rays. 
The substance must be one which can be given 
either by the alimentary canal or by injection. 
It would have to be a substance which would 
be excreted by the liver and carried to the gall 
bladder in the bile. Moreover the ability of the 
the gall bladder to concentrate its contained 
bile would indicate that a sufficient time must 
elapse before a shadow of sufficient density 
would occur. Reasoning from these premises, 
the conclusion would have to be drawn, that a 
shadow of normal contrast would be obtained in 
normal individuals. Similarly also, no shadow 
would be expected to appear if the liver were 
unable to excrete the substance in sufficient 
amount, if the cystic duct was occluded, or if 
the function of the gall bladder was sufficiently 
impaired to prevent the concentration of the 
material.” 

In January 1925 Graham announced consider- 
ably better results by the use of the sodium 
salt of tetra-iodo-phenol-phthalein. The reason 
was that a much smaller quantity of the drug 
was necessary to produce a good shadow and 
so the toxicity was lessened. Many of our early 
cases done at the Medical College Hospitals in 
1925 and 1926 showed toxic symptoms. They 
were all done bj" the intravenous method as 
advocated at that time by Dr. James Case of 
• Philadelphia. The method consisted in dis- 
solving 0.06 gram per pound of body weight 
of the sodium salt of tetra-iodo-phenol-phthalein 
in 50 c.c. of sterile Ringer’s solution. This -was 
filtered and either autoclaved or sterilised in a 
water bath for 20 minutes. We used a No, 16 
needle in one of the antecubital veins connected 
up by rubber tubing to, first of all, a small glass 
tube quite near the needle and then to a suit- 
able funnel; 50 to 100 c.c. of warm Ringer’s 
solution were first introduced into the funnel 
followed by the dye and, in turn, by more 
Ringer’s solution. The object of the piece of 


glass tubing was to make sure that the needle 
was in the vein. Although we personally had 
not the experience, we had seen other cases in 
which the dye had been injected outside the 
vein with unpleasant symptoms, chiefly in the 
natme of severe neuritis. We usually, in our 
series, as we still do now, precede the dye by 
a meal rich in fat and protein given about an 
hour before. The reason for this is that it 
seems rational to try and empty the 
gall bladder before trying to fill it with any- 
thing. The results we got in these early cases 
were encouraging, but unfortunately the dye, 
as then manufactured, left a great deal to be 
desired. Various toxic symptoms often ap- 
peared, varing in severity from slight diarrhoea 
to severe headache, giddiness, nausea and 
vomiting. Occasionally we were alarmed by 
cases which showed signs of collapse with a 
rapid fall in blood pressure. We had one fatal 
case in our series. After this unfortimate 
occurrence we entirely gave up the intravenous 
method. 

By this time the oral method of administra- 
tion already had its champions. The dye was 
given in rather larger doses than by the intra- 
venous method in keratin-coated capsules. The 
results we had by this method were not too 
good. Sometimes the capsules would not dis- 
solve at all and at others they dissolved un- 
evenly and the results were very far from 
uniform. More recently, we have been using 
the oral method with the dye given in aqueous 
suspension. We have found the proprietary 
preparations, Shadocol and Opacol, very effec- 
tive. The technique we use now consists of 
the following. Forty-eigljt hours before the 
dye is gi\'en the patient is instructed to take a 
purgative, followed the next morning by an 
enema of hot soap and water, after which a 
control radiogram of the gall bladder is made. 
On the same evening the patient, who has been 
on light diet all day long is instructed to take 
the following meal: A glass of milk, with two 
eggs and bread and butter, stewed fruit and 
cream. In the case of certain Indian patients, 
who do not take eggs or bread, d/iall and 
loochies have been substituted. This meal is 
taken at 8 o’clock. At 9 o’clock the dye is 
given in a large tumbler of water, followed an 
hoiu’ later bj’’ half a drachm to a drachm of 
sodium bicarbonate. This latter was found 
necessary for two reasons. Firstly, Cole found 
bj’- means of experiments on dogs that the flow 
of bile into the intestines, caused by relaxation 
of the sphincter of Oddi, can be prevented bj' 
keeping the stomach contents alkaline. This 
probably tends to promote the concentration 
of the bile in the gall bladder. Secondly, biliary 
disease is often accompanied by hyperchlor- 
hydria, and it has been a matter of experience 
that the dye is not satisfactorily absorbed in an 
acid medium. 

Radiograms are taken 12 and 15 hours after 
the administration of the dye, the patient taking 
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■no food meanwhile. He is allowed water. 
After the second radiogram he has a meal which 
consists of a repetition of the fatty meal of 
the evening before, the object of this being to 
■empty the gall bladder and thus, if that viscus 
has already been full with the opaque material, 
to get an indication of its muscular function. 
The last radiogram is taken about an liour or 
two after this meal. The results by this method 
have, during the past two and a half j^cars, 
shown an accuracy in diagnosis of well over 
'90 ]ier cent. 

Interpretation. — If a good shadow is obtained 
at 12 hours, increasing density at 15 hours, and 
the gall bladder nearly or completely emptying 
after the fatty meal, the gall bladder may be 
taken as normal provided the shadow is a 
homogeneous one. If no shadow is obtained, 
any of the following conditions may be indi- 
cated. 

(1) Impairment of hepatic function resulting 
in inability of the liver to produce sufficient 
secretion of the dye to obtain a sliadow. 

(2) Obstruction of the ducts, [a) hepatic, 
(b) cystic, and (c) common. In the case of 
the last one the absence of the shadow may be 
■due to an excessive dilution of the dye in large 
•quantities of bile. 

(3) The dye may fail to concentrate because 
•of inflammation resulting in obliteration of the 
lymphatic vessels in the wall of the gall bladder. 

(4) A single large calculus or a large collec- 
tion of smaller calculi in the gall bladder may 
obstruct it sufficiently to stop any appreciable 
■amount of the dye entering. 

In certain cases we get negative shadows of 
translucent stone surrounded bj’' the opaque 
• dye, leading to a ver}'' characteristic honey- 
combed appearance. This is the extreme form 
of mottled appearance seen in apparently not 
filled gall bladders due to the presence of 
calculi. 

The point I would like to emphasize is the 
complete uselessness of this test in cases where 
jaundice is already present. Obviously if the 
bile passages are already occluded, the gall 
bladder cannot reasonably be expected to fill. 

There is no doubt that in cholecystography 
we have at our disposal a most valuable method 
of diagnosis. It has become more and more a 
routine practice to supplement cholecystogra- 
phy with an opaque meal examination of the 
duodenum. The cholecystoduodenal syndrome 
has been found to be far more common than 
generally supposed. 

The test has also been used as a measure of 
hepatic function. Various colorimetric methods 
have been rised for this purpose. Samples of 
the bile excreted are taken by means of the 
duodenal tube at vaiying intervals, and the 
concentration of the dye in these samples is 
compared with standard colours to afford a 
measure of the amount of dye excreted by the 
diver at given intervals. 


2. Pyelography or ureteropyelography. 

Pyclograjjhy consists of the visualisation by 
means of X-rays of the ureter and renal pelvis 
and calyces. . The method consists in passing a 
radio-opaque solution into the ureter and thence 
to the renal pelvis by means of a ureteric 
catheter introduced through an operating cysto- 
scopc. The first pyelograms were taken by 
Klose in 1904. He used a bismuth suspension 
as his opaque medium. The results were not 
Amry satisfactory. Voelcker and Von Lichten-. 
berg got better results in 1906 using Collargol 
as their medium. Several other substances 
have been tried bj^ r^arious umrkers and have 
been discarded as unsuitable. The siNer com- 
pounds, in particular, sometimes caused dis- 
tressing sjunptoms, and fatal results have not 
been unknown. Braasch of the Mayo Clinic, 
however, in 1915 reported over a thousand 
pyelograms without any mishap, using Collar- 
gol, The halogen salts of sodium, the iodide in 
particular, w’ere first used by Cameron in 1911; 
Weld at about the same time used bromide. 
To-day, sodium iodide is in almost general use 
in strengths of 12 to 15 per cent. 

Technique. — ^No general anaesthetic is given. 
The patient is placed on the X-ray table in 
the dorsal position. For convenience of work- 
ing, both of surgeon and radiologist, it is desir- 
able that this table should be of the conibined 
cystoscopic-radiological type equipped with a 
sliding Botter-Bucky diaphragm. The urethra 
is anesthetized with any local anmsthetic, e.g., 
Novocain, and an operating cystoscope is passed 
into the bladder. After washing out the latter, 
a No. 5 (French) opaque ureteric catheter is 
passed into the ureter concerned, until arrested, 
when it is withdrawn a distance of one centi- 
metre. A sjwinge is now attached to the open 
end of the catheter and any fluid in the kidney 
and ureter is slowly aspirated. After this a 
sterile solution of sodium iodide is injected by 
the syringe very gently. The injection should 
preferably be controlled by fluoroscopy. It 
should be stopped immediately there are any 
signs of pain in the loin. In certain cases, parti- 
cularly in suspected hydronephrosis, this guide 
of pain in the loin is not reliable. In these 
cases, it is advisable to use a stronger solution 
(30 per cent, of sodium iodide) and the amount 
injected should be somewhat less than the resi- 
dual urine aspirated. The radiograms are made 
immediately after the injection. They should 
be taken in more than one position. The lateral 
vriew is sometimes of importance. HaAdng com- 
pleted the radiograms, the injected fluid should 
be aspirated, as otherwise ioclism may occur in 
susceptible patients. 

The normal renal pelvis is shown as a 
trumpet-shaped end to the ureter. The end of 
the trumpet is made up of the renal calyces, in 
the upper one of Avhich the opaque catheter is 
usually seen. The three major and several 
minor ealvees are clearly distinguished. An 
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important point in a normal pyelogr-am is that 
the ends of the cahmes show some irregularities 
caused by the projections of the renal papilla 
into the cups of the minor calyces. 

Indicatio 7 is. — Common indications for pyelo- 
gi'aphy are as follows: — 

(1) 'Hamaturia of obscure causation where 
ordinary findings are negative or doubtful. 

(2) In cases of abdominal pain, especially if 
unilateral and particularly right-sided, of sus- 
pected renal origin. 

(3) In suspected cases of hydronephrosis. 

(4) In suspected cases of renal new growth. 

(5) To show the relation of the ureter and 
renal pehds to any obscure abdominal tumour. 

(6) In certain cases of doubtful renal cal- 
culus where the differential diagnosis, e.g., from 
calcified lymph glands, is to be made. 

(7) The routine examination of many obs- 
cure cases of renal infection. 

Common pyelographic appearances. 

(1) Hydronephrosis. — The earliest signs con- 
sist of the disappearance of the terminal irre- 
gularities in the calyces, with blunting of the 
ends. Clubbing and widening of the calyces 
may also appear and the renal pehds may be 
distended. In extreme cases there is a huge 
distension of the whole kidney. 

(2) Dropped kidney. — ^Pyelography in these 
cases affords valuable evidence of the position 
•of the kidney and also of any possible kinking 
of the ureter which may take place. Radio- 
•gi'ams should be taken in both the erect and 
supine positions. 

(3) Renal neoplasms. — ^The findings in this 
•condition usually consist in certain filling 
defects in the calyces or renal pehds concerned, 
mainly of obliteration of the whole or parts. 
In some cases we get either a retraction or 
-stretching of one or more calyces. The appear- 
ance may be one of narrowing or general dis- 
tortion, the calyx appearing as an irregular 
narrow shadow, the so-called spider-leg defor- 
mity. All of these are in keeping with the 
morbid anatomy of a kidney which is the seat 
of a neoplasm. 

(4) Polycystic kidney. — ^The appearances in 
this condition may be similar to those seen in 
neoplasm. The main differences are as fol- 
lows: — 

(?) The elongated calyces seen in new growth 
do not often occur. 

(?'?1 Obliteration of the renal pehds is rare. 
(???) The calyces are often cresentic, and 
(?■?') The condition is bi-lateral. 

(5) Co7igenifal a??o???ah’es. — ^lany congenital 
anomalies such as congenital large and small 
rcnal^ pehds. double renal pehds and ureters, 
ectopic and horse-shoe kidney, renal torsion and 
other conditions may be demonstrated. 

(6) Ureteric co7iditio7is. — ^The most- important 
■of these is dilatation. It is almost invariablv 
-a sign of a pathological state. 


The more important contra-indications to 
p 5 'elography are as follows: — 

(1) Severe inflammation or sepsis of the 
urinary tract. 

(2) Renal insufficiencj'. 

(3) A general cachetic condition of the 
patient. 

(4) Cases in which instrumentation is fol- 
lowed bj' unfortunate results. 

(o) Cases of renal neoplasm alreadj^ accu- 
rateh' diagnosed by other methods. 

3. Intravenous pyelography. 

The work of Graham, Clole and others in the 
field of cholecystography has led many obser- 
vers to try and find an opaque material which 
when injected into the blood stream, would be , 
excreted by the kidne}"-, thus throwing up a 
shadow of the renal pelvis and ureters. One of 
the earliest workers was Roseno, others were 
Osborne, Sutherland, Rountree and Scholl. 
These in 1923 tried the oral administration of 
sodium iodide. Opacity was, however, noted 
only in the bladder contents. Ziegler and 
Kohler, following up the work of Rosenstein 
and Von Lichtenstein, gave a mixture of sodium 
iodide and urea 10 grams of each in milk orally, 
and obtained a few satisfactory pictures. 
More recently Professor Bins and Dr. Raeth 
worked on certain organic compounds of high 
iodine content, and evolved a compound which 
was called Iodine Selectan neutral. This was 
tried by Swick with only partial success. Fur- 
ther research led to the production of a com- 
pound now known as Uroselectan, sodium 2 
oxjMod pjTidine — N — acetic acid, the formula 
of which is as follows: — 

CH 

/%. 

IC CH 

II I 

1C c-o 

N 

I 

CH^-COONO. 

Uroselectan is neutral in reaction, very soluble 
in water and contains 42 per cent, of iodine. 
The technique of injection is similar to that 
used in intravenous cholecystography. For an 
average patient 40 grams of Uroselectan are 
dissolved in 80 to 100 c.c. of distilled water and 
carefully filtered and autoclaved for 20 minutes 
before injection. 

_ Radiograms should be made at the following 
times after injection; five minutes, quarter of 
an hour, half an hour, one hour, two hours, and 
in some cases where no shadow has already 
appeared at these times at even later periods. 
Care should be taken to keep the bladder 
emptied during the whole procedure or the dense 
shadow caused by the bladder contents may 
obscure findings at the terminal portion of the 
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ureter. Intravenous pyelography is indicated in 
sue!) conditions as follows: — 

(1) Obstruction of the ureters or urethra, 
and (2) any case in which instrumentation is 
for any cause inadvisable. 

We have not noticed any ill-effects following 
the izijection of this compound, nor have any 
been reported in the literature up to date. 

4. Hysterosalphigography. 

W. H. Cary, in 1914, made the first attempt 
to visualize the uterine cavity and Fallopian 
tubes by means of the injection of an opaque 
material into the cervix. He used Collargol for 
the purpose. Cary was followed by Rubin and 
others. Collargol was not found to be a suit- 
' able medium as an intense reaction usually 
followed, sometimes with very unfortunate 
results. jMany workers after this tried to 
obtain visualization of the pelvic contents by 
the production of an artificial pneumo-perito- 
neum. Rubin in 1920 published an account of 
55 cases of intra-utcrine tubal air inflation, now 
known as the Rubin's test. The rationale of 
this method consists in the determination of the 
pressure at which air can be injected. Natural- 
ly, cases in which the tubes were blocked require 
a much higher pressure. This test is still in 
general use though it is often proved to be fal- 
lacious by the more recently introduced method 
of lij’^sterosalpingography, using iodized oil as 
the opaque medium. The first form of iodized 
oil to be used, and that which we still find to 
be the best, is the substance known as Lipiodol. 
This was first prepared by Lafay for the treat- 
ment of sinuses and other chronic infections in 
which iodine was reputed to be of value. Its 
opacity to X-rays was discovered accidentally. 
In March 1922, in a paper read before the 
Societe Medicale des Hopitaux de Paris, Sicard 
and Forestier showed the usefulness of Lipiodol 
in demonstrating body cavities in the radio- 
gram. Later the same authors reported 5,000 
cases of successful demonstration by its means 
of the epidural and subarachnoid spaces, cold 
abscess, the bronchial tree, the urethra and other 
situations. Heuser of Buenos Ayres was the 
first to use Lipiodol in the uterine cavity. This 
was in 1921. He used the method chiefly for 
the diagnosis of doubtful cases of early preg- 
nancy. More recently, the method has been 
elaborated by Beclere and others. Other 
forms of iodized oil are now available, notably 
lodipin, a German preparation, and Hydriol 
made by Messrs. May and Baker, all of which 
we have found satisfactory. 

Selection of cases. — It has been shown that 
cases of recent liEemorrhage ai;e liable to be 
considerably inltated by the iodized oil; for 
this reason Beclere and others have advocated 
that the injection should not be made till the 
8tl) day after the menstrual period is over. 
Definite contra-indications are as follows: 
Acute inflammatory conditions or active infec- 
tions, malignant disease of the cervix or uteius. 


ectojnc gestation or uterine gestation in which 
flr thcrtipcutic iibortion is not clGsircd. DGspitc 
the statement of Heuser and others to the con- 
trary, there is a certain amount of evidence to 
show that the method has produced unciesired 
abortions in more than one case. The other 
contra-indications are febrile conditions and 
uterine polypus. 

Preparation of the patient.-— k mild purga- 
tive should be given the evening before, fol- 
lowed by an enema the following morning, as 
in cases of routine radiological examination of 
the pelvis. In the case of nervous patients it 
ma}’- be advisable to give opiates before the 
injection. The vagina is cleaned out by douch- 
ing ns in any other vaginal operation and the 
patient is placed in the Sims' position, prefer- 
' ably on a cystoscopic-racliological table provided 
I with a sliding Potter-Bucky diaphragm. The 
cervix is swabbed with iodine and held by a 
vulsellum. The syringe used for injecting the 
opaque medium has several special features. 
In many cases we liave done, in collaboration 
with Col. V. B. Green-Armjdage, i.m,s,, the 
Beclere pattern of instrument has been used. 
This is provided with a manometer showing the 
pressure at which the fluid is introduced. The 
end of this instrument is introduced into the 
cervix and the injection slowly proceeded with; 
if so desired under fluoroscopic control, though 
tins usually is not necessary. As in pyelo- 
graphy, pain is usually the sign to stop the in- 
jection, but botli the pressure and the amount 
of fluid injected must also guide us as many a 
neurotic woman will complain of pain long 
before any exists. 

Roentgenograms are made immediately after 
the injection, preferably stereoscopically. The 
lateral view is of service particularly in cases 
where preliminary bimanual examination has 
revealed the presence of displacement of 'the 
uterus or tubes. Radiograms should also be 
made at periods varying from 6 to 24 hours 
after the injection in order to show whether the 
Lipiodol has escaped through the ostia into the 
peritoneal cavity. 

Appearances seen in the radiograms . — ^The 
normal uterus is seen as a roughly triangular 
shadow with its apex downwards and base up- 
wards. From the two ends of the base (the 
cornual ends) will be seen the tortuous shadow 
of the Fallopian tubes. The ostia may be shown 
as trumpet-shaped ends to the tubes. In many 
of the normal cases the opaque material will be 
seen free in the peritoneal cavity immediately 
after injection. In some cases a constriction can 
be seen at the cornual end of the tube. This is 
believed to be clue to a ring similar to that at 
the pyloric end of the stomach, and is probably 
a true sphincter. A blocked tube is shown either 
by complete occlusion or by occlusion at _ a 
bulbous end, past which no opaque material 
goes. The occlusion in some cases may be at 
the cornual ends. It may be at any part of 
the tube up to the fimbriated end. 
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It has been shown in many cases of sterility, 
without actual complete occlusion of both tubes, 
that normal pregnancy has followed the injec- 
tion of Lipiodol. It is probable that the iodine 
has a stimulating effect. 

Important points in the technique of such 

cases are — .1 

(1) The injection should be done after the 
8th to 10th dav after the menstrual period. 

(2) The patient should keep lying doum on 

the table for at least 20 minutes after the opera- 
tion. j., - 

(3) No coitus should take place until six 

weeks after. 

Chronic salpingitis is shown b^' an irregular 
distortion of the tube, sometimes with occlusion. 
Various congenital anomalies such as double 
uterus or bicornuate uterus are well shown by 
this method. Early pregnancy is shown by the 
marked increase in size of the uterine ca\dty. 
The attachment of the ovum is always seen as 
a filling defect in the cavity, the normal tri- 
angular outline of the uterine cavity having lost 
its shape, becoming roughly ovoid. 

Uterine tumours. 

In certain cases an injection of Lipiodol is 
of value to show the relation of the uterine 
cavity .or Fallopian tubes to uterine tumours. 
In such cases radiogi-ams should be taken in 
several positions. The method is also often of 
value in demonstrating the relationship of extra- 
uterine tumom'S, such as ovarian cysts, to the 
uterus and its appendages. 

Cases have been reported by Becl^e and 
others showing that where a ruptured or frayed 
endometrium is present, accidental injection of 
the utero-ovarian blood vessels may take place 
leading to startling appearances in radiograms. 
It has been shown, however, by experiments 
done by Sicard and Forestier both on dogs and 
on human beings that no harm results in such 
accidental injections. 

5. Lipiodol in the diagnosis of certain pul- 
monary conditions. 

It is now almost a routine practice in Europe 
and America to obtain in all doubtful cases a 
visualization of the bronchial tree by means of 
an injection of Lipiodol. This may be done in 
two ways — 

fl) Using a suitable introducer in the form 
of a direct vision larjmgoscope, a thin catheter 
is passed into the trachea. The patient lies on 
the side to be examined and the Lipiodol is 
slowly injected, preferably under fluoroscopic 
control. 

(21 The more usual and better method con- 
sists in the passing of a hypodermic needle at 
the end of a specially constructed syringe into 
the trachea at the position of a low tracheotomj’ 
and then introducing the Lipiodol as before. 
By this method the bronchial tree is well out- 
lined. .\ny irregularities such as dilatations of 
the bronchioles or actual bronchiectatic camtics 
are well shown. 


Other cavities in the lung, abscesses, etc., may 
be demonstrated. The method may be of 
extreme value in determining whether or no any 
opaeity seen in an ordinary radiogram has 
any connection with the bronchial system. 
Occlusion of the bronchi or bronchioles through 
any cause can be demonstrated. 

6. Lipiodol in the spinal theca. 

In cases of spinal tumours or of a transverse 
myelitis whenever we wish to determine the 
level of the lesion the introduction of Lipiodol 
is very helpful. It may be introduced in two 
ways. 

(1) By a cisterna magna puncture, or (2) by 
a low lumbar punctmu. In either case the fluid 
is allowed to gravitate to its final position. 
Befoi-e introducing the Lipiodol a rather giuater 
quantity of cerebrospinal fluid should be 
allowed out. 

7. Lipiodol used to determine the tracks of 
sinuses. 

The injection of Lipiodol into sinus tracks, to 
determine their position and extent, is of great 
value. It is superior to all other opaque 
materials used for the purpose, because of its 
greater permeability and radio-opacity. 


NOTES ON THE TREATMENT OF B. COLI 
INFECTION OF THE URINARY TRACT. 

By A''. SINHA, sia., b.s., 

Hon. Pathologist, Prince 0} Wales’ Hospital, Cawnporc. 

At the present time when B. coli infection 
of the m’inary tract is beginning to be recog- 
nised generally, its treatment naturally becomes 
relativel}' more important; but it is unfortunate 
that much confusion exists even among men at 
the top of the medical profession as regards 
the correct principles. I resolved therefore to 
venture to put down the following lines in the 
hope that it will furnish a useful guide to a 
few of the readers at least. 

The standard treatment for this condition is 
to give alternate courses of— ~ 

(1) Alkaline diuretics containing among 
other things potassium citrate and bicarbonate. 
The idea of this is to render the urine alkaline 
and thus make it an unfavourable medium for 
the growth of the organisms, which prefer an 
acid one. ^ This will also be indicated ■when 
there is high fever and other constitutional 
symptoms. 

(2) He.vamine. This drug is one of the best 
urinar 5 ’’ antiseptics that we possess and acts 
by liberating formaldehyde. A knowledge of 
chemistry tells us that the splitting up of hexa- 
mine occurs only in the presence of an acid, and 
consequently the best results are to be ex-pected 
when the reaction of the urine is strongly acid. 
With this object in view acid sodium phosphate 
(NaHjPOJ is given to the patient, as this is 
the salt which is'^mainly responsible for the acid 
reaction of the normal urine. The commonest 
mistake is to prescribe he.vamine and acid 
sodium phosphate in the same mixture with the 
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result that the formalclch 3 ale is liberated in the 
bottle and the patient takes a weak aqueous 
solution of this. Formalin taken in this way 
does not exert any antiseptic action on the 
urinary focus of infection, moreover it is liable 
to upset digestion. Our aim is to manipulate 
the two in such a way that tlic formaldch.ydc 
shall be liberated on\y at the morbid focus, and 
not while it is in the stomach or circulating in 
the blood. Hexamine should therefore be given 
well diluted with water on an empty stomach, 
so that the hj-drochloric acid of the gastric juice 
has, if nr\y, a minimum action upon it. It is 
quickty absorbed in the blood and begins to be 
excreted in the urine in a short time. If a dose 
of acid sodium phosphate be given about an 
hour after it, the urine will be rendered acid 
and as hexamine comes in contact with the acid 
urine formaldehyde is liberated, and the maxi- 
mum benefit of the drug is obtained. It is 
needless to say that a prolonged exposure of the 
bacteria to the antiseptic effects a more rapid 
sterilisation, and so hexamine should prefer- 
ably be given before retiring at night so that 
it acts in the bladder for a long time. 

Coming to the question of dosage, it will 
pi'obably be safe to start with 30 grains a da 3 ' 
in an adult not especiall 3 '- susceptible to it, and 
then go up to 60 or more grains in 24 hours; 
but as this drug sometimes gives unpleasant 
toxic s 3 anptoms and irritates the bladder, mainty 
due to a high concentration of formaldehyde 
in the urine, it is advisable to test the urine 
from time to time for the presence of the latter, 
and as long as this is not present in any con- 
centration the dose can be safety pushed on. 

To test for formaldehyde in the urine, dissolve 
0.1 gram phloroglucin (Merck) in 10 c.c. of 
10 per cent, caustic soda solution: one half c.c. 
of this added to 1 to 2 c.c. of urine gives 
a bright crimson red colour at once if the 
amount of formaldehyde is large; if only a little 
is present the colour takes 1 to 2 minutes to 
develop. 

PELVIC HYDRONEPHROSIS. 

By F. H. McCAY, ba., m.b., n.ch. (Cantab.), 
Resident Surgical Officer, Presidency General Hospital, 
Calcutta. 

Pelvic hydronephrosis may be defined as a 
clinical condition in which there exists a dila- 
tation of the pelvis of the ureter containing a 
clear fluid. 

j^tiology. — Opinion, still varies as to the 
primary factor in the causation of pelvic h 3 ^dro- 
ne 2 :)hrosis, but most authorities agree that it 
is the direct result of some mechanical obstruc- 
tion to the outflow of urine from the renal 
pelvis (9, 24). 

A renal calculus held up in the ureter may 
thus cause pelvic h 3 '^dronephrosig, but this con- 
dition is a rare one and renal calculi are more 
often found in the kidne}'' tissue _ itself and 
associated with renal h 3 ^dronephrosis (21, 23). 

A constriction is often present at the uretero- 


polvic junction or occasionally lower down the 
ureter which then becomes dilated above it. 
The constriction usually shows inflammatory 
changes and this is probably of great totiolo- 
gical importance (3, 15, 16, 24). Experimen- 
tal tying of the ureter in animals leads either 
to jrnlvic hydi-one])})rosis or primary atrophy 
of the kidney. The varying result is held to 
be due to differences in the capsular anasto- 
motic blood su])ply and the degree of infection 
( 10 ). 

“ Congenital hydronephrosis ” — a condition in 
which tile constriction shows no inflammatory 
changes — is probably very rare. In some of 
the cases reported the diagnosis has, I am con- 
vinced, been wrongly'’ made. Because no 
acquired factor can be discovered, it does not 
follow that the hydronephrosis is congenital 
in origin; nor is a hydronephrosis thought to 
be caused by a so-called aberrant vessel, strictly 
speaking a congenital one. Irregularities in the 
fcctal ureter seem to be physiological in post- 
mortem specimens (2, 5, 14, 24). 

Vascular complication of pelvic hydronephro- 
sis is commonly cited as the cause of the con- 
dition. Recent work seems to show that the 
vessel is usually a normal inferior branch of 
the renal artery which appears anomalous 
only- because the dilating pelvis draws the 
upjjer end of the ureter with it so that the 
vessel comes to lie immecliatety posterior to 
the uretero-pelvic constriction (15, 24). 

^^irchow’s ^’■iew that lU'eteral inflammation 
occurred sometimes during, intra-uterine life 
is no longer held. Abnormal renal mobility, 
kinks and twists of the ureter have not been 
proved to be the actual cause of pelvic hydro- 
nephrosis. Cases of a fold of mucous mem- 
brane forming a valve in the . ureter have been 
reported (5, 6, 9, 10, 12, 17, 19, 24). The 
obliquity of insertion of the ureter in the 
hy'^dronephrosis is considered by many’’ author- 
ities to be an effect rather than a cause of the 
condition, although obstruction may’ occur in 
the same way as that of an artery by a sac- 
cular aneury’^sm (10, 22, 24). Motor paresis 
and achalasia may be important setiological 
factors but are obviously difficult to demons- 
trate as such. Pyeloscopy itself probably 
causes abnormal contraction of the ureteric 
musculature (13). 

Cose incidence. — ^Although there are cer- 
tainly many undiagnosed cases, the condition 
of pelvic hydronephrosis is rare; thus there 
were onty 20 proven cases out of 44,000 admit- 
tances to Saint Bartholomew’s Hospital during 
the five-year period 1923-27. 

Type of patient . — ^The female sex appears 
to be affected twice as commonly as the male, 
each side to be equally liable to develop a 
hydronephrotic condition and the average age 
incidence to be 20-30 years (5, 24). Most 
patients with pehde hydronephrosis afe pale 
and thin— almost the exact opposite of the 
renal calculus type. Stone in the urinary 
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Iract has, however, usually to be excluded by 
routine examination before a diagnosis of pelvic 
hydronephrosis can be considered. 

‘ 5 y»ipfo»!s.— Recurrent attacks of pain in 
the loin— frequently brought on by exercise — 
usually bring the patient with pelvic hydro- 
nephrosis up to her doctor. This pain is 
generally aching in character and is often 
eased bv lying down. True renal colic may 
also occur ' and be severe enough to cause 
vomiting. An average history expends over a 
year or two with attacks occm-ring about once 
m every two or three months and lasting a 
few hours (1, 10, 14, 18, 24). 

Several cases of pelvic hydronephrosis seen 
during an attack and diagnosed as acute appen- 
dicitis have been reported (7, 8, 11). 

Hsematuria is present in about 25 per cent, 
of the cases but usually not excessive and is 
therefore not noticed by the patient. Slightly 
increased frequency of micturition also occurs 
but in an even smaller proportion of cases. 
During an attack the temperature and pulse 
rate may both be somewhat raised, micturition 
usually remains normal, but constipation fre- 
quently results. The pain is I think probably 
due to increased tension in the pelvis of the 
Aireter. 

Signs. — A. palpable tumour is present in 
about 50 per cent, of the cases and is some- 
times very large and also tender. The urine, 
as has alreadj^ been mentioned, contains red 
blood cells in approximately one quarter of the 
total number of the cases and more rarelj- 
definite pus. On culture Bacillus coli com- 
■munis was almost invariably grown from the 
more obviously abnormal m-ines (9, 10). 

Investigations . — Pyelography makes the 
diagnosis certain and shows whether the ureter 
is completely blocked or not. It is usually 
quite easy to pass a ureteric catheter through 
the uretero-pelvic constriction and 15 c.c. taay 
be taken as the average capacity of the normal 
adult pelvis (4, 5, 20, 23). 

jMore recently “ XJroselectan ” and similar 
dyes have been introduced which show up the 
size and .shape of the renal pelvis verj' well 
on x-ray plates (22). The renal function on 
•each side has usually to be investigated before 
any radical treatment can be undertaken. 

Differential diagnosis . — An attack of pain 
due to pelvic hj'dronephrosis — although easily 
mistaken for acute catarrhal appendicitis — ^is 
typically not so severe. The clinical picture 
may closely resemble that of a case of tuber- 
culous infection of the mesenteric glands. If 
the kidney is enlarged and hsematuria is pre- 
sent.^ the differential diagnosis includes such 
conditions as calculus, tuberculous nephritis, 
tumours of the kidney and pelvis of the ureter, 
and even perinephric abscess. In all doubtful 
^ases pyelography should be undertaken (20, 

Treatment . — In cases seen early in the 
disease division of the so-called aberrant vessel 


and adhesions found at operation may relieve 
the pain for a short period. Ureteroplasty has 
also been employed with advantage in this type 
of case especiallj' when a condition of valve 
ureter is found to exist (17, 22, 24). 

Nephrectomy — provided the other kidney is 
sound — ^would however seem to be the best 
treatment particularly in late and more severe 
cases. Preliminary aspiration is often neces- 
sary when the hydronephrotic sac is a large 
one. As much of the ureter below the uretero- 
pelvic constriction as can be convenientlj’’ 
secured is usually removed with the kidney. 
Treatment is generallj' successful and the 
patient is relieved of her symptoms. 

Pathological histology . — Radial longitudinal 
sections taken through the uretero-pelvic con- 
striction showed definite fibrous thickening in 
the submucous la 5 mr. This thickened portion 
graduallj’- merged into the thinner presumably 
healthier ureteric tissue above and below it. 
The other layers appeared normal. Sections 
of the kidney parenchyma showed degenerative 
changes. 

Summary of conclusions. 

1. Dilation of the pelvis of the ureter is a 
rare condition, but is found twice as often in 
women as in men. 

2. Patients are usually young adults who 
complain of attacks of pain in the loin. 

3. A renal swelling is palpable in about half 
the number of cases. 

4. Pyelography makes the diagnosis certain. 

5. Nephrectomy appears to be the best treat- 
ment especially in severe cases. 

6. The ffitiologj- of the condition is not com- 
pletely understood, but a uretero-pelvic con- 
striction with vessels and adhesions around is 
generally found at operation. 

7. Section through the constriction shows 
marked submucous fibrosis. 

In conclusion I should like to express my 
thanks to the Surgical Staff of Saint Batholo- 
mew’s Hospital for the facilities they have 
given me to write this thesis for my Cambridge 
M.B. degree. 
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CLINICAL EXPERIENCES WITH PER- 
CAIN AS A SPINAL AND LOCAL 
ANZESTHETIC.^=- 

By W. C. SPACEMAN, M.n., n.s. (Bond.), 
F.R.C.S. (Edin.), 


MAJOn, I.AI.S., 

Civil Surgeon and Superintendent, B. J. Medical School, 

Poona. 


It is a commonplace in surgical practice in 
India that the anaesthesia affords more anxiety 
to the operator than the operation. The reason 
for this is that competent and reliable anaesthe- 
tists are conspicuously rare. Periods of spasm, 
stertor and rigidity -when, if the abdomen has 
been opened, the distended intestines are forced 
out past rigid muscular walls and intra-abdo- 
minal procedures are quite impossible alternate 
(to the harassment of the surgeon and confu- 
sion of the anaesthetist) with periods of lividity 
and collapse when the operator may have to 
interrupt Or terminate his operation to resus- 
citate if he can the anoxaemic patient by such 
desperate measures as intracardiac injections 
of adrenalin or hooking up the tongue with a 
finger down the throat. Or the venous conges- 
tion reaches such a pitch (as in vaginal and 
i-ectal operations) that endless time is wasted 
in mopping away oozing blood in order to get 
a fleeting glimpse of the anatomical planes 
involved. 

It is in order to help those who have ex- 
perienced these things and who desire to dis- 
pense as much as possible with the “ assistance ” 
of such inhalation anaesthesias that I shall des- 
cribe below a technique whereby in a calm 
unruffled scenario their surgery can be done as 
quietly and with greater ease than even in that 
mockery, cadaver surgery. 

In a previous article (1), I mentioned Per- 
cainf as likely to come much into notice by 
reason of certain quite exceptional qualities. I 
have now been using this drug for over a year 
during which I have relied almost exclusively 
on it for all surgery below the nipple line. I 
have used it chiefly by the spinal route, for 


* Being a paper read at the All-India Medical Con- 
rence held at Poona in April, 1931. , . , . 

■{•Thp ciinnlv of Percain used was obtained frona 
lessrs. Kemp & Co., Queen’s Road, Bombay. 


which as pointed out by Lake and Marshall (2) 
it has special advantages. 

Percain was introduced to the notice oi the 
profession in articles by Christ(3) and 
Ulilmann (4) . As pointed out by them the main 
points about it arc: 

1. It s active in great dilution. 

2. Its action is very prolonged. 

3. In contrast to cocaine it can be boiled 
repeatedly and keeps indefinitely without losing 
strength. 

4. _ It is the ,onl)’' local anaesthetic except 
cocaine which acts on the unbroken mucous 
membrane to an adequate extent. 

5. It is four times as toxic as cocaine; this 
disadvantage is negatived in practice by the 
great dilution in which it is used. 

6. _ It must not be made up in an alkaline 
medium, in which it is precipitated. Por this 
purpose, if the solution is not quite clear, a drop 
or two of dilute HCl must be added to redis- 
solve it. 

Dilution . — For infiltration 1 in 2000 or 1500. 
For spinal 1 in 1000. Generally speaking it is 
ten times as strong as cocaine. 

Duration of action . — ^\^aries slightly with the 
I amount and strength used, but lies between 4 
and 12 hours. It will thus far outlast the 
longest operation and give the patient hours of 
freedom from pain on returning to bed. As the 
pain due to an ordinary cutting operation is 
almost entirely over in six hours, the- patient 
often suffers no pain at all. This I have veri- 
fied in a ^number of cases. I have employed 
it by the spinal method in Wertheim's hys- 
terectomy and in abdomino-perineal excision of 
the rectum where ermn after a prolonged opera- 
tion the patient has had hours of ansesthesia 
afterwards. Another practical example of its 
utility was in the case of a stout lady with 
almost invisible veins who had to have tartar 
emetic injections. I added a little percain on 
each occasion and at one injection a little of 
the fluid escaped beside the vein as was imrne- 
diately apparent, but the patient felt nothing 
till many hours after when a dull pain was 
felt, and the inevitable irritation abscess deve- 
loped a few days later ! 

Methods of use. 

1. Spinal method . — ^The specific gravity of 
the cerebrospinal fluid is about 1007. A 1 in 
1000 solution of percain in 0.5 per cent, saline 
has a sp. gr. of 1004. The whole technique 
depends on the fact that the solution of percain 
is thus hypobaric and will rise from the site of 
injection, in contra-distinction to stovain and 
novocain. 

Technique . — The writer uses a Duttner needle 
(Fig.' 1) as a rule because as claimed by 
Duttner it does not appear to give rise 
to headaches. This may be due to the 
fact that the injection cannot be given 
rapidly with this needle owing to its fine 
bore or to the very small hole made in tlie 
meninges with it. Duttner’s needle consists of 



May, 1931.] 


PERCAIN AS SPINAL ANAESTHETIC: SPACEMAN. 


259 


(a) a needle rather shorter and thicker than 
the ordinary spinal needle — this is passed 
between the spinous processes till the resistance 
of the posterior interspinous ligament is passed, 
.when (b) the fine inner needle is passed inside 
it till the arachnoid space is reached and 
cerebrospinal fluid oozes slowly out. However, 
an ordinary spinal needle can almost equally 
well be employed. 

Ftc I', 



Solution of percain: the following formula 
represents 1 in 1000 strength and can be made 
up and kept in bulk in the theatre: 


Percain — gr. 4 

Pure NaCl — gr. 20 

Aq. destillata — 9 oz. and 1 dr. 

Acid liydi’Oichlor. dil. — min. 4 
this has a sp. gr. of 1004. 

Enough of this solution is boiled in a test- 
tube and a drop or two of adrenalin is added. 
A 10 c.c. Record syringe is charged with | c.c. 
more than the required dose and a fine needle 
is attached. 

The skin of the back having been sterilised, 
the patient is made to lie down on his side on 
the operating table and the desired space 
between the lumbar spines palpated. The point 
of the needle is entered intradermally in this 
^ace and a weal is raised about an inch square. 
This is instantly ansstlietic. A cataract knife 
3s non entered through this weal in an upward 
direction in the usual path of lumbar puncture, 
keeping strictly in the middle plane. This is 
followed at once by the spinal needle which is 
pushed on till the cerebrospinal fluid is tapped. 
A few c.c of this is allowed slowly to escape, 
regulated by the loose insertion of the siTinge 
containing the percain and then the latter solu- 
tion IS slowly injected. The patient is now at 
once turned face doivnicards and the head is 
dropped over the end of the table and mav be 
supported in a fle.ved position on a stool' and 


pillow. If the operation only concerns the legs 
or lower abdomen the table is tilted about 20 
degrees head downwards (Eig. 2). 

The patient is maintained in this position for 
10 minutes regardless of whether the anaesthesia 
is fully developed in less time. The idea is to 
soak thoroughly the posterior nerve roots (sen- 
sory) rather than the motor roots which get 
adequate treatment when the patient is turned 
to the dorsal position. After 10 minutes, the 
patient is turned over and the preliminaries of 
operation begun. The patient is not asked 
whether he feels anything or not, but when the 
highest towel clip is inserted into the skin the 
patient’s face is casually watched for any indi- 
cation of pain. 

The anaesthesia thus produced usually ex- 
tends up to midway between the nipple and 
clavicle even with the table tilted as shown. 

Authorities differ with regard to the amount 
to be injected. Howard Jones (5) and Langton 
Hewer (6) advocate doses of 12 to 18 c.c. of 
the 1 in 1000 solution. The manufacturers 
mention 4 c.c. The vTiter has often found the 
latter amount sufBcient to give prolonged anses- 
thesia but has known it to be slightly incom- 
plete with 4 and 5 c.c. and gives from 6 to 10 c.c. 
in all cases, except children from 10 to 15 who 
get 4 or 5 c.c. 

It is safe to say that true failures do not 
occur and that if anesthesia does not develop 
the requisite dose of drug has not been adminis- 
tered intrathecally. It is useless to expect effect 
if the cerebrospinal fluid is not tapped, but 
with practice the so-called “ dry tap ” becomes 
almost unknown. It must be remembered first 
that all operators will have a slight natural 
bias to one or other side, and also that a slight 
degree of scoliosis is not at all uncommon .in 
the presence of which one must remember that 
the bodies of the vertebrae are displaced more 
laterally than the spines. However in case of 
failure it is consoling to read Meredith Camp- 
bell’s admission of 2.9 per cent, of failures (7) 
in a series of 1,520 cases (under novocain). 

_ It is quite immaterial where the injection is 
given provided this is in one of the lumbar 
interspaces. The 4th lumbar spine is on' a level 
with the line joining the highest points of the 
iliac crests and I almost invariably give it 
immediately above this. 

The principal advantages of spinal anresthesia 
are seen in abdominal work where the intes- 
tines, lying contracted and motionless inside a 
completely relaxed abdominal wall, allow the 
fullest freedom to intra-abdominal procedimes, 
especially in the pelvis. It is astonishing to 
see for the first time the ureters swinging up 
and down behind the peritoneum in peristalsis 
like worrns, where they cross the iliac arteries 
at the brim of the pehds as maj' be seen with 
the patient in the Trendelenberg position. The 
great advantage of percain, as mentioned 
above, is the very prolonged anesthesia it gives. 
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pifwidties and dangers . — ^Thesc arc not 
special to pcrcain but occur in greater or less 
degree with all drugs given by the spinal route. 

1. Fall of blood-pressure. Tins is Quite 
commonly seen. It is usually associated with 
anox'asinia, the patient going a bad colour and 
showing a very feeble radial pulse. It can be 
effectively guarded against by the administra- 
tion immediately beforehand of ephedrin gr. 
with adrenalin m. 10. Ampoules of similar 
formula arc put up by several firms. The 
anoxojmia can be easily dispelled by inhalation 
of oxygen and carbon dioxide mixed in suitable 
proportion, but this remed}’- can only be given 
by a skilled ana?.sthctist. Some authorities ad- 
vocate the injection to nervous patients of the 
well-known mixture of morphia and atropine 
beforehand, but I prefer not to give it as a rule 
for fear of increasing the tendency to anoxcemia, 
which is due to fatigue of the respiratory centre 
and contributed to by paral}'sis of the lower 
intercostals. Paralysis of respiration is said 
never to occur, but in two early cases where a 
large dose (20 c.c.) of the 1 in 1000 solution 
was given, we had to do artificial respiration 
for a short time before respiration was spon- 
taneously resumed. 

2. Vomiting. There is sometimes a tendency 
to this especially early in an operation. It 
occurs in all types of case and rarely persists. 
It can be stopped by injecting a few c.c. of the 
percain solution into the cardiac end of the 
stomach close to the oesophagus. It is very un- 
common after the patient has left the theatre.*^ 

3. Headache. Probably less frequent with 
percain than with any other spinal anaesthetic. 
Can usually be prevented or cured by ephedrin. 
Twenty c.c. of 50 per cent, glucose or an equal 
amount of 10 per cent, saline are given as cures, 
but I have never had a case requiring more 
than ephedrin. 

4. A sharp rise of temperature, occasionally 
with a rigor, is not uncommon in ray experience, 
but as it is not mentioned by other writers it 
may be confined to the tropics or due to some 
slight impurity in the solution. It never lasts 
long and does no harm. 

5. Retention of urine. Quite exceptional and 
never persists. 

6. Pulmonary complications. Said to occur 
about as frequently as with inhalation anffis- 
thesia. This is not so in India, perhaps because 
our ana 3 sthetics are usually so badly given. 
One of my cases, a severe ascites case on whom 
a Talma-Morrison operation was done, with 
rather vigorous treatment of the under surface 
of the diaphragm developed pneumonia a fort- 
night afterwards and died out of hospital. ^ In 
fact poitrinaires ” and chronic bronchitics 
afford in my experience a strong indication for 
spinal rather than genera l anaesthesia, but with 

*We have recently found that the administration^ of 
a few bre.aths of oxygen is mo.st effective m stopping 
both this tendency to vomiting and the accompan3nng 
anoxinmia and fall of blood pressure. 


the liypobaric solution of percain it is inadvis- 
able to sit them up till two hours after the 
injection. 

Owing to transfers a complete list of cases in 
which spinal percain was given cannot be added, 
but tlie following list of cases operated on by 
the writer at Surat between 10th December, 
1930, and 3rcl Marcli, 1931, .show.? that a 
variety of representative surgical conditions 
have been dealt with by tliis method. I include 
only .spinal cases and not infiltrations. Prob- 
ably with more time and experience many of 
them would in future be done bv infiltration. 


Hernia 

.. 18 

Elepliantiasis 

.. 10 

Hydrocele 

.. 7 

Cliolecy.stectomy 

.. 3 

Prostatectomy 

... 2 

Osteomyelitis, radical cure 

.. 2 


Arthrectomy of the knee, amputation of the 
leg, nephrolithotomy, total hysterectomy, sub- 
total ditto, abdomino-perineal excision of rec- 
tum, gastro-enterostomy, gastrostomy, and 
append! ccctomy one each, and miscellaneous 
twenty. 

Total 71. 

2. Sacral method . — The spinal needle is 
passed upwards into the vertebral canal below 
the termination of the dura through the sacra! 
hiatus between the sacral cornua just above 
the coccyx. The technique is easy and free 
from danger provided the needle does not reach 
cerebrospinal fluid nor remain in a vein. The 
spinal needle should be passed in its full length 
and gradually withdrawn as the injection is 
made: 30 to 50 c.c. of 1 in 1000 solution are 
used and the ancesthesia may take 20 niinutes 
to develop but lasts a long time. It is limited 
to the perineum, vagina and pehne organs. A 
very good method for fistula in ano. 

3. Infiltration method . — Use 1 in 2000 or 
1 in 1600 strength with about 3 per cent, adre- 
nalin added after boiling. Besides the ordinary 
minor operations, simple laparotomies on very 
debilitated patients can be done with this, espe- 
cially if they are given a preliminary dose of 
morphia and atropine. I am told it is excellent 
for the big plexus blocks, for coeliac ganglion 
block and I have found it most useful in frac- 
ture cases after the method of Boehler, abolish- 
ing pain and spasm when injected between the 
broken fragments. 

It is not uncommon for infiltration to be un- 
satisfactory in stout patients because much of 
the drug gets diffused into the fatty layer. _ In 
such cases the incision line can be anaesthetised 
instantly by the intradermic method. Owing to 
the great dilution, healing is not affected 

adversely. . 

4. Surfaces and mucous membranes. — Pam- 
ful dressings, ulcers and burns — a 1 in 1000 
percain pack (with the usual addition of adre- 
nalin 5 drops to every 10 c.c. as a ma.ximum) 
may be applied, stronger or weaker according 
to the length of time it is to act. 



May, 1931.] 


CASE OF BRADYCARDIA: PANCHOLY. 


261 


Urethra and bladder— a few c.c. of 1 in 500 
strength allowed to remain in contact for 5 
minutes gives prolonged effect. 

Throat and nose — a spray or painting oi 
2 jier cent, percain gives excellent ancesthesia, 
as good as 10 per cent, cocaine and a great deal 
more lasting. 

Eye — am greatly indebted to Lieut.-Col. J. 
A'. Duggan of Bombay for the following obser- 
vations oil percain in eye work. “ Aly observa- 
tions were based on a small quantity of half 
a phial from a sample bottle given me by you 
for trial. The strength of cocaine used for 
comparative purposes was 4 per cent. 

“ Instillation of percain (a drop every 3 
minutes) in a solution of 1 in 1000 brought on 
complete anaesthesia of the eye in 10 minutes. 
In a solution of 1 in 500 the amesthesia was 
brought on earlier. ISTo congestion of the con- 
junctiva, etc., was noticed in a solution of 1 in 
1000 but the strength of 1 in 500 demanded 
admixture with adrenalin to counteract the con- 
gestion produced. 

“ Operations performed under its influence 
varied from the mere removal of a foreign bod 3 ', 
incision of cj'sts, removal -of pterj-giums, etc., 
to the more painful kinds such as chopping off 
prolapsed iris, etc., in all of which it was as 
good as cocaine. However the chopping off pro- 
lapsed iris is painful just as it is under cocaine 
ansesthesia. I have also tried it with success in 
cases of cataract, trephining, iridectomy-. 

“ I would certainly place it on equal footing 
with cocaine as far as anffisthesia goes in ey-e 
work; Its chief advantages are; — very little 
smarting, no action on corneal epithelium, 
pupil and tension of the eye.” 

Miscellaneous . — ^The effect of spinal anEesthe- 
sia in laboui- is of interest. I have onlj- given 
it once. Labour became entirelj- painless and 
it was curious to observe the uterus in contrac- 
tion and relaxation through paralysed abdo- 
minal walls. One expected some delay in the 
second stage from absence of the expulsive 
efforts of the voluntary muscles, but this did 
not seem to be the case. The foetus was ex- 
pelled by the uterine contractions through a 
completely relaxed pelvic floor without difficulty 
or damage, and contraction and retraction of 
the uterus appeared normal. 

In these days of financial stringencjq the cost 
of our drugs is important. Percain bj-- virtue 
of tlie dilution in which it is effective is most 
economical in use. In fact, by the spinal 
method it must be by far the cheapest ana?s- 
thetic. for it costs less than an anna per grain 
and each spinal anaesthesia takes about 1/lOth 
of a gi-ain of percain. 

Fornuda '. — ^In addition to the formula for 
the stock solution given above, the following 
may prove useful: — 

1. Percain . , part 1. 

Olive oil . , parts 40. 

Zinc paste . . to parts 200. 


A paste for application to painful areas. 

2. Percain . . part 1. 

Ext. hamamelidis . . parts 10. 

Lanoline . . to parts 100. 

An ointment for piles. 

3. Percain . . gr. l/6th. 

Cocoa butter . . gr. 40. 

As a suppositoiy. 


Summary. 

1. Clinical experiences with a relatively 
new local ansesthetic are described, especially 
with reference to its spinal application. 

2. This drug, percain, is far stronger and 
produces a much longer anaesthesia than any 
other, b}' whatever route it is used. 

3. It is not fool-proof and requires a special 
technique which is described in detail. 

Revebexces. 

(1) Indian Mad. Gaz., April 1930, Vol. LXV, p. 218. 

(2) Bril. Med. Journ., 15th March, 1930, Vol. I. p. 488. 

(3) A^arhose nnd Ancesthesie, 15th June, 1929. 

(4) Ibid. 

(5) Bril. Journ. of Ancesihesia, April and July 1930. 

(6) St. Bartholomew’s Hospital Journ., February 1931. 

(7) Bril. Journ. of Surgery, September 1930. 


CORRIGENDA. 

T'e regret that in the correspondence by Dr. S. L. 
Sarkar in our issue for February 1931, p. IIS, 
two mistakes have occurred. The dose of Feiri arsenias 
■should have been “ gr. 3/80” not “ gr. 3/30,” and one 
item, “ Pulv. rhei gr. 1,” was omitted. — (Editor, 
I. M. G.) 


We regret that in the article by Major Mclver and 
Dr, ATsanath Ghosh in our issue for April 1931, p. 196, 
the former’s name has been omitted from the heading 
of the paper. The heading should read as follows; — 

HALOMETRIC RE.ADINGS IN INDIANS. 

(A PRELIMINART NOTE.) 

Bj' COLIN McIVER, m.r.c.s., l.r.cj., d.t.m.&h., 

ilAJOR, I.M.S., 

Superintendent, Berry-White Medical School, 
and 

NTSANATH GHOSH, m.b., 

Teacher of Medicine, Berry-While Medical School, 
Dibntgarh, Assam. 

The line on which Major Mclver’s name appeared was 
wrongly deleted by the printer. 

We feel that in justice to the editorial staff it should 
be pointed out that the name appeared correctlj' in the 
final proofs; the mistake was made whilst carrying out 
corrections before printing off the number.—tEoiTOR, 
I. M. G.) 


A Mirror of Hospital Practice. 


A CASE OF BR.ADYCARDLA. 

By K. J. PANCHOLY, 

Medical Officer, Vaidia State (Kathiawar District). 

Previous history . — The patient was a Hindu male 
aged 42 years. 

He ga\e a history of having .=^.iffered from muscular 
pam from 1917 to 1921 off and on. He had an attack 
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of influenza in 1919, with fever for 21 davs. From 
1922 to 1920 he was well. 

In August 1927, at night he awoke suddenly, felt 
giddy with everything rotating round him. He had 
a desire to pass stools after which he fell down 
suddcnN. 

Ho had the same kind of symptoms again in 
September, 1927, November and December, 1928, and 
April, August, and No\’cmber, 1929. From November, 
1929, up to the prc.scnl date he lias had no attack. 

At present he can walk slowly for a mile without 
any symptoms .suggc.stive of heart disease, except un- 
easiness and pain in the cardiac region. He does his 
ordinary work. Hi.s appetite is fairly good. His heart 
boats arc 28 per minute. Pulse rate per minute cor- 
responding with heart beats on both sides, and is 
regular in rhythm. 

Blood-proi?siirc — 130 .sy.stolic and 9S diastolic. 

He docs not, know whether he had the same slow 
pulse previously. He only came to know about it after 
he felt giddy in 1927. 

The main point of interest is that, he is robust and 
not anicmic. He does his routine work like an ordinary 
health.v man. Seeing him nobody would have any idea 
that he had a pulse rate of only' 28 boats per minute. 


AN UNUSUAL FOCUS OF B. TYPHOSUS 
INFECTION. 


By B. P. TRIBEDI, M.n., 

Clinical Pathologist, Medical College Hospital, Calcutta. 


A Mohammedan male, aged 43, was admitted into 
the Medical College Hospital with the complaints of 
slight irregular fever and heart trouble. The case was 
labelled in the ward as “ chronic malaria with mitral 
stenosis.” He_ was having the usual treatment. After 
about a fortnight in the hospital ho complained of a 
painful swelling in the scrotum and on examination 
the scrotum was found to bo inflamed, On aspiration, 
pus came out and bacteriological examination of the 
sample of pus yielded, a pure growth of B. typhosus. 
The patient was operated on and another culture was 
made from the operation wound which corroborated 
the previous finding. Widal reaction of the patient’s 
serum gave a strong positive reaction against B. typhosiis. 
B. typhosus was also recovered from both fajces and 
urine. 

On careful enquiry from the patient it was learnt 
that he had a severe type of fever some 4 or 5 months 
before and after that he never felt well. 

The patient was making a good recovery when a 
month after the operation he developed symptoms 
of a typical biliary colic. X-ray examination showed 
two stones in the gall-bladder. An operation was per- 
formed and the stones were taken out; tliese wore quite 
soft and on culture yielded B. typhosus. 

The patient made an uninterrupted recoveiy and 
was let out of the hospital after repeated examination 
showed no B. typhosus in urine and stool. 

It is interesting to note the formation of the gall- 
stones within such a short period. _ 

I am grateful to Dr. B. L. Mazumdar, Additional 
Fhysician. Medical College Hospital for allowing me 
to publish this case. 


A CASE OF ENTEROGENOUS CYANOSIS. 

By FLORA R. INNES, m.b., ch.n. (Edin.), 
Medical School jor Women, Vellore {South India). 

In August 1926, there walked into a village d'spen- 
sarv a man showing such intense cyanosis that 
thou-ht he must be dying. I discovered, 
that ho had come to have a large blister on the mucous 
surface of his upper lip incised and that the cyanoas 
wa.rof two yearn duration. On incision a quantity of 

“tory-^Tto years before ^'^d.Jiad a severe 
fever for three months, onset with chills, fever 


severe headache; ho was unconscious for about six 
weeks and after that his tongue and lips "became 
lilack” and also the whole body, and had remained 
so ever since. Throughout the fever there was 
modorale diarrhcca. On recovery, indigestion with 
fi.atulencc with marked borboiygmi, abdominal pain and 
diarrhani began, .and have continued ever since. His 
motions watery and undigested, three to seven a day, 
were associated with griping pains before and after. On 
exert ion_ he had difficulty in breathing and pain over the 
pimcordia, his legs became stiff and he had to stop 
and rest. He complained also of more or less constant 
peculiar pulling pains in various parts of the liody— 
these occurred when at rest and at times grew verj’ 
.severe — in the temples, the neck, the thorax, and the 
lumbar regions, in the recti and in the testicles. There 
was no evidence of neuritis. 

We Iirought him to hospital for investigation— sought 
for .signs of arterio-venous aneurism in vain and could 
not interpret the pulling pains. On resting the intense 
cyano.si.': decreased within four days to a more moderate 
degree. He was a well-built man and fairly well 
nourished. No oedema and no dilated veins in neck 
or limbs were obsenmd. 

Henri : Percussion dullne.ss not increased, both sounds 
accentuated in all areas, no murmurs. Rate varied 
from SO — 110 per minute. 

Pulse: Vessel wall thickened. Blood-pressure not 
raised. 

Pespiralory sy.slcm: Respir.ations, 20 — 40 per minute. 
He had an occasional cough with, sc.anty sputum- 
nothing abnormal found in it. Percussion and aus- 
cultation revealed nothing abnormal. 

Digestive system: Abdomen full, marked tenderness 
in right hypochondrium and over the sigmoid region 
with gurgling under the fingers. Sometimes some local 
di.stension was visible in the hepatic flexure region of 
the colon, associated xvith pain. Diarrhoea, daily 5 to 
7 motions watery and undigested. 

Blood examination: No malarial parasites found. 
Haemoglobin 75 per cent. Red blood corpuscles, 
4,824,000. White blood corpuscles, 8,260. 

Differential count: 


Polymorphonnclears 

63 per 

centum. 

Lymphocytes 

19 „ 


Large mononuclears 

5 „ 


Basophils 

. . 0.5 „ 

7f 

Eosinophils 

.. 12.5 „ 

» 


IVe sent him home undiagnosed and in the same 
condition. I saiv him at intervals during 1927 and 
1928 during which time his cyanosis, pains, diarrhoea and 
general condition continued. In _ February 1930 after 
a long interval I saw him again, he was obvious^ 
weaker and loolced emaciated, the breathlessness made 
e.xertion difficult, the abdominal symptoms especially 
the pains and flatulence w'ere more severe, the diarrnce.^ 
was as before and the pulling pains caused gr^t 
distress. He was desperate and begged me to do 
something, so I brought him to hospital again. 

Hitherto I had interpreted the diarrhoea as due to 
the chronic venous congestion, but now I apprtwclied 
it as possible cause and not the result. I had no! 
knoivn either how to interpret the history of the onset 
with prolonged and severe fever, but we had had a 
series of atypical dysenteries in which prolonged fever 
with unconsciousne.ss and slight bowel symptoms were 
characteristic. Again, the peculiar pulling pains sug- 
"esled chronic tetany which is a common accompani- 
ment of the bacillary dysenteries. So, enquiring mto 
his diet reactions we found that rice was passed un- 
digested in the stools; thus a Floxner infection was 
suspected. His agglutination report confirmed this. 


Flexner 

Shiga 


1 in 200 
1 in 50 


His alkali reserve was O.OIS mgm. per 100 c.c 
We put him on a drachm and a half of f 
SiVarbonate three times a day and on protein diet. 
ind after a fortnight sent him home to continue tin. 
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treatment, still cyanosed and in much the same condi- 
tion. Simply because I vi-as experimenting in the nse 
of bilivaccine in the treatment of bacillary dysentery, 
1 gave him six tablets to be taken at home, one each 
morning. He turned up at the weekly village dispen- 
sarj- the next week with the cyanosis gone and stated 
that after the third tablet his blood had turned red 
and had remained red ever since. He also stated that 
he passed in the stool a small oval stone that crumbled 
to pieces when crushed with a stick (enterolith ?). 
He continued his alkali and such protein diet as he could 
obtain in his village until July. He had not gained in 
weight; the abdominal pain and diarrhoea and the 
pulling pains still caused great distress and because of 
these he could not work though the cy’anosis and 
breathlessness were gone. So we brought him to hos- 
pital and gave him for six weeks a protein-vitamin 
diet with a minimum of carbohj'drate. The alkali 
reserve was 0.021 mgm. per 100 c.c. So alkali was 
increased to 2 drachms everj' 3 hours, and calcium 
lactate, gr. xxx, twice daily was given. He improved 
steadily; the stools became formed, pains disappeared, 
he gained in weight visibly and in September he be- 
came a hospital peon, digesting full ordinar 3 '' diet with- 
out any relapse and was full of energy, lifting and 
carri'ing with no difEcult 3 '. 

All this time we did not know the name of 
the condition, or the cause of it and could find 
no reference to it in the books. Finally a short 
account was found in Cecil’s Textbook of 
Medicine, 1929, p. 966, from w’hich I quote the 
following; — 

“ The term enterogenous cyanosis was intro- 
duced in 1902 by Stokvis who described a case 
of chronic cyanosis without cardiac or pulmonary 
lesions or e3'idence of drug poisoning. Spectro- 
scopic examination of the blood showed the pre- 
sence of methtemoglobin. Since then over 20 
other cases ha^m been reported. The cyanosis 
depends on the partial replacement of tlie cir- 
culatory hsmoglobin by the relative^ more 
stable pigments methsemoglobin or sulphfemo- 
globin which can be demonstrated by careful 
specfroscopical examination. The cause of this 
rare condition is unknown. Attempts to ex- 
plain the methsemoglobin or sulphsemoglobin as 
the result of the absorption of toxic products 
from the intestinal tract are unsatisfactory. 
Cure of the associated intestinal condition appa- 
rently causes the disappearance of the cyanosis 
in the majority of cases, but such evidence is at 
best difficult to interpret. Boycott’s discovery 
of methcemoglobinsemia in rats in association 
with an affection by Gaevtner’s bacillus is the 
only experimental evidence that intestinal infec- 
tion may have a causal relation to the condi- 
tion. A valuable discussion of the condition has 
recently been published bj’- Vogel who reports 
a ease due to the ingestion of sulphur and the 
ab.'sorption of nitrobenzene. 

The two characteristic clinical features are 
intense cyanosis and marked intestinal disturb- 
ances both of long duration. .Secondary symp- 
toms are weakness, dizziness, headache and 
ocensionally clubbing of the fingers. Dyspnoea 
is usually not a feature. In undoubted methae- 
moglobina^mia diarrhoea develops and nitrites 
are present in the blood. Patients with sul- 
pha?mogIobina?mia, horvever. usually suffer from 


marked constipation. ISFo other pathological 
findings in the blood or body have been 
reported.” 

A CASE OF PSEUTDO-HERMAPHRODISM. 

By A. K. DUTT GUPTA, mat., d.t.m.. 
Assistant Surgeon, Medical College, Calcutta. 

It is said that a true hermaphrodite has not 
been found alive. Early in intra-uterine 
life, the embryo has the structures from which 
both the male and female generative organs 
develop. The preponderance of growth of either 
the Mullerian or Wolffian duct determines the 
sex. At the 12th week of embryonic life the 
external generative organs are so far differen- 
tiated that it is possible to distinguish the sex. 
In both man and woman there is some remnant 
of the other sex. In the case of some abnormal 
development we may get a pseudo-hermaphro- 
dite. 

The patient, aged 15 5 ’-ears, was admitted in the 
wards of Sir Frank Connor for rapidly enlarging 
breasts. The parents had noticed that the child had 
a small and peculiarly shaped penis and one testicle 
on] 3 '. The 3 ' did not think much was wrong, but this 
rapid development of the breasts during the last 3 "ear 
and a half, before which there was no iibaorwality. 



Fiff- — ^The accessory nipple can be seen in the lower 
half of the right breast. 

made them nervous about the child beiuR a 
hermaphrodite. 

On czaminotion.~Tbc breasts looked more shapely 
and more developed than those of a girl of the same 
age. On the right side there was an accessorv' nipple, 
the feel was that of teal female fatcasts. 


264 


THE INDIAN MEDICAL GAZETTE. 


[May, 1931 . 


On examination of the genitals it was found that 
the penis was very small, about one inch long, with the 
urethral opening about the middle of the ventral aspect 
of the penis (hypospadias) ; on the left side of the 
scrotum there was a small testicle, but the right side 
was empty; tla; right lestis could not oe tell anywhere. 



increasing in incidence in Europe. Rolleston in 
1903 had found 8 cases of intra-thoracic growths 
out of 3,983 autopsies. The following case is of 
interest being the first case diagnosed in the 
Medical College of Bengal. 

The patient, Hindu male, aged 30 years, was admitted 
m the hospital under Sir Prank Connor for pain in 
the right hypochondriac region and associated weak- 
ness and emaciation for the last four months. He had 
fever and pain in the liver and was given 14 injections 
of emetine during this time. 

On admission to the hospital, the liver was found 
much enlarged below the costal margin. There was 
dullness in the right .side of the chest, continuous with 
that of the liver and extending about 2 inches below 
the clavicle. No breath sounds wore audible over the 
part. The intercostal spaces were obliterated and the 
skin was cedomatous. The apex impulse of the heart 
was in the normal place. 

The leucocyte count, was 17,500 per c.mm., poly- 
morphomiclcars 80 per cent., lymphocytes — 17 per cent., 
hyaline.s — 2 per cent., and eosinophiles — 1 per cent. 
TJic clinical diagnosis was liver abscess and he was 
aspirated in the part most bulging, i.e., in the mid- 
axillary line of the Gth intercostal space. There wp 
no pus but 10 ounces of amber-coloured clear fluid 
was removed (Simpson had found it in 22 per cent, 
of his .series). 

The x-ray picture 2 day's after this showed no 
enlargement of the liver but suggested fluid in the 
pleura! cavity, po.^.sibly a cyst in the mediastinum. A 
few d.ays after, ho was aspirated again when 6 ounces of 
fluid was removed. Ho was sent immediately for x-ray 
examination, where it was found that the right side 


Fig. 2. — The penis and left testis are pulled up. The 
depression shown is the (?) vagina. The anus cannot 
be seen as it is hidden by the gluteal folds. 

The most peculiar thing was a depression in the 
perineum, in front of the anus, exactly in the posi- 
tion of the vagina, covered with ordinary skin. It 
would admit the tip of the index finger fairly Rightly. 
On pressing, the finger would go in for •) inch as if 
into a cavity. 

On rectal examination no sign of uterus or prostate 
could be felt. 

The child's voice was more of the feminine character. 
There was no sign of beard or moustache. There was 
an occasional white discharge from the penis like thin 
semen, but never blood. 

As regards treatment, it was thought best to remove 
the breasts as his position was miserable in the school. 
Also his life would be much better as a boy, 

Histological examination of the breasts showed the 
characters which are usually found in the nulliparous 
female breast. 

I am grateful to Sir Frank Connor, d.s.o., 
I.M.S., for his kind permission to publish the 
notes. 

A CASE OF PRIMARY BRONCHIAL 
CARCINOMA. 

By A. K. DUTT GUPTA, m.b., d.t.m.. 
Assistant Surgeon, Medical College Hospital, Calcutta. 

Bronchogenic carcinoma is not very rare in 
Europe. Weller in 1913 was able to collect 
from the literature 90 cases of primary carci- 
noma of the bronchi and T. Macre and others 
since then collected 128 cases and add 14 of 
their own. Simpson has analysed 139 cases 
where the diagnosis was _ confirmed or 
arrived at by autopsy. The disease is really 



The illustration shows the ulcerated wails _ of the 

tumour with the upper lobe compressed— pericardium 
opened— liver adherent to the tumour base. 

of the chest was opaque excepting the upper part, 
but no evidence of any cyst could be detected. 
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Pathological e.xamination of the fluid showed pre- 
ponderance of lymphocytes, corroborating Simpson s 
results, but no malignant cells. Culture was sterile. 
He was discharged three weeks after admission in a 
much better condition of health. The pain and oedema 
had disappeared. There was still some dullness at the 
base of the right lung, but breath sounds were more 
audible. The liver was normal in size. The clinic^d 
diagnosis at the time of discharge was “ pleurisj’ with 
effusion.” 

He was admitted three months later for the same 
sT'mptoms as before, pain in the liver region and chest. 
He had himself noticed during this time that the 
glands all over his body were getting enlarged. On 
examination the following conditions were found («) 
glands all over the body, including epitrochlear, 
supraclavicular, inguinal, were enlarged, hard and dis- 
crete. (6) Oedema of the right side of the chest, 
abdomen and arm. (c) Absolute dullness of the right 
chest up to the clavicle, breath sounds being present 
onl}' above the second rib. (rf) Small hard nodules 
under the skin in the right chest. The nipple was 
retracted as in carcinoma of the breast, (e) Proptosis 
of the right eye. 

A nodule from the skin was removed under novocaine 
and the histological report was bronchogenic car- 
cinoma “Alveoli lined with medium to tall tapering 
and irregular columnar cells — some spaces were rounded, 
others elongated and tortuous. In conjunction with 
the history and clinical features suggest the origin 
from the pulmonarj- bronchioles.” 

The patient died about a month later. During this 
time he had signs of pressure in the veins of the right 
hand and neck. More skin nodules appeared all over 
the right side of the chest and abdomen. There was no 
hasmoptj'sis at any time. Dyspnoea was onl 5 ’' present 
a few daj’s before death. There were no cerebral 
S 3 Tnptoms. He was aspirated once; 2 ounces of similar 
fluid as before was removed. . 

chest was found to consist of a huge cavity filled with 

Post-mortem examination . — ^The right side of the 
a little hfemorrhagic fluid, the lower, inner and upper 
walls being made up of solid white hard almost 
cartilaginous malignant growth, the outer wall being 
rnade up of thickened pleura. The upper lobe of the 
right lung was shrunken and pushed up, the other two 
lobes having been destroyed. 

There _ were metastases in the other lung. All the 
glands _ in the bodj^ including the mediastinal and 
abdominal were enlarged and hard and on section 
showed signs of metastases. The liver and kidnej-s also 
showed metastases. The intestines were free. The 
skull was not opened. 

One important feature of the case was ex- 
tensive dissemination of the disease. Simpson 
found skin lesions in less than three per cent, 
of his cases. But in none of his cases were the 
epitrochlear or inguinal glands affected. 

I am grateful to Sir Frank Connor, Kt., n.s.o., 
Lieut. -Col., r.M.s., for his kind permission to 
publish the notes. 


Case 1. — A school-master about 60 jmars of !^e 
attended mj' clinic about a j'ear and" a half ago. He 
complained of giddiness, headache, etc., and his temporal 
arteries, even seen from a distance, were quite tortu- 
ous and pulsating. After clinical examination, I thought 
it better to record the blood pressure for_ future 
reference. I called mj' sub-assitant surgeon with the 
sphs'gmomanometer. He applied the armlet. Then I 
put mj’ stethoscope to the patient’s antecubital fossa 
and began to pump air bj" working the india-rubber ball. 
TVhen the mercury began to rise the patient began to 
complain of throbbing in the heart area, increased 
giddiness, severe headache, and he began to breathe 
verj-^ hard. I was all the while going on with my work 
so as to finish it as soon as I could, but the patient 
resisted. He grew verj' cyanosed. I finished my work 
and I found his blood pressure to be s^'stolic 200 mm. 
and diastolic 120 mm. Usually we verify the residt by 
a second examination on the spot, but in this caser 
I did not dare do it for fear of causing apoplexy and' 
hemiplegia in the patient, thereby prematurely damag- 
ing the old man. Thereafter I gave the patient com- 
plete rest for three daj's, after which he was able to- 
attend his school. For the whole of the daj' after the- 
blood pressure was taken, he continued to feel giddy 
and had more headache than usual. On the second daj^ 
he felt a bit better. The patient, I am glad to say, 
suivives even till to-daj% but he is never free from- 
his troubles and more so now than formerly. 

Ca.se 2. — I was called in in consultation over a heart 
case. The patient was a venerable old man of about 
63 j'ears.. the principal of a local high school. He had' 
myocardial degeneration. When I sa-w him first, he had' 
oedema of the face, feet and abdomen. The liver was 
a ball-like swelling in the epigastrium and right hypo- 
condriac region. After a few daj^s’ treatment, the swell- 
ing had gone down, the liver also proportionately but 
was almost double the normal size. The pulse was 46 
at the wrist, and there was a reduplicated first soiinj 
with each heart beat and arrhjdhmia. The attending 
phj’sician had tried his sphj'gmomanometer on the 
patient once or twice before. He was persuaded to 
take the blood pressure, as the heart had improved a bit 
bj' now. So the instrument was again brought in and' 
applied. Ho sooner had the bellows begun to work 
than the patient felt restless — complained of throbbing 
in the heart area, giddiness and noises in ears. The 
attending doctor had applied the stethoscope to the bend' 
of the elbow, so with a view to verifying the reading bj' 
feeling the pulse I took up both wrists. From the 
feeling of the pulse of the other arm, I thought the 
earlier the examination finished the better. The reading 
was g-.stoIic ISO mm. and diastolic 110 mm. The 
patient did not show anj'- very marked symptoms during 
the course of the da 3 ', though the headache persisted 
for a few hours. 

These two cases hat'e brought me to the con- 
clusion that the sphygmomanometer should be 
used with a certain amount of caution in eases 
of chronic Bright’s disease, arteriosclerosis, 
atheroma of the aorta, myocardial disease, etc. 
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COMPLICATIONS DUE TO ROUND 
WORMS IN GASTRO-INTESTINAL 
SURGERT'. 


CONTRAINDIC.^TIONS IN THE USE OF 
THE SPHYGklOiMANO^ilETER.. 

By IXDUL.AL S. D.AVE, m.b., b.s., 

Paihray Medical Officer, Baroda State. 

Ix the following two cases the application of 
the spliygmomanometer to the arm of the 
patient caused alarming symptoms; — 


B 3 ' M. ABDULL.A, l.m.&s. (H 3 ’d.), e.c.p. &s. (Bom.), 
Medical Offeer In-charge, Municipal Hospital, 
Vaniyambadi (.V. Arcot). 

The vagaries of round ■ worms in the 
gastro-intestinal canal have become proverbial, 
and very unusual cases have been reported from 
time to time. Here is the record of a case 
3vhich has some special features. 
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Hindtj, agcfLaboiit; 3.'5 j^eans, was admit, (cd in my 
liospilal for chronic duodenal ulcer. Posterior gastro- 
.m,iimosf,omy was performed under local anajsthesin. 
Fine silk sutures were used, as fine catgut was out of 
stock. All went well for the first three days. As 
suggested by Dr. G. H. Juilly in his book on “Practical 
Surgery of the Abdomen” ho was given nothing by 
mouth on the 1st day except sodium bicarbonate, 2 per 
cent, in tap water, per rectum, by means of Murphy's 
drip; on the 2nd day Murphy’s drip of glucose 
5 per cent., and sodium bicarbonate 2 per cent, and 
a few tea, spoonfuls of boiled water by mouth; on the 
3rd day an enema, more water by mouth and Murphy’s 
drip of glucose per rectum. 

On the _4th day morning the patient, developed 
incessant hiccoughs wliich complicated voi 7 ’ much the 
after-treatment of the case. He complained of e.vlrcme 
thirst and ex-hauslion, pain and distension of tlic 
abdomen and inability to pass flatus. On examination, 
his face lyas pinched, longue diy .and lii.s body was 
covered with cold and clamm.v perspiration. His pulse 
Avas 125 a minute and temperature 99.0 only. His lungs 
and heart were normal, abdomen t 3 ’mpanitic and tender. 

The qiicstion of peritonitis or post-operative paralj'sis 
pf the stomach arose. Which it was, was verv difficult 
for mo to say. Turpentine abdominal stupes and 
enemata, injections of atropine, piluitrin, adrenalin and 
insertion of a rubber tube into the stomach did not 
relicim him of his sufferings. The next daj' morning, 
i.e., on the 5th day, he vomited a small round worm 
Avith a little AA-atcr that Avas giAmn to him. This 
prompted me to tr.v a little santonin, Avith A'erj^ happ3' 
results.^ In the cA’cning I gaAm him 2 ounces of castor 
oil which resTdted in the CAmeuation of 4 large loose 
motions, 5 round AA'orms, and much foul-smelling gas 
per rectum. On the 6th daA' morning the hiccough 
stopped and his abdomen became normal. His 
com’'alescence Avas uneA^entful thereafter. 

I presume that his extreme thirst and pain 
m the abdomen were due to the iiiccougbs 
which were probably produced bj', the presence 
of a roimd worm in the delicate and sensitive 
stomach. It becomes therefore necessary to 
have a microscopical examination of the faces 
of all surgical cases of the gastro-intestinal tract. 
In mofussil hospitals which as a rule do not 
boast the possession of a microscope, adminis- 
tration of a little santonin with a little calomel, 

2 or -S dajrg prior to the operation, will do no 
harm but ma 3 ^ reduce, if not totallj'’ axmid, such 
undesirable complications as mentioned above. 


A CASE OF TETANUS. 

By S. B. MUKERJEE, 

Civil Medical Officer, Kurscong. 

R., Hindaj male, aged 38, was brought to hospital 
about 6 da3^s after the onset. He was a garden coolie, 
but his vocation was looking after pack _ ponies. He 
had an. almost dried cut in his left middle _ finger. 
Lumbar puncture and ini.rathecal serum medication was 
at first refused. So a compromise was arrived at, 
namely, that if 48 hours of conservative treatment did 
not produce anA' improvement the above measure would 
be permitted, provided the patient did not get worse 
in the meantime. Intramuscular antitetanus gerum 
■6,000 units, chloretone, bromide, i drachm each, every 
4’ hours after brisk purgation were started and repeated 
for the second 24 hours. Fortunately he could swallow 
though with great difficult3L No improvement having 
tnanifested itself intrathecal injection of 20,000 units of 
antitetanus sei-ura (P. D. & Co., cone.) was given. 
Xumbar puncture did not sIaoav any hypertension and 
-veiy little cerebrospinal fluid Avas AvithdraAvn. 


This Avas done under chloroform on 14th December 
1.930; this AA'ns the only occasion Avhen he became com-’ 
pletcly free of spasms. Encouraging improvement 
followed, and excepting the intramuscular injections 
other treatment Avas continued. SomcAvhat to expedite 
rceoA;cry and .somoAvhat to please the insistence of the 
relatives, the intrathecal injection Avas repeated on 19lh 
December, 1930 (10,000 unite). Improvement contimied 
and the patient Avas discharged on 23rd January, 1931. 
For about a aa-cgIc after the lumbar puncture, lie com- 
plained of intense pain in his limbs. Three repeated 
intraAmnous injections of sodium iodide, grs. v. each, 
relicA'cd him. 


DEATH FROM A SNAKE BITE (KRAIT 
POISONING). 

By K. Cr. GHARPUREY, 

LmUTENANT-COLOKEL, I.M.S., 

Civil Surgeon, Ahmednagar. 

A BOA', aged about S 3'cars, was bitten by a snake at 
7-15 p.m. on the 30lh December, 1930, on the right 
middle finger, at a place about 25 miles from Ahmed- 
nagar. The medical officer who saw him Avithin 15 
minutes of the bile could make out clearly Iavo 
punctures on the palmar surface of the finger, one on 
the middle and one on the distal phalanx. A ligature 
AA'as applied by the medical officer at the root of the 
finger. Both the punctures v'cre cut deeply and Avere 
squeezed. Bleeding from the cuts Avas encouraged by 
unfastening the ligature. The Avounds Avere packed with 
potash permanganate. Antivenene was _ injected and 
also injections of adrenalin and pituitrin were gwen. 
Wlion the medical officer saAV the boy 15 minutes after 
the bite the boy was fully conscious Avith staring eyes. 
Soon after lie had one vomit and gradually he began 
to get droAvs3'. He could be roused and ansAvered 
questions until 10-30 p.m. There was no paralysis of 
the legs and lie could move his legs Avhen asked to. 
At 10-30 p.m. he Avnntod to spit but could only bring 
out Avitli great diflicalt}' some ropy saliva. There 
AA’ere no hmmorrhages but the respirations Avere sloAvmg. 
At 11-15 p.m. the respirations Avere failing and he could 
not be roused at all. He died at 12-30 a.m. Avithin 
51 hours of the bite. 

The snake was killed on the spot after the bite, it 
AA’as sent to me and found to be Bimgarus cocndcus or 
the common krait, 2 feet and 9 inches long. The identi- 
fication Avas confirmed b3’’ the Bombay Natural History 

Society. , . , r a 

My thanks are due to the medical officer who suppnea 
the notes of this case._ It is a pit3' there is no anti- 
A'enene specific for krait venom. 


NOVASUROL IN THE TREATMENT OF 
ASCITES. 

By R. C. MAJUMDER, m.b., 

Late Medical Officer, Nashipur Raj, Bhanga, Faridpw. 

Case 1. — A Hindu lad 3 ’’, aged about 40, multipam, Avas 
suffering from ascites during pregnancy in February 
1930. Delivery Avas normal Aidth a living child, but the 
child died after 2 or 3 days. 

She suffered from liver complaints for more than 0 
3'ears; about one 3'ear ago there Avas a little collection 
of fluid in the peritoneal caAdt3^, but she Avas then 
cured b3' Kaviraji medicine. This time the abdomen 
AA'as much sAVollen Avith fluid; the legs Avere cedematous 
and I was called to tap the patient by the sub-assistanc 
surgeon of Nagarkanda Charitable Dispensary 20 days 
after delivery. I found ascites Avith enlarged liver; 
albumin was not present in the urine; the heart and 
lungs were normal. , , 

I advised injections of Novasurol intramnscuiari} 
twice a week beginning from OS c.c. with 20 grams oi 
ammonium chloride by the mouth three times a aa 3 . 
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I omitted rice from the diet for a week. The patient 
was completely cured bj' 8 injections. I have kept the 
patient under mj' observation up to now; she is quite 
well. 

Case 2. — .4. Hindu lady, aged about 45, multipara, 
suffered from ascites with enlarged liver and diarrhoea. 
The patient came under my treatment in January 1930. 
Her urine was much reduced; albumin was present in 
traces. I advised the attending physician to inject 
Novasurol intrarauscularl}' twice a week beginning from 
0.5 c.c. 

i prescribed mistura bismuthi et pepsini co. (without 
opium) — oi, extract punarnava, liquid — 5b ammonium 
chloride — gr. 20, and digifortis (P. D.)- — m. 10. The 
patient made an uneventful recovery. She is now 
leading an active life. 

Case 3. — A Mahommedan lad3', aged about 32, was 
suffering from ascites, oedema of the legs, slight fever, 
diarrhoea and dysenterj-, enlarged liver for 6 months 
after deliven,-. 1 was called to consult about the case 
in March 1930. She was extreraelj' an®mic. Albumin 
was present in the urine in traces. It required onij' 
6 injections of Novasurol to cure the patient. I did 
not advise injections of emetine, as it sometimes 
increases oedema . I prescribed the same mixture as in the 
previous case with the addition of urotropine (Schering). 
I also prescribed Livadex for the anaemia after the 
disappearance of the ascites and other complaints. 

Case 4. — Hindu male, aged about, SO, was sufferinc 
from dj'senterj’ from September 1929. There was 
general anasarca, ascites and scant3’’ urine. The patient 
was treated first b3’ Kavirajis without an3’ satisfactory' 
result. I was called to consult about the case and found 
him with extreme jaundice, enlarged liver, oedema of 
the whole bod3'; the lungs were a little congested and 
a murmur was present at the apex of the heart; albumin 
was not present in the urine. Two injections 05 c.c. 
each of Novasurol were given. The anasarca and 
ascites almost disappeared, but the patient suddenl3' 
died of heart failure. 

There are still four more such cases being treated 
under m3’ direction with Novasurol. The3' are gradually 
improving. 

From these cases I am of opinion that Novasurol is 
more valuable in producing diuresis than the ordinal^' 
diuretics. 

In m3’ opinion Novasurol is much better than 
" Swarna patpata’.” a chemical preparation of mercur3’ 
in .A3’un’edic medicine, a so-called specific for ascites 
and general anasarca with chronic intestinal disorder, 
which requires strict restriction of intake of fluid and 
diet. Novasurol and ammonium chloride treatment do 
not seem to require so much restriction of intake of 
fluid and diet. The result of this treatment is 
encouraging at least in reliei-ing oedema and ascites due 
to portal congestion .md the effect seems to be 
permanent. 


A CASE OE STRANGULATED HERNIA 
RTTH REDUCTION EN BLOC. 

B3’ J. J. F. DUNN, m.r;c.s., Lai.c.p., i.siji.. 
Medical Officer, A’.-TT'^. Railway Hospital, Zind. 

H. S., A Hindu m.ile, aged 49 3’ears, a railwa3' 
emplo3'ee, was admitted to hospital with the following 
histor3’: — He had suffered from right inguinal hernia 
for the past 12 3’ears. The da3’ before admission, while 
straining at stool, the hernia descended, causing him 
most acute pain. .As he was unable to reduce it himself, 
his wife and eldest son, a bo3’ aged 17 y-ears, took turns 
over a period of several hours in standing on his 
abdomen in order to give him relief. Tliis not having 
un3' effect, a neighbour was called in who after using 
considerable force reduced the swelling. The p.aih. 
instead of diminishing, as he had o.xpectcd. increas^ 
in intensity- finally’ compellinc him to seek medic,al aid. 

Couditinn ok admission . — ^Thero was no swellina in 
the right inguinal canal. .A yvell-dcfined and acutelv 
tender swelling was present in the lower part of the 
right iliac region. There was no muscular rigidif3’. He 


complained of intense abdominal pain, most marked 
at the umbilicus. A’omiting and hiccough yvere present. 
No stool or flatus had been passed since the hernia 
had descended. r j 

Immediate operation was proposed, but was refused 

by him. r , , 

During the next three da3’s the S3’mptoms ot obstruc- 
tion became more marked, but he still refused operation. 
On the morning of the third day after admission, he 
insisted on leay’ing hospital and going elsewhere for 
treatment, but was brought back at night by a relative. 
He had, however, managed to obtain a purgatiy’e in the 
intery’al which considerably increased his sufferings. 
A’^oniiting was now faical, the abdomen markedl3’ dis- 
tended, and the tenderness of the iliac swelling much 
less. . f , • 

Next morning. 3’ielding to the pleadings of his 
relatiy’es, he permitted operation. 

On opening the abdomen, the iliac swelling yyas found 
to consist of the complete hernial sac containing the 
caicum with the appendix, and the terminal four inches 
of the ileum. The cieciim and appendix had not suffered 
an3' appreciable damage, but the affected portion of the 
ileum was considerably’ congested. 

He passed flatus four hours after the operation, and 
tyvo stools the folloiving night. The vomiting and 
hiccough continued in diminishing degree for another 
two da3-s, but thereafter his convalescence yvas 
uney'entful. 

I am indebted to Dr. R. V. Clayton, Chief 
Aledical and Health Officer, N.-W. Railway, for 
permission to publish the notes on this ease. 

USE OF THYMOL IODIDE IN INTER- 
STITIAL KERATITIS. 

By PRAKASH CHANDRA GUPTA, m.b., b.s,, 
Saihan Street, Lahore. 

Thymol iodide is a compound of iodine and 
and thymol, sometimes called “ Aristol,” but 
more correctly dithymol diiodide. It was 
introduced into medicine for the purpose of 
acting as a substitute for iodoform. It should 
be kept in amber-colom-ed phials to protect it 
from light. Its colour ymries from that of 
chocolate to reddish-yellow. This medicine is 
being sold in the market under the trade name 
Aristol (Baj’er) . 

So far I have not read in any textbook of 
ophthalmology that thymol iodide is of marked 
value in interstitial keratitis when dusted into 
the eye each day, and I think it is not used for 
this complaint in any’ of the eye clinics in 
Northern India. The following case will sery’e 
as an illustration: — 

A girl, R., aged nine 3’ears (suffering from congenital 
S3’philis), suffered from redness in the right 03-6 in June 
1929. She came under the treatment of an assistant 
surgeon, and was cured in about a month’s time; she 
was treated as a case of trachoma. A sector-shaped 
opacity' was left in the right e3'p. 

In 1930 about the middle of June she again suffered 
from redness in the left e3’e with no ulcer of the cornea, 
but after a week she developed a slight sector-shaped 
haziness of the cornea ; ciliaiy’ injection and photopholiia 
Were well marked. 

On examination the father of the girl wa.s asked for 
a.g'philitic histon’. and he told me that the girl had 
been given grey poyrder from her birth and he himself 
took 10 drops of Donovan's solution daik'. The girl 
was advised grey powder 113- some assistant surgeon, 
because she developed S3'philitic rashes over her bod3’ 
and showed other signs of S3’philis. The girl at this age 
shows no external signs of congenital syqihilis. 
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THE REAL PROBLEIM IN INDIA. 

A PROBLEii in India whicli should be faced 
-immediately, and v.-ill certainly have to be 
faced in the very near futm'e, is that of the 
balance of population and food supply. Until 
comparatively recent times this balance has 
been maintained by war, disease and sudden 
famine. By the maintenance of an efficient 
army war has been abolished, by irrigation 
and cimi organisation famines have been 
reduced to a negligible factor, whilst medical 
research and its application are now beginning 
to har^e a serious effect on the disease inci- 
dence and mortaIit3’- rates throughout the length 
and breadth of the peninsula. Previous census 
returns show that the population of India has 
increased by a hundred millions since the 
British occupation, and the first returns from 
the present census indicate that there has been 
an even greater increase dining the last decade. 
Bengal shows a 7 per cent, increase; there is 
every prospect that this rate will be increased, 
but even if it is maintained, a little arithmetic 
and less imagination are required to forecast 
the state of affairs one hundred years hence. 
At the present day the produce of the land 
does not maintain the population in an efficient 
state of nutrition; how will it rnaintain twice 
the present population ? 

We are justified in claiming that canals, 
railn aj''s and improved methods of agriculture 
have made it possible for 300 millions odd of 
people to live in a better economic condition 
than did the much smaller population of a 
hundred years ago. At present we are aiming 
at an increasing birth rate and a falling death 
rate, heedless of the fact that we are rapidly 
bringing about a critical state of affairs. Un- 
less something is done to restore the balance 
betn een population and food. Nature will 
most certainh’ step in with her time-honoured 
machinerj’ of starvation and disease; and 
medical _ science is powerless in the face of 
disease m the starved body. Nature’s methods 
are frequentlj* ruthless and thev are never the 
most economical. The rdctims of epidemics 
are not only newfy-born babies and decrepit 
women, but strong healthj^ men 
with large families to support and adolescent® 
on whose education large sums of money have 
been spent. Looking at the problem from this 
point of view it would appear to be the proper 
course to shut down all activities which tend 
o preserve the life of the newh^-bom child. 
■I'rom an economic point of view it would 
appear to be better for the child to die as an 
mtant on whom no money has been spent than 


some time later after he has been fed and 
educated for a number ojf j'ears without any 
return. Even from a humanitarian point of 
view the rapid, painless death of the newty- 
born seems preferable to a long-drawn-out and 
possibly painful death at a later age. Such a 
retrograde step is, however, unthinkable. 
Furthermore, there is another aspect to the 
antenatal care and infant welfare movement; 
it is not onh' a question of preservation of life 
but of producing healthier and stronger babies 
who will grow into healthier .and stronger 
men. 


The position can best be understood by 
taking a concrete example which gives a true 
picture of what happens to the vast majority 
of the masses in this country; if it errs at all 
it errs on the optimistic side: — ^A man is earn- 
ing Rs. 15 a month; before he reaches the age 
of 30 his wife has given birth to si.v infants; 
three of these die before they reach the age 
of 5 years. The surviving three cannot be 
regarded as having a brilliant prospect, their 
diet is far from sufficient and their education 
is of the most nominal kind. The philanthro- 
pists now step in, they are appalled bj^ the 
high .infant mortality, they organize mother 
and infant welfare centres and if they are 
really successful they save two of the babies 
uhich would have died. Now the unfortunate 
parents have to feed and clothe five children 
instead of three, with the inevitable result that 
their chances of making a reasonable start in 
life are much worse than before. 

A_ contributor, an officer in a high ' adminis- 
trative position, who has written to us on this 
subject and from whose paper we are quoting 
freely, gives the following illustration which, 
on this occasion, we are giving in his own 
words: — A few days ago this point of view 
was brought home to me very forcibly; I was 
visiting an excellent maternity hospital where 
the doctor and matron pointed with pride to 
premature twins who had just been born. I 
cannot forget the look of despair on the face 
for ^ler the survival of these 
additional unwanted babies was a real 
tragedy." 


^ nave oeen aoie to abou®h 

epi^demics and to lower the infant mortality 
without causing a crisis of this kind. In the 
iree State of Ireland this is done by delayed 
marriage; the average age at which men marry 
IS about 40. In other western countries birth 
control measures are the methods of choice - 
these can be carried too far as in the case in 
hrance, but we have a long way to go in India 
before we need bepn to worry- about the danger 
01 race smcide. ° 


— tuab mere is no hope for 

I^f^ condition of the people 

look ot Vc 


difierence which 

e.\ists between the outlooks of eastern and 
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western peoples if we picture to ourselves an 
English boy of 16 announcing to Ihs parents 
that he is contemplating marriage; he would 
cei’tainlj' be regarded as having taken leave 
of his senses. 

In India the boj^ of 16 usuall}'- finds that a 
marriage has already been arranged for him, 
if indeed he is not already married. In the 
western countries the young men and women 
are made to realize that they are responsible 
for arranging their lives in such a way that 
they shall have satisfactoiy e.\istences; there 
is no need to instil this outlook on life into 
them in the schools: they acquire it uncon- 
sciously in their family environment. 

The traditional matrimonial customs of the 
East originated in ancient times wlien there 
was a heavy mortality from war, disease, and 
famine so that the best hope of perpetuating 
a family was by having as many children as 
possible, as earlj' as possible. Under modern 
conditions these customs have ceased to be 
useful to the community, on the contraiy they 
are entirely opposed to the well-being of the 
people. 

We are inclined to think that social and 
religious customs in India are adhered to with 
such tenacity that it is useless to contend 
against them, but there is plenty of evidence 
that this is not the case. The wide support 
for the Sarda Act was an indication of the 
trend of educated Indian opinion, the introduc- 
tion of birth control clinics by the Government 
of Mysore is another sign of the times, every- 
where there is a growing consciousness of the 
evils which result from excessively large 
families. 


It is not necessary for us to advocate any 
special sj^stem of limiting the families; all that 
is needed is to educate the people in the true 
facts of the economic situation and leave tliem 
to decide for themselves as to which line of 
action is acceptable to them. Several Indian 
gentlemen of high standing and intelligence 
have assured us that it is useless to advocate 
continence or delayed marriage; they regard 
birth control as the only practicable solution. 

In Madras there is actually a “ neo-Malthu- 
sian League ” which is organized by two of the 
most cultm’ed and respected men of the city. 
But it is not our business to dictate methods, 
our responsibility ends when we have educated 
the people in the hard facts of existence. We 
can leave them to decide on a line of action 
for themselves. 


As matters stand at present, India is heading 
for a great disaster, things can be improved 
to some extent by improved agriculture, by 
emigration, by the abolition of such wasteful 
customs as maintaining millions of useless 
cattle and the burying of gold. We can also 
do something to increase physical efficienp’- by 
controlling malaria and other debilitating 


diseases and so bring about greater product- 
ivity. All these remedies are merely palliative 
and temporary; they will enable us to main- 
tain the present population in a better condi- 
tion, but the numbers of the people will in- 
evitabl}'^ increase to the limits imposed by the 
food supply unless the people secure a new 
outlook on life. 

The remedy then lies in a rational form of 
education; this must be directed definitely to 
teaching the children how to face the battle of 
existence with a prospect of success. 

The task is by no moans easy, but we must 
face it. If we take the -^dew that the problem 
is insoluble and make no effort to solve it, 
w'C shall certainly fail. On the other hand, if 
we tackle it with energy and intelligence and 
then fail we shall at any rate be able to face 
our critics who accuse us of having allowed a 
deplorable state of affairs to continue without 
making any serious effort to find a remedy. 

The best chance of success is to create still 
another Commission whose members will 
examine the situation with breadth of vision. 
They must be men of outstanding ability such 
as have been found for the Commissions which 
have examined the constitutional position, the 
needs of agriculture, and the conditions of 
labour in India. This Commission will start 
with the great advantage of having the reports 
of its predecessors: these deal exhaustively 
with several aspects of the wider problem. 
Experts should be employed to help, but they 
must not be allowed to dominate the Cornmis- 
sion. The problem is really one of devising a 
rational- system of education, but we must re- 
fuse to allow the educationalists to dictate to 
us. Education has failed in the past, public 
health has failed, social reform has _ failed, 
politics and economics have failed; agriculture 
has failed. 

Experts must necessarih'- view the situation 
from their own narrow angle of vision. The 
problem is many-sided and it must be examined 
from the broadest possible point of view. 

The terms of reference might be: — 

“ To enquire into the causes of the un- 
satisfactory economic and physical con- 
dition of tiie people of India and to recom- 
mend measures for their improvement.” 

India is a very sick man, all sorts of diag- 
noses have been made and all sorts of remedies 
have been advocated. 

What is needed is to have a consultation by 
the best available brains of Great Britain and 
India, then we may hope to form _ accurate 
views as to the nature of the malady, its causes 
and the best means of restoring the patient to 
health. This consultation in itself will pi’®' 
pare the way for the adoption of the proper 
remedies. Even if any one man were able to 
put his finger on the diseased spot and pres- 
cribe a suitable treatment this would not oe 
enough: it is essential that the people of India 
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should be brought to realize for themselves the 
nature of the disease and should come to a 
general agreement as to the proper remedies. 

Let refer to a resolution which was passed 
unanimously by four successive conferences of 
medical research workers m India, this shows 
that the medical men have been the hxst to 
realize that their eSorts in themselves are 
doomed to failure. 

“ That this Conference believes that the 
avera^'e number of deaths resulting every year 
from preventible diseases is about five to six 
millions, that the average number of days lost 
to labour by each person in India from pre- 
ventible diseases is not less than a fortnight 
to three weeks in each year, that the percent- 
age loss of efficiency of the average person m 
India from preventible malnutrition and disease 
is not less than 20 per cent., and that the 
percentage of infants born in India who reach 
a wage-earning age is about 50_ per ^ cent., 
whereas it is quite possible to raise this per- 
centage to 80 to 90 per cent. The Conference 
believes that these estimates are understate- 
ments rather than exaggerations, but allowing 
for the greatest possible margin of error it is 
absolutely certain that the wastage of life and 
efficiency which result from preventible disease 
costs India several hundreds of crores of rupees 
each year. Added to this is the great suffer- 
ing which affects many millions of people every 


year. 

This Conference believes that it is possible 
to prevent a great proportion of this waste at 
a cost which is small in comparison with the 
•expenditure. 

The recent census shows that the position in 
India is one of grave emergency. The Con- 
ference recognises that the problem is very com- 
plicated and involves not merely medical 
research, but also questions of public health, 
medical relief, medical education, propaganda, 
and social and economical considerations. 


The Conference strongly urges on Govern- 
ment the immediate necessity for appointing 
a strong commission, chiefly non-technical, for 
the purpose of making a thorough enquiry into 
the wastage of life which results from causes 
which are capable of being remedied. 

The Conference believes that the greatest 
cause of poverty and financial stringencj' in 
India is loss of efficiency resulting from pre- 
ventible disease and therefore considers that 
lack of funds, far from being a reason for post- 
poning the enquiry, is a- strong reason for im- 
ijiediate investigation of the question.” 


Disease prevention and health education form 
essential parts of the programme, but they are 
only parts: they are capable of effecting a 
revolution in the physical condition of the 
people, but only if the other aspects of the 
problem are tackled at the same time. 


Special Articles. 


THE LABORATORY DIAGNOSIS OF 
MALARIA.* 

By R. KNOWLES, 

niBUTEXAN-T-COI-OXEIi, I.3r.S., 

Professor of Protozoology, Calcutta School of Tropical 
Medicine. 

When the Secretarj' asked me to prepare something 
for this meeting, I offered him the choice between a 
paper on the historical aspects of the treatment of 
malaria, and a clinical demonstration on laboratory 
methods in the diagnosis of malaria. He chose the 
latter. The subject may seem a most elementary one, 
but almost everj* day of the week I receive letters from 
all over India asking for information with regard to it. 
Correspondents write, “I cannot get Leishman’s stain 
to work in the mofussil. Why is this? ” Or, “ Please 
give me details of the method of diagnosis of malaria 
by culture.” Or, “ Must the water used in Romanowsky 
staining be distilled; will not tap water do?” Now l 
think that anj’ surgeon will admit that his success in 
surgerj’’ depends upon the most meticulous attention to 
details of technique, and the same is true of all 
laboratory procedures. 

In order not to take up too much of your time. 
Dr. B. M. Das Gupta has kindly consented to demons- 
trate the various procedures concerned, as I describe 
them; whilst in my department ne.vt door we have got 
out a demonstration showing the complete life cycle in 
man of Plasmodium falciparum as seen in Bass’ culture. 
The latter illustrates such points as that the early 
gametocytes of this species are spherical bodies, and 
that they only become crescentic in shape as they reach 
maturity and pass into the peripheral circulation; the 
I'eo' marked development of black h$mozom • 
in ail developing forms — usually in the form of a con- 
densed eccentric cluster; and the mature schizont 
rosettes of this species, which fill the whole of the 
erj'tbrooyte and contain approximately 22 merozoites. 

There are four procedures here to be considered, and 
they are; — 

(i) The preparation, staining and e.xamination of thin 
blood films. 

fit) The preparation, staining and examination of 
thick blood films. 

(tit) The use of thin and thick blood films on the 
same slide. 

(iv) The diagnosis of malaria by cultural methods. 

Before proceeding further, let me emphasise the 
utmost importance of using onl 3 ' perfectly clean and well 
polished slides in making films. Frosted slides, 
scratched slides — such as medical storekeepers delight to 
suppb— are useless. If j-ou entrust the cleaning of old 
used slides to the laboratorj’^ sweeper, he will sit down 
on the floor with a bowl of water and a supplj' of safi 
mutli (crude carbonate of soda), and scrub the slides 
clean. This ruins their surface, as it scratches therd; it 
should never be permitted. The simplest way of 
cleaning old slides is to boil them for some hours in an 
emulsion of countiy soap or soft soap in water; thej- 
must then be very thoroughlj' washed in running tap 
water for some hours to remove all trace of alkali ; then 
stored in rectified spirit in a glass jar with a ground 
glass stoppered lid. Before use they are removed from 
the spirit, polished with a clean, old, much washed 
cotton handkerchief, and four or five are laid flat on a 
clean piece of paper by the patient’s bedside. 

Thin Blood Films. 

It is important to select the spreader with care. The 
best spreader is a glass slide with a smooth, even end, 

Being an address delivered to the Calcutta Branch 
of the British Medical Association on Fridav the 13th 
Februaty*. 1931. 
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as tested by running it across the ball of the thumb. 
Or a hypodermic needle may be used instead. In 
using the spreader do not pick it up by the ends, as 
tliis ma}* deposit dirt from the operator’s fingers on the 
spreading edge, but hold it by the sides. As a pricker, 
I always use a clean, sterilised hypodermic needle; or 
a surgical neeche ma}' be used, or Wright’s glass pricker, 
made by drawing out in the flame a capillary glass tube 
and breaking off the end. It is not usiiallj' necessary 
to mop up the patient’s skin with alcohol and iodine, 
but it is necessary to flame the needle. Boj'd (1930) 
in his Introduction to Malariology saj's that it is better 
to take the blood from the lobe of the patient’s ear, 
as patients ma}’ sometimes faint when the finger is 
pricked; all that I can say is that in 26 years’ experi- 
ence of pricking patients’ fingers, I have never known 
a patient to faint. Do not prick the pulp of the finger, 
as this is painful, or the lateral aspect by the side of 
the nail. .Select instead the dorsal aspect just below 
the j’oot of the nail. If, as often happens in malaria, 
the patient is perspiring profuselj', it may be necessary 
to cleanse and drj- this part with a cotton-wool swab 
soaked in .spirit. If the patient is very anaemic, make 
him forcibly flex the fingers on to the palm -of the 
hand; this will ensure getting a good suppb' of blood. 
In extremely anaemic subjects it may be necessary to 
apply a tourniquet, especiall 3 '’ if thick films are also 
wanted. Thin rubber pressure tubing is the best form 
of tourniquet to apply. 

Having pricked the finger with a short deep stab, take 
the clean slides from the paper one b}' one, invert them, 
and bring the slide just into contact with the issuing 
blood. This gives a small — ^not large — drop of blood 
about half an inch from the end of the slide. Appty 
the spreader at an angle of 45 degrees; wait until the 
blood runs bj' capillary attraction between the gireader 
and the slide, and then draw the film. It is very 
important that the blood should follow the spreader, 
and that the spreader shall not push the blood in front 
of it (vide Fig. 1). 




Fic /. 

Fig. 1 . — ^Preparation of the Thin 
Blood Film. 


If the blood is pushed in front of the spreader, the 
spreader passes over the cells and greatl}’’ distorts the 
parasites. Even in a properlj'- drawn film the very 
delicate hair-like rings of P. jalci-parum are liable to 
considerable distortion, whilst the delicate _ cytoplasmic 
bridges in the growing trophozoites of F. vivax may be 
broken, this giving rise to the appearance of detached 
blue staining masses of parasite cjdoplasm within the 

siythrocyte. . 

The cigarette paper method of preparing^ tilms 
recommended in some books is not advisable; it maj’’ 
fill the film with paper fibres and other foreign bodies. 

Four further points about the thin film. In extreme 
dry heat, e.g.. in Iraq in the middle of the hot weaBier 
with atmospheric temperatures going up to Uo i' 
films taken in the middle of the day are apt to show 
considerable distortion of the parasites, and render the 


identification of species difiicult; under such conditions 
it IS best to fake the films after sunset or in the earlv 
morning, except in cases of emergency. In intense wet 
heat, .sucli as prevails in the Vizagapatam Agency Tracts 
m the rams, the instant that the film has been drawn 
it must be held over the flame of a spirit lamp to 
fix it; if this is not done the film becomes hcemolysed 
thus rendering the identification of parasites di^cuit’ 
In malaria survey work, method is e.ssential. Each 
child in rotation should be given a number, liis name 
entered in the roll opposite that number, the film 
numbered to correspond, and put into a vertical filing 
cabinet opposite the corresponding number. If a collec- 
tion of blood films is being made in the field to be 
taken to n base laboratory to be stained subsequently, 
it is essential to fix the films at once, either bj’ e.xposure 
for 3 minutes to meth.yl alcohol, or for 10 minutes to 
absolute alcohol. .Staining may be deferred until the 
base is reached, but old unfixed films stain e.xtremely 
badb". Further, in survey work, blood films must be 
protected from flics; flies are passionatelj’' fond of 
eating up blood films, and if ymu want to see what a 
contaminated blood film can look like, allow a fly to 
crawl over it and then stain and e.xamine it; the film 
will be found full of bacteria, fungi, yeasts, e.xtraneous 
protozoal cysts, and maj' even show helminthic ova. 

The simplest method of labelling the film is to take 
a sharplj' pointed pencil or a needle and vTite the 
patient’s name across the film, using the dried film as 
if it were a piece of frosted glass. 

Films should neither be so scanty that they’’ can 
hardly' be seen, nor so thick that they look as if the 
doctor had used the slide to stem a profuse haemorrhage. 

Thick Blood Films. 

It is extremely desirable in all cases to supplement 
the examination of the thin film by' examination of .a 
thick blood film. Again and again e.xamination of thick 
films will detect parasites, where they are missed in the 
thin film. The only' difiiculty about thick films is that, 
if only' ring forms are present, it is sometimes difficult 
to determine the species concerned. This, however, 
does not apply' to growing trophozoites, schizonts, or 
gametocytes. Personally, I always examine both thin 
and thick films from every' patient. 

The best method of preparing the thick film is that 
advocated by James (1920). Inverting the clean slide 
bring it to just touch the drop of blood issuing from 
the finger, and take four small drops of blood on it 
at the corners of a half inch square. The drops should 
be small and not large. With a rounded needle next 
pool the four drops into an even thick film covering 
the half inch square. Fuddling should be avoided, ana 
the film must not be too thick. The procedure is 
illustrated in Fig. 2. 



Such a film takes two hours to dry' at room tempera- 
ture, or one hour in the 37°C. incubator. Drying can 
be hastened bj' leaving the film under a rapidly moving 
fan. If the film be taken at the patient’s bedside, it 
is best to cover it (e.g., with a saucer) to keep it from 





273 


May, 1931.] LABORATORY DIAGNOSIS OF MALARIA: KNOAYLES. 


contact mth flies and dust, and to leave instructions 
that it be sent to the laboratory three hours later. 
If possible, it is best to take the thick film one day, 
and stain it the next. 

Thin and Thick Films on the Same Slide. 

This method is advocated by Sinton (1925) and it is 
of special value in suirey rvork. A thin film is spread 
on two-thirds of the slide, and a thick film at the 
other end. A transi’erse line across the slide" between 
the two films is drawn with a blue arease pencil (.vide 
Fig. 3). 



Fig. 3. — Thin and Thick Blood Films 
on the same slide. Sinton’s method. 


Sinton (1925) gives the following particulars with 
regard to the value of thick blood films as contrasted 
with thin ones in suirej' work: — 


P. vivax. 

P. falciparum. 

\ 

1 Thin Thick , 
1 films. films. 1 

Thin ’ 
films. 

Thick 

1 films. 

1 

Parasites in 100 ,1 4 

fields. 

1 

i 16 

1 

Parasites found in ' 1 7.7 

2 minutes. | 

1 

! 22 

Time required to i 6.6 1 

find parasites. I 

■ 1 

23 

1 1 


The Romanoicsky Stains. 

The stains universally employed for the staining of 
blood films are the Bomanowski- ones. It is true that 
these stains probably do not give exactlj' true pictures 
of the parasites concerned, as they are not cytologically 
good stains. On the other hand, they have been so 
universally tmplo.ved in all malaria work for thirty 
years that verj- few .workers are familiar with the 
malaria parasites as stained by am- other method. The 
principle upon which these stains depend is that 
medicinal (not pure) methylene blue contains a number 
of oxidation products, the most important of which is 
methj-lene azure. Ai'hen waten- or alcoholic solutions 
of medicinal metln-lene blue and of eosin are mixed 
together, a series of loosely combined chemical bodies 
are formed, such as methylene-blue eosinate, methylene- 
azure eosinate, etc. These different compounds possess 
different affinities for different cell structures, and thus 
differential staining results, although but a single stain 
is used. The red blood corpuscles stain a transparent 
pink or orange colour; the nuclei of leucocytes, shades 
of violet ; eosinophile granules in the coarsel.v granular 
eosinophile leucocytes, red; neutrophile granules in the 
polymorphonuclear leucocytes, yellow to lilac; mast 
cell granules, deep violet; blood platelets, purple; the 
cytoplasm of malaria and other blood-inhabiting 
protozoa, a bright “ Cambridge “ blue, and their 
chromatin a bright ruby red. 

I do not propose here to deal with the original 
Komanowskj- method. I would like to mention, 
however, that Colonel Christophers is veiy fond of it. 
It IS economic and verv suitable for laboratories where 
large numbers of fflms have to be stained daily. In 
India, the two varieties of Romanowska- stains liniver- 
sally employed are Leishman’s and Giemsa’s stains 
and wo may deal with these in turn. ’ 


In using both Leishman’s and Giemsa’s stains it is 
absolutely essential to use distilled water of neutral or 
very faintly alkaline reaction to dilute the stain. It 
is precisely this point in all probability which gives 
laboratorj’ workers in the mojussil so much trouble with 
Leishman’s stain, and which leads to so many of them 
abandoning it in favour of fixation with methjd alcohol 
and staining with Giemsa’s stain. Further, the distilled 
water must be perfectly fresh, for stale samples of 
distilled water are very apt to become contaminated 
wfth Bodo, fungi, yeasts, etc., which may get into the 
stained film from this source and confuse the worker. 
Fresh, doubly distilled water is the best. 

If there is any doubt about the distilled water in 
use, proceed as follows: — 

Place 5 c.c. of the distilled water in a test tube and 
add to it 5 drops of a 0.04 per cent, watery solution of 
bromo-cresol purple as indicator. If the water is faintly 
acid — as is usuallj’" the case — it will turn a pale j-ellow 
colour. In this case add veiy^ cautiously drop by drop 
a 1 in 1,000 watery- solution of sodium carbonate. The 
water turns faintly- alkaline and turns a purple-violet 
colour. At this point stop at once, and now use the 
water thus prepared for diluting the stain. (The faint 
trace of bromo-cresol purple present will not affect the 
staining.) Excess of soda solution must not be used. 

With regard to washing the films after staining, 
ordinary tap water can usually be used. The Calcutta 
tap water always gives a definitely alkaline, purple, 
reaction with the bromo-cresol purple indicator. 

Leishman’s Stain. 

This stain is invaluable, if properly prepared and 
properly used. It is both a combined fixative and stain, 
as it is made up -with methyl alcohol. Its use, however, 
demands the most meticulous attention to details if 
good results are to be obtained. The ingredients used 
must be the very purest possible, Grubler’s or Merck’s 
powdered Leishman’s stain, and Merck’s methyl alcohol 
piirissimum, free from any trace of acetone. Proceed 
as follows: — 

Scrupulously- clean a 150 c.c. ground glass stoppered 
bottle, a 100 c.c. graduated glass cylinder, and a glass 
(not porcelain) pestle and pnortar. When they- are 
absolutely- clean give them a rinse out with pure methyl 
alcohol. Weigh out 0.15 gramme of the Leishman’s 
powder, and measure out 100 c.c. of methy-l alcohol 
purissimtim in the graduated cylinder. Put the weighed 
out Leishman’s powder in the glass mortar, add a little 
methy-l alcohol from the cylinder, and grind. Pour 
the dissolved stain from thus into the glass bottle. 
Add more methy-l alcohol to the residue, grind again, 
and again pour the dissolved stain into the bottle. 
Repeat this again and again until eveiy- particle of the 
stain has gone into solution and the whole 100 c.c. of 
methy-l alcohol have been used up. The most essential 
step in the procedure is to ensure absolutely- complete 
solution of the stain. Next incubate the stain by- 
placing it for 24 hours (or overnight, but not for longer 
than 24 hours) in the 37° C. incubator. Or the bottle 
may be placed in a w-ann, dark cupboard for this period. 
This ripens the stain and gives greatly improved 
staining results. 

For use the stain should be poured into perfectly- 
clean 30 c.c. drop bottles. The stock solution should be 
kept in a dark cupboard. As thus prepared, Leishman’s 
stain wifi keep for at least a fortnight in the hot 
weather in Calcutta._ For the general practitioner, who 
has only an occasional film to stain, the use of 
Burroughs Wellcome & Co.’s “Soloid” Romanowsky- 
(Leishman’s) stain may- be recommended. If fre.sh, the 
"Soloids” give an admirable stain, but if old results 
are inferior; in fact one would like to recommend that 
the " Soloids ” should be dated, as is done with sera 
and vaccines. To prepare the stain a drop bottle is 
made perfectly- clean and then rinsed out -with hlerck’s 
methy-l alcohol purissimum. Three of the "Soloids,” 
i-e., 0.&45 gramme, are dropped into the bottle, and 
30 c.c. of Merck’s methy-l alcohol purissimum added. 
The stopper is turned so that no fluid can escape 
from the bottle and complete solution of the “Soloids” 
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brought about by sliaking. It is advisable to incubate 
the bottie afterwards overnight in tlie 37°C. incubator. 

To use Leishman’s stain, proceed as follows 

1. Lay the slide, blood film surface upu-ards, on a 
staining rack. A convenient way to make such a rack 
is to fix two pieces of glass tubing parallel with one 
another across a Petri dish or basin with plasticine. 
This answers very well where large numbers of films 
ha^'e to be stained, and avoids mess. The rack must 
be dead level. 

2. Drop Leishman’s stain from the di'op bottle on 
to the film until its whole surface is covered The 
meth 5 d alcohol in the stain fixes the film. This takes 
half a minute onIj% and the readiest way to measure 
this interval of time is to count up to 25 slowly mentally. 
Less than half a minute fails to fix the slide, and to 
leave the stain on longer undiluted results in deposit 
of stain on the slide. 

3. At the end of half a minute drop on to the 
slide double the corresponding number of drops of pure 
distilled water. (This distilled water should have been 
previously tested with bromo-cresol purple, as detailed 
above.) By tilting the Petri dish or tlie end of the 
slide allow the stain and water to mix thoroughly. 
Stain for about 10 to 15 minutes. Less than 15 minutes 
will not bring out stippling in the infected cells; whilst 
staining for more than 20 minutes is apt to result in 
deposit on the slide. If the stain has been properly 
prepared and diluted a thin golden scum will rise to 
the .surface of the fluid. 

4. Fill a bowl or beaker with water; this may bo 
either distilled or tap water. Take the slide, still 
covered with the stain, and plunge it into the bowl of 
water so that the stain floods off. (Films stained by 
the Romanowsky_ methods should never have the stain 
drained off, as this is apt to result in deposit.) 

5. Transfer to a small Petri dish full of water (dis- 
tilled or tap). Rock the dish gently until the film, 
which is bluish-green, commences to turn pink. This 
takes about a minute or less. At this stage remove 
the slide from the Petri dish, and place it, film side 
downwards, leaning against a ^"ertical wall or the ver- 
tical edge of the table, to diy. Films should never be 
blotted, as this is liable to introduce all sorts of foreign 
bodies. 

In examining thin films for malaria parasites, a most 
useful lens is the l/7th inch oil immersion “ fluorite ” 
objective. This gives veiy clear definition, a clear 
field, and with it one can cover ground rapidly. If a 
suspicious object be found, the l/12th inch oil immersion 
objective may be substituted for the l/7th inch or a 
higher eyepiece employed. 

It is always good practice, before using the oil 
immersion objective, to glance through the film with the 
l/6th inch dry objective to see that the nuclei of the 
leucocytes are deeply stained. If this is the case any 
malaria parasites present will presumably be well 
stained. 


Methyl Alcohol Fixation and Giemsa’s Stain. 

This is preferred by many workers to Leishman’s 
stain, as it is a method which is very free from deposit. 
Again, the materials used must be of unimpeachable 
quality. The methjd alcohol should be Merck’s 
purissmum, free from any trace of acetone. The 
preparation of Giemsa’s stain is troublesome, and for 
the ordinary laboratory worker it is best to purchase 
ready made up undiluted Giemsa’s stain. The writer 
has always used that supplied by the Central Research 
Institute at Kasauli for many years, and has found it 
admirable. Ready made Giemsa’s stain prepared by 
Grubler & Co. can also be purchased from the Scientific 
Supplies Co., College Street Market, Calcutta, _ 
Methyl alcohol rapidlj" loses its fixative power in the 
wet tropics. This has been shown bi' Knowles and 
Senior-White (1930). A batch of blood films was taken 
from a patient suffering from benign tertian malaria 
one day during September, and kept in a desiccator. A 
r>f Merck’s methyl alcohol piirimmiim was opened 
Sfwas lipt onTbe laboratory bench. Each day films 
“re taken fJon? the batch in the desiccator, were fixed 


with (he same opened specimen of methyl alcohol, and 
were stained with the same brew of Giemsa’s stain. On 
the 1st and 2nd days the films stained perfectly. On 
the 3rd day the staining was fairly satisfactoiy, but it 
failed to bring out Scliuffner’s dots. On the 6th day 
the staining had become weak. On the 7th day and 
later it was hopele.ss; on the lOtli day the parasites 
failed to take the stain at all, and only pigment could 
be seen. The moral of this is that methyl alcohol 
purmimum for msc in the wet tropics should be put up 
in .small, 5 e.c., phials, as the contents of the phial can 
only be relied upon for 5 or 6 da 3 ’S. 

To u.‘5c Gicni.sa’.s stain; — 

1. First fix the film. This can be done by covering 
it for 3 to 5 minutes with pure meth}d alcohol, or by 
dipping it for 10 minutes into ordinarj' absolute ethyl 
alcolio). Then wa.sli thoroughly in water. 

2. Dilute the Giem.sa’s stain, 1 part with 14 parts 
of distilled water. This is most readily done by 
measuring out 10 or 15 c.c. of distilled water and 
dropping into it the corresponding number of drops 
from a drop bottle of the undiluted stain. The distilled 
water must bo absolutely neutral or on the veiy faintly 
alkaline .“lidc of neutrality’ as tested by the bromo-cresol 
purple indicator as detailed above. 

3. Place the slide film surface upwards in a Petri 
dish, and flood with the .stain. Stain for half an hour 
or longer. The more dilute the stain and the longer it 
is allowed to act. tJic better the result. The shiin may 
be made more dilute, the Petri dish covered to keep 
dust out, and the film stained overnight or for 12 to 
IS hours. 

4. As ^oon as the slide is stained, remove it.fi'oni 
the Petri dish, plunge it into a beaker full of tap water 
to flood off tlie stain. Then soak in a bath of fresh 
distilled (or tap) water in a Petri dish until the film 
begins to turn from a bluish-green to a pink colour. 
At this stage remove the slide and place it to dry by 
leaning it. film side downwards, against a vertical 
surface. Do not blot. 

The Combined Use oj Lcishman’s and Giemsa’s Stains. 

This gives admirable results. Tlie procedure is as 
follows : — . . 

1. Place the slide, film surface upwards, on a staining 
rack. Cover it with undiluted Leishman’s stain for 
30 seconds. 

2. Dilute the Leishman’s stain with double the quan- 
tity of diluted Giemsn’s stain (one drop to each c.c.). 
Mix thoroughly. 

3. Stain for 15 minutes or so. Then flood off the 
stain as in Leishman’s method and differentiate as usual 
in a Petri dish of water. 

SImte’s Stain. 

This method is given bj’ S. P. James (1929), and is 
of special value in bringing out stippling in the infected 
red blood corpuscles. Details are as follows: — 

“ The stain is made with pure methyl alcohol ( wee 
from acetone ’) and crystals of Leishman’s ' stain. The 
reaction of the methyl alcohol must be tested before 
making up the stain. This is done with the aid of an 
outfit for determining the hydrogen ion concentration, 
the indicator used being phenol red, and the range of 
standard tubes being from pH 6.6 to pH 8.0 (Baird & 
Tatlock’s outfit No. P. 2759). Into the test tube made 
of cordite glass which is supplied with the outfit, pipette 
5 c.c. of the methyl alcohol to be tested. tVith^ a 
separate pipette add 0.5 c.c. of a 0.01 per cent, solution 
of phenol red. Shake, and after a moment or two, 
compare the tint with that in the standard tubes 
pi’ovided. Eveiy brand of metlij’I alcohol _ which we 
have tested in this way gives a slightly acid reaction. 
After adding the indicator to 5 c.c. of the brand which 
we use, the tint corresponds nearly always with that 
of the standard tube marked 6.8, but sometimes with 
that marked 6.6. It is our practice to discard supples 
of methyl alcohol which are as acid as is indicated by 
the tube marked 6.6, and we have had to do so even 
with some supplies which makers put up in hermetically 
sealed tubes ‘for use in microscopic staining.’” 
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“To make up the stain, rinse a glass stoppered bottle* 
thoroughly with some of the methyl alcohol that will 
be used for the stain, and then put in 0.15 gramme of 
Leishman’s crystals (usually called ‘ Leishman’s 
powder’). Add 100 c.c. of the metly’l alcohol. Shake 
from time to time during the next 24 hours, after which 
period nearly all the crj'stals will be dissolved, and 
the stain will be ready for use. For several reasons 
it is unwise to make the solution in a pestle and mortar, 
or to filter it, as is usually recommended in the text- 
books.” 

"Next deal with the distilled water which will be 
used in the staining process and for washing the stained 
slides. T\'e work with a 1-litre flask of distilled water 
which has been treated as follows; Shake up the water 
in the flask and wash out a 5 c.c. pipette with water 
from it; test 5 c.c. of the water in the same way as 
was described for testing the meths’l alcohol. Probably 
the water will be found to be at least as acid as is 
indicated by the standard tube marked 6.6. Add to 
the water three or four drops of a saturated filtered 
solution of lithium carbonate, shake the flask to ensure 
thorough mixing, and repeat the test. Continue the 
procedure of adding one or two drops of the lithium 
carbonate solution and of testing until the water in the 
flask becomes exacth- of an alkalinity indicated by 
obserrdng that, after adding 0.5 c.c. of the phenol red 
solution to 5 c.c. of the water, the resulting colour 
matches the colour of the solution in the standard tube 
marked ‘72. This is the degree of alkalinity that must 
be reached when the methyl alcohol is of an acidity 
represented by the tube marked 65.” 

“ To stain a blood film, drop four drops of the staining 
solution on the film, rock for ten seconds, add twelve 
drops of the distilled water, and mix thoroughly by 
tilting and rocking. We do not use a glass rod for 
mixing the water and the stain on the slide, because 
a rod often carries specks of dust or of cotton fibre 
which are transferred to the slide; but a good deal of 
practice in tilting and rocking the slide is reouired in 
order to obtain quick and complete mixing of the water 
and the stain without spilling some of it off the slide, 
or on the fingers, and without allowing any of the stain 
to diy on the film before the water has reached it. 
Nor do we emploj' the usual practice of making a 
barrier with a wax pencil across the proximal end of 
the slide, because, when this is done, particles of 
methylene blue from the pencil invariably become 
mixed with the stain and alter the result. By using 
*• four drops of stain and twelve drops of water, the stain 
is diluted three times, which, we think, gives the best 
results. Four drops of stain, carefully ^ applied, are 
quite sufficient to cover a film and. when twelve drops 
of water are added, the amount of fluid on the slide 
is ea.'u- to manipulate .=o that none spills off the slide 
or reaches the fingers. We time the ten seconds during 
which the stain alone is on the film by a watch with 
a large second hand.” 

For routine work the film should be stained for 30 
minutes, but in cases of infection with P. malaria: a 
period of 45 minutes is desirable to bring out the verv 
fine Ziemann’s stippling in the infected cells. 

“ On the termination of staining, the stain must not 
be poured off the slide before beginning to wash the 
film; a good stream of distilled water must be applied 
at once so that all the stain and deposit is flushed off 
in the first moment. Washing in the stream of distilled 
water should be continued for fifteen seconds by the 
watch.” 

e have used Shute’s stain a good deal since 
Col. James’ paper appeared. It is an admirable method 
of demonstrating stippling in the infected cells, but 
both the chromatin and cj^toplasm of malaria parasites 
stain so deeply by it that it is sometimes difficult to 
identify the various parasite stages seen. For routine 
diagnostic work _we prefer the combined use of 
Loi.diman's and Giemsa’s stain as detailed above. 


* The bottle should be of hard glass (green glass). 


DifficitUies with Thin Stained Films. 

1. Deposit. — ^This is probabR the commonest diffi- 
culty with Leishman’s stain. It is especially apt to 
occur if the film has been stained too long, or if too 
long an interval has been allowed to elapse before 
diluting the stain with distilled water. To remove 
deposit from a stained film, first remove the cedar wood 
oil from the slide with xylol. Next let the film dr 3 '’ 
completely. Flu.sh the slide — for an instant or two 
only — ^with rectified spirit and instantly immerse the 
slide in distilled water to remove the alcohol. The 
flushing with spirit must be practical^^ instantaneous. 

The use of a rocker upon which to rest the slide 
whilst staining will prevent the formation of deposit. 
There are several such patterns of rocker on the market, 
or a home made one can easily be made. 

2. Staining too blue. — After removing the cedar wood 
oil, as above, immerse the slide for a few seconds (only) 
in 1 in 5,000 acetic acid in water, then immediately 
transfer to distilled water. 

3. Staining too weak. — If the batch of stain used is 
giving weak re.sults, deeper staining can often _ be 
obtained by the u.se of 1 in 2,000 watery potassium 
carbonate solution to dilute the stain with, instead of 
distilled water. 

4. Permanent preparations. — ^Films stained by anj’ 
of the Romanowsky stains as a rule fade very rapiiRy, 
the first thing to disappear in old stained slides being 
the stippling in the red corpuscles. In order to make 
permanent preparations several writers recommend 
taking the stained film up through the graded alcohols 
to xylol and mounting in “ neutral ” Canada balsam 
The writer has never had any success with this method, 
since however rapidly one passes through the alcohols 
a great deal of the stain is dissolved out, whilst he has 
never yet seen a truly neutral solution of Canada 
balsam. A much better — although crude — method 
is to let the .stained film drj' completely in the 37°C. 
incubator, and then cover it either w,ith “Euparal” — a 
mounting medium prepared by Flatters & Garnett, 309, 
Oxford Road, Manchester, or with Quit’s Neutral 
Mounting Medium — prepared by G. T. Gurr, 136, New 
King Road, Fulham, London, S.W.6; then place on it 
a perfect^' clean thin long cover slip 2X1 inches in 
size. Such preparations will keep without fading for at 
least six months, usuall}' for a j’ear. 

5. Rc-staming old slides. — ^In the writer’s experience 
there is no really .satisfactory method of re-staining old 
slides. Daniels recommends the following, though we 
have not found it verj^ successful. Treat the film for 
a few minutes before staining with a mixture of 3 to 
5 drops of glacial acetic acid to 1 oz. of absolute alcohol. 
Wash extremely thoroughlj^ in neutral distilled water, 
to remove everj' trace of acid. Stain with Leishman’s 
or Giemsa’s stain in the usual manner. Old blood films 
take on a deep blue staining of the red corpuscles, 
instead of the normal orange-pink. To some extent this 
can be got rid of by flooding the slide with a 1 per cent, 
watery solution of acid sodium phosphate, but the 
results are never too good. 

Staining the Thick Film. 

For his combined thin and thick film on the same 
slide, Sint on recommends the following method; — 

The thin film is first fixed by dipping it into either 
methyl alcohol for 3 minutes or absolute alcohol for 
10 minutes. It is then allowed to diy completely. The 
entire slide, both thin and thick films, is then caiitiouslj’ 
flooded %vith Giemsa’s stain (diluted, 1 drop to each 
C.C.), and staining completed in the usual manner. 

In the writer's experience, in endemic kala-azar areas, 
tms procedure plasmoh’ses any Leishmania donovard 
which may be present, and is not of help in differentiat- 
ing kala-azar from malaria. In such areas it is 
neces.=aiy to fall back on some method which both fixes 
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and dehaimoglobinises llie thick film. The following is 
advocated by Knowles and Das Gupta (1924) 

1. Lay the film on a staining raclc and gcntlj' flood 
the slide with the following mixture;— 

Glacial acetic acid; 2.5 per cent, solution 
in distilled water . . . . 4 parts. 

Tartaric apid, crj'stalline ; 2 per cent, 
solution in distilled water . . . . 1 part. 

This mixture keeps indefinitelj', and it is better to 
keep the two_ solutions mixed, as fungi are apt to grow 
in the tartaric acid solution. It should be kept in a 
stoppered bottle. 

2. This solution dehsemoglobinises the film, and the 
procp.ss should be watched. An ordinary thick film 
quickly dehaimoglobinises, but films with thicker patches 
1035' take a little longer. The dehajinoglobinised film 
should show a grc 3 ’'-w’hite colour. 

3. As soon as ’ ’■ i-i..'..;-- jg complete, drain 

off the fluid by ■ ' slide. Flood the 

slide with metli.vl alcohol, and allow this to remain 
on for five minutes. The film is now dehaemoglobinised 
and fixed. 

4. Drain off the methjd alcohol and wash the film 
very thoroughly with (neutral or vci^^ slightly alkaline) 
distilled water. Eveiy trace of acid must be got rid of. 

5. Stain the film with Giemsa’s stain, one drop to 
each C.C., for 20 minutes or longer. Differentiate in 
the usual way with distilled water. Do not blot the 
film, but let it diy bj' slanting it against a vortical 
surface, film side downwards. 

If careful attention is paid to details in this technique, 
the results are excellent. Further, in the endemic kala- 
azar areas it gives some 67 per cent, of positive findings 
in cases of kaia-azar, and is of special value in 
differentiating between the two diseases. 


The Diagnosis of Malaria by Culture. 


Cultivation of the malaria parasites in vitro was first 
accomplished by Bass and Johns (1912). The original 
technique was simplified by J. G. and D. Thomson 
(1913, 1913a), whilst we now use a slight modification 
of the Thomsons’ technique. Between the j’^ears 1921 
and 1930 a great change has occurred in the methods 
emploj'ed in the diagnosis of malaria in the Proto- 
zoology’' Department of the Calcutta School of Tropical 
Medicine. From 1921 to 1924 we relied chiefly upon 
the prolonged search of thin films. From 1924 to 1928 
this was supplemented in each case by the examination 
of thick blood films in addition from each patient. 
From the beginning of 1929, however, we have used 
Bass’ culture as a routine method of diagnosis in 
every case. The method is so simple, so easy of appli- 
cation, and requires so little equipment that it should 
alwaj^s be employed in the laboratory in all difficult 


and obscure cases. 

The chief advantages of the cultural method in 
malaria are the following; — 

1. It will enable one to diagnose cases in which the 
parasites are so scanty that they cannot be detected 
either in thin or thick films. 

2. In cases where only ring forms are encountered 
in the film and one is uncertain of which species is 
present, a culture will enable one to diagnose the 
.species with certainty. 

' 3. It is of special value in those all too common 
eases where the patient has taken a 5~grain dose of 
quinine before sending for the doctor This uose is 
sufficient to prevent one finding parasites in the tJun 
(and often even in the thick) film, but quite insuffi- 
cient to control the fever. Under such circumstances, 
however, a Bass’ culture will be positive, 

4. It will ennble one to defect the real ireQuencv 


of mixed infections. 

5 The life history of P. falciparum (as it occurs in 
man) can be studied in such cultures, and siich forms 
hs developing trophozoites, schizonts, and young 
Smetocidei-which are only but rarely encountered in 
peripheral .blood films— can readily be studied in 
cultures. 


Details of the technique are as follows;— 


on f (Erlenmoyer) flask is taken 

ana 20 to 80 glass beads are introduced into if. It 
IS plugged with cotton-wool, and the whole autoclaved 

2. A 50 per cent, watery' solution of Merck’s dextrose 
pimsstmum is prepared, and sterilised by steaming for 
half an hour daily on each of three consecutive days. 

3. A 5 c.c. sywinge is sterilised. This can be accom- 
plished cither by washing it out in turn with olive oil 
heated to IfiO'C., with sterile 1 per cent, sodium 
carbonate solution, and then with sterile normal saline; 
or by washing fhc syringe through repeatedly with a 
mixture of 1 part of lysol to 9 of alcohol, then with 
rectified .spirit, then repeatedly with normal saline. The 
syringe must be sterile ; it may' contain traces of normal 
saline, but no trace of water should be present, as this 
will plasmolyse the parasites. 

4. Take 5 c.c. of blood from the patient’s vein and 
transfer it to the flask, being very careful that air 
bubbles do not form. Next by' gentle rotation of the 
flask on the laboratory' bench by hand defibrinate the 
blood. 


B. Sterile miniature test tubes, 12^ X U cms. in 
dimensions, are next taken. Into the bottom of each 
introduce one drop of the dextrose solution with a 
sterile capillary' pipette. With a sterile capillary' pipette 
aspirate off the dofibrinated blood from the flask, and 
introduce it into the miniature test tubes, so that there 
is a column of blood about 21 cms. in depth in each. 
Plug with flamed cotton-wool. 

6. Warm the upper part of the tube in order to 
oxpel air. Whilst it is still warm, seal by fitting over 
its mouth a rubber teat. This gives partial anxrobiosis. 

7. Set the test tubes vertically in- plasticine and 
incubate at 37°C. (Growth will also occur at room 
temperature, but more slowly.) 

By' the next morning the column of blood will have 
settled in the test tube into three lay'ers; a lay'er of 
clear plasma above; then a very thin leucocyte layer; 
with the red corpuscles below. With a capillary' pipette 
aspirate material from the upper prface of the deposit 
of red corpuscles, prepare films in the usiial manner, 
and stain by Leishraan’s or Giemsa’s stain in the usual 
manner. 

Cultures should be examined, if necessary', at 12, 24 
and 48 hours after they have been put up. 

This method has still one further advantage. If one 
wishes to test whether a given line of treatment, in 
malaria has or has not eradicated all parasites from ■ 
a patient’s sy'stem — (as contrasted with merely clinical 
"cure”) — blood culture is the most delicate test that 
can be applied. If a culture of 5 c.c._ of the patients 
blood fails to show parasites, it is evidence veiy con- 
siderably' in favour of the malaria infection having 
been exterminated. 


The Leucocyte Count in Malaria. 

At one time considerable reliance was placed on the 
total and differential leucocy'te count in 
To-day', however, with the introduction of the tfucK 
film and cultural methods, the leucocyde count has 
largely' fallen into disuse. . , 

D. Thomson (1911), on a most careful examination yi 
the whole question of the leucocyte count in malaria, 
comes to the following conclusions: — 

1. Fever pins leucocy'tosis plus an increased per- 
centage of polymorphonuclears is not malaria. It Wf'Y 


mean sepsis. _ 

2. Fever with leucopsenia and a large hy'alme mono- 
nuclear increase — e.g., 12 to 15 per cent, (in the absence 
of kala-azar)— is strong confirmatory evidence oi 

malaria. , . 

3. A persistently high large mononuclear pevceQta,,c, 
with from time to time a Icucocytosis, should arouse 
the suspicion of malaria. 

4 Leucoevtosis per se does not necessarily e.xciuui. 
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if 20 per cent, be encountered (in the absence of kala- 
azar) further search of the films will usually show 
malaria parasites. Knowles (1920) contrasts the 
leucocjde findings in kala-azar and malaria as follows: — 



K.\la-.\z.ab. 

Mauria. 

Total leucocyte 
count. 

Usuallv under 
3,000. 

Between 3,000 and 
5,000. 

Leucopsenia 

Constant and 

progressive. 

Fluctuating. 

Percentage of 

large mononu- 
clears. 

20 per cent, or 
more. 

10 to 16 per cent., 
not usually over 
20 per cent. 

Percentage of 

polymorphonu- 
clears. 

Usually less than 
50 per cent. 

L'sually more than 
50 per cent. 


Whilst leucopajnia is the general rule during the 
febrile phases of an attack of malaria, leucocytosis may 
be associated with severe infections with P. falciparum, 
especialb' during the earlier rigors. 

. In Calcutta, the chief value of the total and differ- 
ential leucoQ’te count is in differentiating influenza and 
dengue from malaria. In influenza the film will often 
show some evidence of a polymorphonuclear leuco- 
cjdosis; in dengue leucopaenia — which reaches its 
maximum about the fourth day of the disease — is in 
evidence, whilst there is a complete or almost complete 
absence of coarse!}’ granular eosinophile leucocytes. 

The finding of htemozoin pigment in the cj-toplasm 
of the large hyaline mononuclear leucocytes is evidence 
that the patient is or has been suffering from malaria. 
The obsen’er must satisfy himself, however, that what 
is present is true hremozoin, and neither the azure 
granules of cluomatinic origin so frequently seen in the 
cytoplasm of the large hyaline mononuclears, nor dust. 
Dust, when present on the slide, may be on the ^rface 
of such a cell, but will also be present between the 
cells. 

The Personal Factor in Diagnosis. 

The last point to which I should like to refer before 
concluding, is that of the pei’sonal factor in diagnosis, 
by which I mean the training and experience of the 
observer. This point has been dealt with on e.xperi- 
mental lines by Knowles and Senior-White (1930). 
Foiu “tests” were earned out, as follows: — 

Test 1. — Eight microscopes were set out, and under 
each a single malaria parasite was focussed in the field; 
for the most part a single ring. Forty-five students 
from the Calcutta D.T.M. class of 192S-29 volunteered 
for the test. Each passed in turn to each of the eight 
microscopes, was allowed three minutes at it, and 
recorded his diagnosis of the species present. No 
talking or communication was allowed, gnd at the end 
of the test the writer collected all papers. The slide 
was not moved. 

The result was an accuracy of only 41 per cent. Now 
•these students were near the end of their class; they 
had had no end of malaria films for study during tlie 
previous six months, and were just about to go up for 
tueir^ Gxamiiiatioii for the I)iplonia. The results "were 
so disappointing that a second test was decided upon. 

Test 2. — Seven microscopes were set out, and under 
each a malaria blood film. The same ^udents as 
before volunteered. Each passed to each microscope in 
turn, was allowed five minutes at it, and was allowed 
i? mechanical stage, and to see as much of 

the film as he could in that time. Otherwise, conditions 
wore the same as in Tost 1. The percentage of accuraev 
now rose in this tost to SO per cent. 

" ® ™ W. that the accuracy of the “brigade” 
or • divisional laboratorr" ” standard of worker i« 
approximately SO per cent. 


Test 3.— In order to check these results, we decided 
to repeat tests 1 and 2 with “ experts ” — or at least 
volunteers who have been diagnosing malaria species 
during a lifetime of laboratory work in the tropms. 
The volunteers for tests 3 and 4 were: Lieut.-Col. H. \\ . 
Acton, cjx., i.ai.s.; Lieut.-Col. R. Knowles, 

Dr. P. A. Maplestone, Dr. C. Strickland, Dr. L. E. 
Napier— all of the Calcutta School of Tropical Medicine; 
Mr. R. Senior-White, Malariologist, Bengal-Nagpur 
Railway; Capt. B. S. Chalam, Malariologist, Eastern 
Bengal Railway; Dr. T. N. Sur, Offg. Professor of 
Pathology, Calcutta Medical College; and Dr. B. M. 
Das Gupta, Assistant Professor of Protozoology, 
Calcutta School of Tropical Medicine. 

■Test 3 consisted in a repetition of test 1, with these 
volunteers. Here there can be no question of 
“accuracy,” since it is a matter of the opinion of one 
“expert” with regard to species as against that of 
another. The percentage of “ agreement ” in test 3 was 
63 per cent. 

Test 4 consisted of a repetition of test 2 with the 
“ expert ” volunteers. The percentage of “ agreement ” 
with regard to the species present now rose to 
93 per cent. 

The moral from these four tests is obvious. It is the 
usual custom in laboratories to diagnose the species of 
malaria parasite present on the first or first and second 
parasite forms encountered, and then to discard the 
slide. Such a procedure will give a ivrong diagnosis 
of species as often as not. Some standard method of 
examining blood films should be adopted b}’ aU labo- 
ratory workers. As few such workers are willing to 
spend more than 10 minutes on the e.xamination of a 
case, we suggest that not less than 8 minutes should be 
spent on searching the thin film, together with at least 
2 minutes on a thick blood film from the same patient. 
In all cases it is desirable that a Bass’ culture should 
also be taken. 

In conclusion, I should like to emphasise again that 
accuracy in the laboratory diagnosis of malaria is veiw 
largely dependent upon the most meticulous attention 
being paid to details of teebpique. 
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IMPRESSIONS OF A TOUR TO IMPOR- 
TANT TUBERCULOSIS CENTRES IN 
EUROPE AND AMERICA. 


By Y. G. SHRIKHANDli, n.sc., M.n., b.s., t.d.d. (Wales), 

King Edward VII Sanaloriumj Bhowali 
{United Provinces) . 

This extensive tour was taken with a view to visit 
important sanaloriums, tuberculosis hospitals, and 
clinics in Europe and America and studj' the methods 
employed in difterent places and also see how far they 
could be made applicable to Indian conditions. It 
will perhaps be interesting to recall some of the interest- 
ing points observed in various places for the benefit of 
the medical profession in this countr 3 ’. 


England. 

Cardiff . — Cardiff is rather an important place for 
stud 3 dng tuberculosis, being the headquartei-s of the well 
organised King Edward VII Welsh National Memorial 
Association. Colonel Ljde Cummins is Profo-ssor of 
Tuberculosis in the University of "Wales. He is pre- 
eminently fitted for research in the laboratoiy and is, 
in addition, a master of the epidemiolog}’ of tuberculosis. 
Contrary to the popular belief held b 3 ' the medical 
profession, he has attempted to show, b 3 ' a critical 
study and interpretation of the mortalit 5 ’’ figures in 
tuberculosis supplied by the Registrar-General, that 
while phthisis in 3 mung-adult age might bo due to 
“endogenous reinfection” resulting from the unstable or 
“ laiwal ” lesions, as he calls them, of childhood, in later 
age — in cit 3 ' life especiall 3 ^ — it is caused b 3 ' “ exogenous 
reinfection” brought about b 3 ' a gradual accumulation 
of tubercle bacilli in the l 3 '-mphatic system, and not by 
endogenous reinfection as is commohb' believed, because 
the larval lesions of childhood b 3 '' this time become 
stable or “ compensated.” 

Profepor Cummins has also done some experimental 
work with sanociysin on guinea-pigs and has found that 
the drug does produce some healing effect on tuberculous 
foci in the lungs. 

Cardiff possesses two important tuberculosis hospitals, 
Cefn Mably for the disease of the lungs and Gian Ely 
for surgical tuberculosis, both of which are part of the 
Welsh National Association which has also a Central 
Research Laboratory in Cardiff. 

The Association has got a big popular sanatorium in 
Telgarth. Dr. Morriston Davies, who is consulting 
surgeon to this sanatorium, is the pioneer of thora- 
coplast 3 ’- in England. He does not believe in the 
operation of apicob^sis and is of opinion that partial 
thoracopIast 3 ^ of the upper ribs gives more satisfactoiy 


results. 

Contrary to the growing opinion that the annular 
shadows seen in radiograms of the chest are due to 
excavations in the lungs (intra pulmonary) , Dr. 
Morriston Davies still believes that a fair proportion 
of them are the result of “pleural rings” (extra- 
pulmonaiy). 

London:— Brompton Hospital— This is perhaps the 
biggest hospital in Great Britain for diseases of the 
chest and is visited b 3 ' some of the famous Harle 3 ' 
Street specialists. Special short post-graduate courses 
are given twice every year and are, in my opinion, very 
interesting and instructive especially' for those who nave 
had previous experience in the disease. Two eimnent 
surgeons are attached to the Hospital — Mr. Tudor 
Edwards and Mr. A. E. J. Roberts— who have their 
different methods of doing thoracoplasty. A pod deal 
of artificial pneumothorax work is done, but in the 
opinion of Mr. Roberts, England is still behind other 
European countries in the surgical treatment of pul- 
monary tuberculosis and he held the view that when a 


patient with unilateral lesions did not improve readily 
under ordinary routine treatment, some form of 
collapse-therapy must be considered. 

Sanocrysin is used considerably. Dr. Burrell recom- 
mends fairly big doses commencing with 0.1 gramme 
Mcl going up to 1.0 gramme at weekly intervals; while 
Dr. Hope Gosse believes in very' small doses, never 
going beyond 0.1 gramme ivhich he repeats every week 
for an indefinite period. 

Lipiodol is u.scd for differentiating other lung condi- 
tions especially bronchiectasis, lung abscess, and 
malignant growth from pulmonary' tuberculosis and is 
administered by the crico-thy'roid route. 

Dr. Melville believes that the annular shadows seen 
in radiograms are due to cavities in the lungs, but he 
very humorously .said that the question could only 
be .settled on the other side of the grave. 

Victoria Park Hospital. — Dr. Chancller is the visiting 
physician. He has made a modification in his thora- 
coscope and performs the cauterisation of adhesions by 
“ one-puncture method." He has also made a modifica- 
tion in tlie Pear.son and Lilingatone model of artificial 
pneumothorax apparatus, in ivliich the “pressure 
bottle” .slides up and down on a vertical rod and this 
is very' convenient for hospital practice. 

Sanatoria at Frimley, Midhurst, and NaylancL—The 
Frimloy and Midhurst sanatoria are famous in England. 


The former is for the working cla.sses and the latter 
for the profe.ssional cla.s.ses. The statistics of these two 
places are often compared with each other to see the 
rc.^ults achieved in the two cla.sses of people. 

The Brompton Hospital Sanatorium at Frimley is in 
charge of Dr. AVingfield. He performs bilateral 
pneumothorax in cases where the disease has spread to 
the other lung during the course of artificial pneiuno- 
thorax treatment on one side. He expressed the opinion 
that treatment in sanatoria is not suited to the peculiar 
social and economic conditions in India_ and thought 
that it was far better to treat the patients in their 
homes or in hospitals. Dr. Wingfield may or may not 
be right in the view' he holds but I do think, as I have 
said elsewhere, that “until we realise that tuberculosis 
is a national danger and until we establish ‘after-care 
societies’ that will render help to ex-patients and until 
we pass sucli acts as the Insurance Act, Health and 
Tuberculosis Acts, etc., etc., as England and other 
European countries have done, it is idle to talk of 
sanatorium treatment for ‘all’ — ^I'ich and poor.” _ _ 

The King Edward '\’^II Sanatorium at Midhurst is in 
charge of Dr. Trail who lay’s groat stress on “initial 
rest ” to all patients in general and to female patients 
in particular, to w'atch, in the case of the latter, how 
the temperature behaves during the menstrual tune. 
He still uses tuberculin in certain types of cases and 
advocates phrenic avulsion for haimopty'sis 
artificial pneumothorax fails to produce the desired 
effect. 

The East Anglian Sanatorium, at Nay'Iand is more or 
less a private concern in charge of Dr. Jane \\alKcr, 
a veteran Indv -worker in tuberculosis. The Sanatorium 
has a beautiful site. , . 

Papworlh. Hall and Village Setaement-tin? 
remarkable place is the achievement of Dr. \airie 
Jones who may' be said to be its actual creator a 
guiding spirit. The Settlement is divided into 
sections, viz., the Central Institution and 
Section, both of wdiich work in close co-operation. 
Central Institute contains the Hospital 
while the Industrial Section is composed of the woik 
shops and model cottages for housing the_ ex-pa - 
and their families. The Papworth Industries 
backbone of the Settlement and are run by cons ump 
tives for consumptives. There is a school for c 
of the settlers. In short, the.. Settlement is a - 
containing unit and the social life is not 
varietv. It was indeed a pleasure and 
able to visit Papworth and leave it inspired, instnicn , 

"tn"[hf Annual Meeting of the National 
for the Prevention of Tnberculosjs I had J® 
tiinity' of meeting Sir Robert Philip who is 
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of Tuberculosis in the Universitj; of Edinburgh. He 
is the founder of the tuberculosis dispensary as an 
important unit in the crusade against tuberculosis, the 
functions of which are to senm as receiving house, 
clearing house, and centre for observation and 
investigation. Sir Robert Philip advocates the repeated 
use of diagnostic tuberculin from earl3'’ childliood to 
find out the time of tubercidisation and to take 
precautions to prevent the onset of the disease. 

United States. 

Saranac Lake:— Trudeau Institution.— I consider 
myself extrcmelj' fortunate in making a pilgrimage to 
this temple of learning and pa3'ing m3' homage to the 
life-long woi'k of the late Dr. Edward Livingstone 
Trudeau who was the pioneer of sanatorium treatment 
in America. Dr. Trudeau was himself a victim of 
tuberculosis and his autobiograph3’ makes fascinating 
reading. The Institution is composed of the follow- 
ing: — 

( 1 ) The Trudeau Sanatorium — founded by Dr. 
Trudeau himself. 

( 2 ) The Training School for Rurses — where 3’oung 
women with arrested disease are trained. 

( 3 ) The Trudeau Foundation — which is an Endow- 
ment Fund in memor3’ of Dr. Trudeau and maintains:— 

(a) The Trudeau School of Tubererdosis — ^which gives 
short post-graduate courses on tuberculosis. 

(h) Fellowships — which provide support for 3-oung 
doctors who are undergoing treatment. 

(c) Research and Clinical Laboratories — for the stud3' 
of bacterioIog3’, pathology, experimental tuberculosis, 
etc. 

Dr. Lawrason Brown has, b3‘ his hard work and abilit3% 
raised the efficiency of the Sanatorium to a very high 
standard. In th'e diagnosis of pulmonaiy tuberculosis 
great importance is laid on the following points in 
their order: — 

( 1 ) Tubercle bacilli in sputum. 

(2) Persistent moderately coarse rales in the upper 
part of the chest. 

( 3 ) A'-ra3' evidence of parench3'matous changes in 
the lungs. 

( 4 ) Histor3’ of definite hamoptysis without an3' 
known cause. 

( 5 ) Histor3' of idiopathic pleuris3', especially with 
effusion. 

The x-ra3' department is in charge of Mr. Homer 
Sampson. Lawrason Brown and Homer Sampson have 
b3' their extensive studies shown the importance of 
intestinal tuberculosis as a complication of pulmonary 
tuberculosis and its earl3' diagnosis by means of x-ra3's. 
In many cases a positive diagnosis b3' clinical and 
laboratory methods cannot be made, but x-ra3's have 
made this possible, the diagnostic criteria being hyper- 
motility and filling defects. By way of treatment they 
lay great stress on heliotherapy, natural or artificial, 
the quartz mercury-vapour lamp is favoured. It was 
interesting to note that most of the patients were 
taking the now-much-in-vogue tomato juice and cod- 
liver oil as a proph3-lactic. 

Dr. PetrofI is making interesting researches on the 
separate kinds of tubercle bacilli which have attracted 
the attention of outsiders. He has also dissociated 
“R ’ and “S” colonies from Calmette’s B. C. G., 
which I saw with m3' own ea'es in his laborator3’. 

The Trudeau Sanatorium has also got a statistical 
department whose work is recognised b3' evei3’bod3'. It 
allows the sanatorium to keep in touch with their 
cx-patients and it is also the onl3' wa3' b3' which a 
complete picture of the course of pulmonar5' tuber- 
culosis can be obtained. 

A vcr3' important feature of the Trudeau Sanatorium 
is that on Mondaa's and tVednesdaj-s there are held 
meetings of the .«taff to discuss the diagnosis, prognosis 
and treatment of difficult cases, and on Frida3's the 
question box ” is opened and answers are given to 
questions put by the patients. 

It is encouraging to find that practicalh' all the staff 
from Baldwin and Brown downwards consists of 


ex-patients. The Sanatorium is built on the “paviliotu 
S3'stem.” 

The Ray Brook Sanatorium.- — This is reseiwed for 
bona fide residents of the State of New York. 
Dr. Baldwin took me to an interesting lantern-slide 
demonstration on fuso-spirochaetal diseases of the lungs, 
given b3' Dr. Smith who is pathologist to the 
Sanatorium. According to him, these lung conditions 
result from S3'mbiosis of four kinds of organisms, 
namei3', U) Spirocheta buccalis, (2) a vibrio, ( 3 ) fusi- 
form bacilli, and ( 4 ) streptococci, none of which alone 
can cause the condition. In his opinion, bronchiectasis,, 
lung abscess and gangrene are but different stages of 
the same condition produced b3' the combination of 
these four organisms. 

Ncto York City : — Bellevue Hospital. — ^This is one of 
the biggest hospitals in the U. S. A., and has a big 
tuberculosis section in charge of Dr. Amberson, while 
Dr. James Alexander Miller is the visiting physician. 
From his extensive experimental work with sanocrysin. 
Dr. Amberson has found that sanocrysin damages the 
kidne3’s even when there is no obvious evidence of it 
and he therefore condemns its use in treatment. 

Presbyterian Hospital.— This is attached to the 
“ Medical Centre ” of New York City. There is no 
“ indoor ” for admitting tuberculous patients who are 
treated in the “ outdoor ” where they receive their 
“ refills ” and other treatment. 

New York City Tuberculosis Association.— This is 
onb' for the City of New York and is separate from 
the American Tuberculosis Association. Mr. Drolet, who 
is the Secretar3', has prepared interesting statistical 
charts showing how, under improved conditions, the 
mortalit3' from tuberculosis has decreased in the Cit3'. 
Mr. Drolet did not believe in B. C. G. 

Canada. 

Montreal. — Having read and heard about Dr. E. W- 
Archibald as a famous lung surgeon, I made it a point 
to go to Montreal and visit his clinic at the Royal 
Victoria Hospital. Dr. Archibald has probably 
performed over 200 thoracoplasties and may well claim 
to be an authority on the subject. He does the opera- 
tion in three stages, nameb’, (1) resection of the pos- 
terior lower ribs, (2) of the posterior upper ribs, and 
( 3 ) finalb' the remaining portions of the ribs are cut 
away near the border of the sternum. This last or 
lateral stage, according to him, helps in producing a 
very efficient collapse of the lung. 

Dr. Archibald has an able assistant in Dr. Bethune, 
who was still undergoing artificial pneumothorax treat- 
ment, and it was interesting to note that the “ refills ” 
were given b3' himself. The administration of lipiodol 
is done through the mouth (supra-glottal route). 

Germany. 

Hamburg: — Eppindorf Hospital. — ^Professor Brauer, 
who is the Medical Director, is well known in the 
tuberculosis world as one of the pioneers' of lung surgery 
in Europe. He performs thoracoplast3' b3' his own 
method which is called “ subscapular para-vertebral 
resection.” Dr. Brauer contends that the operation 
secures a better collapse of the lung and results in a 
higher proportion of practical cures. It is interesting 
to mention that Dr. Brauer was himself a victim of 
tuberculosis at one time. 

Professor Khipping showed me his metabolism appa- 
ratus and gave a practical demonstration of its use. 
He laid emphasis on the importance of basal metabolism 
in tubercidosis. The instrument certainb' gives credit 
to its author but, to m3’ mind, the apparatus is chiefl3' 
of academic interest, being too complicated and too 
technical to be of an3' use in general practice. 

Sanatorium Edmundsthal-Sicmcrsicaldc. — This is 
situated in Gecsthacht, not ver3' far from Hamburg. 
Von Dr. Ritter is in charge. It is a big institution 
with_ two sections — Hospital and Sanatorium — and 
admits men, women and children. It is situated on a 
beautiful pine-clad site. 
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Berlin Professor Saiirbriich’s Clinic. — This is a sur- 
gical clinic with a special development of the surgical 
treatment of pulmonaiy tuberculosis. Professor Saur- 
bruch is one of the finest lung surgeons in the world 
and people come from far and wide to attend his clinic 
and watch his operations. His method of thoracoplasty 
is called “para-vertebral resection,” 

Investigations on the medical treatment of tuber- 
culosis are also carried on here. Special mention may 
be made of the “ Gcrson-Saurbruch diet ” which is 
arousing considerable interest in Germany and Austria. 
The diet aims at (1) complete abstension from common 
salt, (2) limitxation of animal protein, (3) reduction 
of carbohydrates, (4) increase of fats and lipoids and 
(5) addition of raw food-stuffs containing vitamines. It 
is essentially a salt-free diet based on the theoiy that 
the i-emoval of salt from the food tends to drj’ up the 
tissues and helps in the healing of the exudative lesions 
of tuberculosis. Favourable results are reported in cases 
of surgical tuberculosis and lupus as well as in 
pulmonar3’- tuberculosis. 


Austria. 

Vieipm. — This is a place of international reputation 
to which medical men from all parts of the world flock. 
There is an organisation of the American Medical 
Association, the main object of which is to promote 
international post-graduate stud.v in various branches 
of medicine. 

Professor Tandler, who is the medical head of the 
tuberculosis organisation for the ci(j% veiy kindlj' 
arranged for m5’’ visit to the dispensary, hospital, and 
sanatorium. It was a pleasure to see the three places 
w’hich form a chain in the work, each link worldng 
in. close co-operation with the other. I was impressed 
especiallj’- with the hospital which is very big indeed, 
and built on the most modern lines. The operations 
are performed mostly under local anajsthesia. 

France. 

Paris: — Laennec Hospital. — Professor Hist and 
Professor Leon Bernard, who are attached to this hos- 
pital, are well known in the tuberculosis world. 
Professor Rist does a lot of artificial pneumothora-x 
work. He told me about 90 per cent, of his cases were 
getting this treatment. He gives the treatment in early 
cases and told me that he had to repent for not doing 
it in one case. He also does bilateral pneumothorax. 
Cauterisation of adhesions — even fairl}^ broad ones — is 
also done. He believes that the annular shadows in 
radiograms are due to cavities in the lungs and quoted 
an aphorism that more cavities were discovered bj' 
Laennec than Skoda and still more bj' Roentgen than 
Laennec. He gives sanociysin empiricalb' but could not 
sa3’- why the drug acts favourably in some cases and 
not in others. The direct method of auscultation was 
frequently emplo3’'ed. 

Pasteur Institute. — Professor Calmette is in charge of 
this Institute. A considerable amount of literature and 
a great deal of controversy have gathered round his 
B. C. G. This organism when first_ isolated in 1908 
b3>^ him was of bovine origin and virulent, but by a 
process of continuous cultivation on glrwerinated- 
potato-bile medium, according to Calmette himself, it 
has lost its virulence. Given within the first ten da3's 
of life by the mouth, Calmette claims that it produces 
immunity against tuberculous infection. Much work 
has since been done to test the accurac3" of Calmette’s 
claims. The “dissociation” experiments, carried out 
by Petroff in Amercia, have resulted in the production 
of two types of colonies— “R” (rough or non- 
virulent) and “S” (smooth or vinilent). The occa- 
sional infection caused bs’" the administration of B. C. G. 
is explained by Petrofi as follows: — ^B3'- means of 
continuous subculturing on glycerine-potato-bile media 
Calmette has succeeded in eliminating practically all the 
“S” colonies and allowing the “R” to predominate. 
But the virulent “ S ” colonies have not been completely 
eliminated and, although present in ver3' small numbers, 
they may under favourable conditions increase still 
more with the result that infection might take place. 


The .s(ati.slical figures offpred by Calmette in favour 
of B. C. G. have lipen subjected to severe criticism bv 
JJr. Greenwood of England according to whom thev 
do not prove the case. 

The trend of opinion in the Conference of the 
Intcrpational Union against Tuberculosis held .in Odo 
(Norway) last jmar seemed, however, to be in favour of 
B. C. G. as producing temporarj' immunitv against mild 
infccfion. 


Sivitzcrhnd. 

Switzerland is famous for its bracing climate. There 
is no doubt that Switzerland is the most picturesque 
countiy in Europe and it is not for nothing tkt 
Switzerland is famous for the climatic treatment of 
tuberculosis. 

Lcysin:-~Dr. Bollicfs Clinic. — ^In this clinic surgical 
tuberculosis of all kinds is treated bj' heliotherapj'. 
The knife is not used at all. Results are said to be 
.satisfactor3' and relapses uncommon. Dr. Rollier 
restricts the use of meat to his adult patients, while 
children are given no meat at all. Emphasis is laid on 
the use of fresh vegetables and fruits. The use of all 
alcoholic drinks is forbidden. 

Loj'sin is full of popular and private sanatoria. 
Special mention must bo made here of the Sanatorium 
Universitaire (Suisse). This sanatorium has been con- 
structed for the benefit of Swiss students from 
contributions made by the staff and students of various 
Swiss universities. There is a big scheme for widening 
its scope and turning it into an International Universitj' 
Sanatorium. The idea is that of Dr. L. C. Vauthier, 
the Warden of the Sanatorium, who is exerting his 
utmost to see the realisation of his cherished dream. 
The proposal docs deserve serious and sj'mpatbetic 
consiclemtion by various countries. 

Montana. — ^This is another important place for 
sanatoria. Dr. Stephani’s Sanatorium deserves mention 
here because wen,1th3'’ Indian patients generallj' go to 
his sanatorium. Dr. Stephani had come to India some 
years back on a professional visit to Patiala State. _ 
The hlontana Hall is the only sanatorium of its kind 
in Switzerland, being a pureb'' British concern under 
British ownership and control. Dr. H. Roche JS the 
Superintendent. _ „ 

'The Swiss sanatoria seem to believe in the “ rest cure. 
Importance is not attached to exercise as a part of 
treatment. Gold injections are used — some 
sanocrysm, while others salganol or alloclnysin. Small 
doses are given. Artificial pneumothorax is given m 
early cases. One doctor obseiwed that the danger lies 
in doing it too late rather than too early. “Selective 
collapse ” of the lung is aimed at, pressures being kept 
as near zero as possible. Bilateral pneumothorax is 
also done a lot. So also phrenic avulsion, especially 
for cavities in the upper lobes. I was particular^' 
pleased to see bilateral phrenic evulsion with verj 
satisfaetoiy results. _ u • rp 

The Swiss sanatoria are business concerns, being mor 
like hotels than sanatoria in the strict sense ot tn 
word. 


Italy. 

Milan. —This is the commercial capital of 
net Felix Cova who veiy kindly showed me the o r 
dispensary and Sanatorium. The Sanatorium is veo 
)ig, having accommodation for 1,000 patients— m i 
vomen and children. Professor Cova has done a larg 
lumber of thoracotomies which he performs by 
iriginal “two-puncture method” of Jacoebeus, rie 
irepared a fine Atlas Thoracoscopion, the desenpt 
)f the plates being given in three languages 
Snglish. The preface is written by Jacoebeus him-ci • 

In Milan I saw and purchased a portable , 

irtificial pneumothorax apparatus pri 

3r. Caipi who is in charge of the Tuberculosis Hos^ai. 
Pile apparatus is ver3' handj' indeed, being c ■ 
n a small wooden box. It is very fo. 

irivate practice and tlie price is 450 lives or lo ^ 

;ts size is 12} metres in length, 4} metres m bre 
md 3 metres in depth. 
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Conclusion. 

The impression left in my mind after seeing the 
various places is that the work is earned out on sj-stem- 
atic and scientific lines. It appeared to me however-— 
as has been pointed out by Mr. Roberts — that England 
was rather conservative in treatment as compared to 
other European countries. The reason probably lies in 
the obsen'ation made by hlarcus Paterson that it is the 
national British characteristic to move slowly. The use of 
X-ravs is nowhere made so much use of as in America. 
It is probably for this reason that Fishberg could make 
a nice distinction between apical and subapical phthisis 
in the matter of prognosis. The use of tuberculin on 
anv large scale was not in evidence anywhere. America 
believed neither in the efficacy of sanocrj'sin nor in the 
immunisation with B. C. G. ^ , 

And where do we stand in India? We are far behind 
the western countries in the modern methods of treat- 
ment^ — I am referring especially to collapse-therapj’. 
Treatment by artificial pneumothorax has become so 
popular and universal in the West that everj- patient 
expects his physician to suggest this method of 
treatment. In this countin’, on the other hand, con- 
siderable difficulty is still experienced in arranging for 
the “refills” when the patients are discharged from 
the sanatorium. Lung surgery has become a speciality 
in the West. In India, where a large number of 
patients are diagnosed and treated too late to be fit 
for artificial pneumothorax treatment, thoracoplasty is 
a procedure to which more attention ought to be given 
than has been the case so far. There is, indeed, great 
scope for lung' surgerj’ in this countr 5 ’. 

It is an admitted fact that tuberculosis is on the 
increase at present in India. Side br’ side with this 
there exists a deplorable lack of knowledge of the 
disease among the general medical profession. The 
importance and seriousness of the disease demand that 
tuberculosis should be included as a special subject 
among the medical studies in universities, and arrange- 
ments should be made for practical demonstrations in 
tuberculosis dispensaries, hospitals, and sanatoriums. 
Provision should also be made for post-graduate train- 
ing in tuberculosis for doctors in general practice so 
that thej' may constantly remain in touch with modem 
advancements in the diagnosis and treatment of the 
disease. While western countries are going ahead with 
their work, India cannot afford to lag behind in this 
respect. 


Medical News. 


BOMBAY MEDICAL COUNCIL. 

The following summarj’ of the proceedings of the 
meeting of the Bombay Medical Council held on the 
23rd Febnmrj', 1931, is published for information. 

1. The following six members were elected by ballot 
as members of the Executive Committee : — Lieut.- 
Col. R. Row, osB., 5tj)., D.SC. (Lond.), Sir Temulji 
Nariman, 7Ct., l.m., m.r.cj’., f.cj.s., Khan Bahadur Sir 
Isasaryanii Choksj’, Kt., cj.e., m.d., f.c.p,s.. Dr. Rajab- 
ally ^ . Patel, mj)., r.c.p.s., Lieut.-Col. A. N.'Thomas, 
D.S.O., i.it.s., and Dr. Dinshah M. Gagrat, t.MJS. 

2. The Council considered the case of Mr. Kaiku 
Sorabji Ghasvala, l.m.s. (Bombay), a medical practL 
tioner registered in Bombay, who had been summoned 
to appear before the Council to amswer the following 
charges : — 

contran,’ to rule 20 of the Code of Medical 
liflucs lie Iws styled his private Nursing Home, Dis- 
or Hospital after his own name, and 

(-) that contrarj’ to mle 22 of the same Code upon 
the O’" sifmboard exhibited outside the building 

in which he carries on his practice he mentions certain 
positions therein stated to have been held by him on the 


staff of the Sir C. J. E 3 -e Hospital and at the Grant 
Medical College. 

The Council held that the. facts alleged against 
Mr. Kaiku Sorabji Ghasvala had been proved to the 
satisfaction of the Council, but resolved to postpone 
their judgment and adjourn the case until the next 
Session. 

3. The Council considered the case of Mr. Phiroz- 
shah Kavasji Hodivala, m.b.b.s. (BombajO, a medical 
practitioner registered in Bombaj’, who had been sum- 
moned to appear before the Council to answer the 
following charges; — 

(1) That contrarj’ to rule 2 (a) of the Code of 
Medical Ethics he granted three certificates dated the 
19th Maj’, 1930, to (a) Mr. M. D. Desai, (b) Mr. Mani- 
bhoy Lallubhoj', and (c) Mr. Manibhoj’ Ashabhoj’’ 
respectivelj' to the effect that they had been vaccinated 
bj’ him on that daj’. while the three persons aboA’e- 
named have declared in writing before the Port Health 
Officer, Bombay, that thej' were actuallj’ vaccinated on 
the 25th Maj’, 1930; 

(2) that similarh’ he granted on the 20th Mas’, 1930, 
a certificate to Mr. Attaf Hussain Khan to the effect 
that he had been vaccinated bj’ him on that da 5 ’ while 
the said Mr. Attaf Hussain Khan had in a written 
statement declared before the same Officer that he was 
actually vaccinated on the 26th May, 1930. 

The Council judged Mr. Phirozshah Kavasji Hodivala 
to have been guiltj’ of infamous conduct in a profes- 
sional respect and directed the Registrar to erase his 
name from the Medical Register. 

4. The Council considered a reference from the 
Bombay Government forwarding an application from 
Mr. Popatlal T. Sanghvi for permission to be registered 
under section 7 (3) of the Bombay Medical Act, and 
resolved to inform Government that in view of the 
evidence which he had since produced that he had a 
regular medical training in 1911, the applicant may be 
granted the permission applied for. 

5. The Council ordered to be recorded communica- 
tions received from the General Medical Council 
showing that the name of Mr. Ratilal Shivlal Shah, 
MS.B.S. (Bombay), which had been erased from the 
Bombay Medical Register in September 1928 under 
section 9 of the Bombaj’ Medical Act for infamous con- 
duct in a professional respect, had also been removed 
from the British Medical Register after a formal enquirj’ 
held by the General Medical Council on the 26th 
November, 1930. 

6. The Council ordered to be recorded the judgment 
of the Chief Presidenej’ Magistrate, Bombaj’, dated the 
17th Januarj’, 1931. convicting Mr. P. Rai K. Baxi and 
sentencing him to paj’ a fine of Rs. 100 for an offence 
under section IS of the Bombaj’ TVIedical Act 1912 in 
that he used after his homoeopathic titles obtained from 
the Madras Homoeopathic College, Conjeeveram, the 
words “Registered bj’ Government,” which were calcu- 
lated to convej’ to an ordinarj’ laj’man the impression 
that he was registered under the Bombay Medical Act 
or rules framed bj’ Government. 


THE WELLCOME FOUNDATION MEDICAL AND 
CHEMICAL RESEARCH BLTLDING. 

The Wellcome Foundation, Ltd., is about to erect a 
new medical and chemical research building at the 
comer of Gordon Street and Euston Road on the site, 
223 feet by 135 feet, now partly occupied by their 
Bureau of Scientific Research in London. During many 
j’ears the Foundation has maintained medical and 
chemical research laboratories, but recent developments 
haye made it necessarj- to co-ordinate and extend these 
actn-ities. The new building will furnish the additional 
accommodation required, and bo provided with the most 
modern research equipment. Mr. Septimus Warwick. 
f.r.ih.^., is the architect. 


282 


THE INDIAN MEDICAL GAZETTE. 


[May, 1931. 


IjONDON school of hygiene and tropical 
MEDICINE. 

Ex-oiix.iTioA- Result. S9th Tei?.m. Octobeii 1930— 
February 1931. 

Passed with Distinction. 


Mackie, T. T. (Winner 

Jva.«liwal, R. M. 

of “ Duncan ” Medal) . 

Martindell, E. W. 

Abbensetts, N. J. 

Noronha, M. 

Cairns, J. 

Dakshinamurty, S. 

Jones, W. P. 

Wallace, R. B. 

Welch, J. 

Passed. 

Abej’esundere, A. J. 

Jensen, J. R. 

Abeyesundere, E. R. 

Leakej', R. A. B. 

Adams, F. V. 

Ma, All. 

Agbaje, A. S. 

Mellows, P. B. P. 

Akram, M. 

Merrett, W. E. S. 

Amarasinha, C. D. 

Moss, B. A. 

Barclay, J. 

Noronha, S. 

Brown, L. 

Pringle, L. D. 

Calwell, H. G. 

Sampaj'o, J. A. S. de. 

Campion, C. P. 

Sangarapillai, M. 

Chughtai, M. M. U. D. 

Saram, C. F. W. de. 

•Clarke, G. J. 

Semmens, D. W. 

Connan, A. E. 

Shapiro, L M. 

Crabbe, T. F. 

Thambiah, S. 

Dalrj'uiple, T. H. 

Turner, D. P. 

Diamond, W. C. E. 

Weir, E. M. 

Dickson, R. F. G. 

West, G. F, 

Edwai'ds, M. 

Wilcox, R. N. 

Ellis, D. 

Wilson, W. A. 

Floj'd, H. G. 

Garde, A. J. 

Winn, W. E. S. 


THE SHAMBHU DAYAL GOLD MEDAL. 

We have been asked b 5 ’’ the Director of Public Health, 
United Provinces, to draw our readers' attention to this 
medal. The rules for its award are as follows: — 

1. A gold medal called the “ Rai Sahib Shambhu 
Daj'al Sahib Gold Medal ” will be presented for the 
‘best prize essaj’' on a public health subject to be 
announced each }'ear. 

2. The subject of the next essaj' is “The control of 
malaria in villages and the part to bo taken bj' the 
public in relation thereto.” 

3. The competition will be open to the general public, 
including the medical, public health and educational 
men -in the United Provinces. 

4. The essaj' is to be' written in Hindi and should 
not exceed 3,000 words in length. 

5. Essaj's should reach the Director of Public Health, 
United Provinces, Lucknow, bj' August 1, 1931. 

6. The name and addre.ss of the competitor must be 
distinctlj' written on each essaj' submitted and the 
envelope should have the words “Prize Essaj'” in the 
top left hand corner. 

7. The Director of Public Health, United Provinces, 
shall judge the merit of the essaj' and his decision with 
regal'd to the award of the medal shall be final. 

8. No correspondence will be entered into on the 
subject of competition. 

9. No essaj' will be returned. 


Current Topics. 


Angina Pectoris. 

Bj' M. NEWMAN, m.d., M.R.C.P. 

(Abstracted from The Practitioner, September, 1930, 
Vol. eXXV, p. 388.) 

Angina pectoris maj' be defined as a disturbance 
of the cardio-vascular sj'stem, m which there is a 
paroxj'smal attack 'of pain, substernal rather than 
priccordial, and generallj' associated .^dh the sense of 
fear and of imminent death, and with disturbance of 
'.respiration. 


Symptoms. — The throe cardial sj'mptoms arc— (1) 
pain; (2) angor animi, or fear of death; (3) disturbance 
of respiration. The pain is described bj' the patient 
as a crushing, unbearable, agonizing pain, and is like 
a v'lce -around the chest, and the patient feels as if bis 
sternum was being pressed back to the spine. It is 
associated with a sense of constriction. It is crescendo 
in tj'pe and inaj' hast a few seconds or minutes. The 
site of 4he pain is generally beneath the upper part 
of the sternum, and the patient will generally put his 
liand there when askecl to point out where he felt the 
pain. Frmcordial pain is verj' uncommon in true angina. 
The pain may radiate down the left arm, generally 
along the inner side, corresponding to the eighth cer- 
vical and first dorsal nerves. Sometimes it radiates 
down both arms. It may occasionally radiate to the 
neck or occiput, and even to the jaw or teeth. Occa- 
sionallj' the pain begins in unusual situations: it may 
start in the epigastric region, resembling an abdominal 
disease, but it then generally spreads upwards over the 
sternum. This is known as angina abdominis. In 
other cases, it may start in the neck, chin, front teeth, 
or other unusual situation, but the historj' is the most 
important guide in diagnosis, as the pain comes on 
after exertion. 

Associated with the pain is the fear of impending 
death. The patient feels as if he is dj’ing and that 
nothing can save him. This is depicted bj’ the terror- 
stricken appearance of his face. Sometimes this fear 
occurs without pain, and is known as angina sine dolore. 

When an attack occurs, the patient if in motion 
stops still and for the moment holds his breath, and 
when he breathes again, it is in short, sharp grunts, 
as if he is afraid to expand his chest, less the pain 
might increase. There is, however, no dj'spncea. 

Sigiis . — With regard to the signs during an attack, 
there may be little e.xcept the characteristic immobility 
and expression of the face, which is pale and anguished, 
or with an expression of intense anxiety. There may 
be a clammj' sweat, the pulse maj' be unchanged, the 
heart sounds normal, and the blood-pressure may be 
normal, although it is often increased. The attack 
generallj' passes off gradually, with belching up of wind 
or the passage of a large amount of pale urine. After 
an attack, the patient maj' feel e.xhausted for some 
days. _ . . 

A premonitorj' sj'mptora is often indigestion. 
Patients feel that if thej- could “ bring up wind," they 
would be w'ell. If thej' are asked, however, where thej' 
feel the discomfort, thej' will point to the centre of 
the chest, about the mid-sternal region, and if you 
inquire into the cause of it, you will find the discom- 
fort comes on after exertion, particularly walking after 
a heavy meal. Ei'en in these mild attacks, there is a 
tendency towards immobility', i.e., the patient must 
stand still for a few moments until the discomfort 
goes. , 

These attacks, if neglected, may be followed ny 
angina major, so it is important to recognise these case= 
and to view with suspicion anj' attack of indigestion 
which is brought on bj' effort or bj' going out into tne 
cold. 

Differential Diagnosis. — A typical attack of angina 
pectoris should rarely be difficult to diagnose, tne 
chief points being the paro.xj'smal type of pain, comi „ 
on generally during or after exertion, the cnaiac 
and distribution of the pain, the sense of impenai g 
death, and cessation of respiration, and 
during an attack; there is no dj'spncea. 
first exclude such pains due to pleurisy, hbrosi y 
pleurodj'nia, neuritis. These pains are not PUfOttJ'sm > 
nor brought on bj' exertion, but are affected bj'resp * 
tion, and the latter has tender points. If tty P 
begins in the epigastric region, it may be , 

for colic, the chief points for differentiating are t < 
in colic the patient is restless, whereas p, 

is immobile, there is the absence of impending . ’ 

and there maj' be other abdominal symptoms. . 
is a type of pain which occurs in the chest, som 
known as pseudo-angina, and to the inexperienc^ 
rise to diflicult 3 ’' in diflei’entiating fro 
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angina pectoris. This aEfection is more frequent in 
females, and occurs at a younger age, 20 40 years 

although it mav occur at any age. It may be divided 
into trvo groups-. (I) neurotic; (2) toxic or Yaso- 
motor. The first group includes the hj-sterical and 
neurasthenic; while the second occurs after infections, 
such as influenza, and may be due to tobacco, tea 
or coSee. The exciting causes may be the same as 
true angina, bnt the pain often occurs ^uhilst resting, 
and even in bed. The pain is not of the gripping 
character of angina pectoris, and lasts longer, perhaps 
an hour or tivo. It may be accompanied by short- 
ness of breath, palpitation or fainting. 

Coronary Thrombosk.—ln the past, coronary tlirom- 
bosis has been confused with angina pectoris, and the 
old name of status anginosus, which was given to pro- 
longed attacks of angina, probably described cases of 
eoronaiy thrombosis. The pain is intense, and like 
angina, but lasts longer, may be hours or even days. 
It often occurs while the patient is resting, whereas 
the pain of angina occurs during exertion. The pain 
is generally lower down over the sternum than angina. 
The patient is not immobile, but generally writhing 
and dyspnmic. He is also collapsed, and ma 3 - be 
unconscious. The pulse is small in volume and blood 
pressure generalb' low, the heart sounds feeble. 

On listening over the heart, a praecordial friction rub 
may be heard, and the blood shows a leueccj-tosis. 
Finally, the electrocardiogram shows characteristic 
changes. 

Prognosis.— There are few diseases in which an intelli- 
gent prognosis is more required than in angina pectoris. 
The name alone immediatelj- causes great anxiety to 
the patient and doctor alike, as it is generally associated 
with the thought of sudden death. It lias been said 
of angina that the only certain thing about it is its 
uncertainb'. A man maj- die in bis first attack or he 
may survive many attacks, and die twenty years after- 
wards, as did John Hunter. There is also no close 
relation between the peril of death and the severity of 
the seizure, and a slight seizure maj- prove fataj. The 
problem, therefore, of estimating the prognosis is most 
difficult, and one must carefull.v sun-ej- all the facts, 
sj-mptoms and objective findings in each individual 
case. 

The pain of angina is due to (1) aSerent impulses 
arising from the heart and aorta; (2) susceptibilitj’ of 
the central nen-ous sj-stem, which receives the stimuli, 
as was shown bj- the late Sir James Mackenzie. There 
may be a slight stimulus from a fairly health}- heart 
or aorta, but a veiy sensitive nen-ous sysiem, as in 
the neurotic or neurasthenic tj-pe of person. This 
■will cause pain, as described in connection with pseudo- 
angina, and the prognosis in regard to life in these 
cases is verj* good, for by treating the nen-ous condi- 
tion the pain will disappear. On the other hand, one 
might have a strong stimulus arising irom a diseased 
heart or aorta, and, therefore, in estimating prognosis 
one has to estimate the functional efficiency of the 
heart muscle, aorta, and general arterial system. 

In cases where the heart is only temporarily damaged, 
such as after an infection, e.g., influenza, or from 
excessive tobacco smoking, the outlook is more hope- 
ful if the, cause be treated; and, similarl.v in sa-philitic 
cases, intensive antis}-philitic measures may benefit the 
patient veiy much. In the otiier cases, the outlook 
depends upon the functional efficiency of the myocar- 
dium, and so a search should be made for any emdence 
of myocardial disease. The historj- of the patient prior 
to his first attack should first be carefully considered. If 
he has been able to do a considerable amount of effort 
prior to liis attack, then his sj-mptoms are due to 
over-e-vertion of the heart muscle, and adequate rest 
may enable him to recover his strength; also, if at 
some time he has had attacks after walking a short 
distance, but at other times he can walk a few miles 
without discomfort, it shows there must be plenty of 
healthy heart muscle, and so the prognosis is favour- 
able. It is sometimes adris.able not to give a prog- 
nosis the first time a patient is seen, but wait until 


he has had some rest, and then observe how much 
he can do after treatment without discomfort. 

Dyspnoea . — One indication of impaired myocardial 
function is shortness of breath on exertion, and if 
there be no valvular disease, enlarged heart, or abnor- 
mal blood-pressure, it may be assumed that it 
is due to disease of the coronary arteries. If the 
dyspncea increases in spite of the treatment, In® prog- 
nosis is grave, for it heralds the onset of cardiac failure. 

Another bad sign is the pulsus altemans, when the 
beats are equally spaced, but unequal in force. This 
is shown by taking the blood-pressure, when the beats 
are suddenly halved, owing to obliteration of the 
smaller pulse. IVith regard to blood-pressure and 
angina, about 40 per cent, of the cases show a blood- 
pressure over ISO mm., but it has been shown that 
angina patients with high blood-pressnve do better 
than those with normal or low blood-pressure, as the 
anginal s}-mptoms are often relieved by reducing the 
high blood-pressure. With regard to angina minor, the 
prognosis depends on early diagnosis with prompt and 
skilful treatment, otherwise the prognosis is just as 
serious as the major form. 

Treatment. —One must first of all make sure one is 
dealing with primai-}- angina, and not with one of the 
secondar}' forms, due to tobacco, infection and other 
causes. The treatment of primaiy angina consists of 
the treatment of heart failure. The future life of the 
patient must be readjusted, so that he can live within 
the capacity of his heart. The patient should first be 
ordered to bed for a complete rest, and his daily life 
thoroughly investigated. While in bed, a detailed ex- 
amination of all his organs should be made, such as 
the condition of the kidneys, his Wassermann taken, 
and blood-pressure investigated, and appropriate treat- 
ment prescribed. If syphilitic, arsenical injections 
should be given n-ith mercury and iodide. If the 
blood-pressure be high, it should be treated with calo- 
mel and salines, and potassium iodide or Collosol 
iodine, drachms 1 to 2, three times a day, may be given. 
The amount of rest will depend upon the degree of 
the heart’s failure; some will have to be conmied to 
bed for several months, whilst others may be allowed 
up after a few weeks, and permitted gradually to do 
some wort. The amount of exercise a person may do 
will depend on his freedom from pain, for e.xercise 
is good for the heart if there are no sj-mptoms of 
discomfort. Go into the detail of the daily routine 
of your patient, so that you can eliminate any imneces- 
saty work or won}-. Starting at the beginning of the 
day, the room should be warmed and the windows 
closed while the patient gets out of bed to dress, be- 
cause cold may bring on an attack. Similarly, when 
he goes to wash or to the lai-atoiy, these rooms ought 
to be heated. He should not go out in verj' cold 
weather. Hills should be avoided, no hurrying to 
catch trains, nor hea\'y articles carried. Walking 
against the wind may bring on an attack. He must 
avoid e.xcitement and emotion, particularly anger. He 
should go early to bed and rest during the week-ends. 
It _ is well to have the bedroom warmed before 
retiring, 

Diet . — It is important to avoid over-distension of 
the stomach, as flatulence is a frequent cause of an 
attack, as is, particularly, hunx-ing after meals. The 
dietary should consist of small amounts of food of 
the lighter foods, such as fish, chicken, toast, eggs, 
stewed fruit; r-egetables causing flatulence should be 
avoided, and also red meat and broths which contain 
purins, as these act as vaso-constrictors. Fluids should 
be minimum, and not taken with meals. The food should 
be oaten slowly and thoroughly masticated. In many 
cases the angina is the result of over-work and over- 
worry. In these cases, a sedative to the nervous s}-stem 
is beneficial, such as massive doses of ammonium bro- 
mide, grains 20. three times a day. Other dross that 
are beneficial between the attacks arc the iodides, 
especially where there is arteriosclerosi.?. or Collosol 
iodine may be given. 1 drachm, three times a day. 
Theobromine, grains 5, three times a day; diuretin, 
grains 10. three times a day, or better, still, theominal 
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tablets, which consist of theobromine and lurainal, 
which act on (he nervous sj^stem, and are found vei-y 
beneficial. Knoll’s calcium-iododiuretin tablets may 
also bo tried, and often give good rcsulis. 
Many cases benefit from diathermy. Two electrodes 
are used, one on each arm, or one on the forearm and 
the other between (he shoulder blades. A current of 
750-1,250 milliamperos used for a duration of from 20 
to 30 minutes, Ihroc timc.s a week, 

TretiUncnt oj the attack. — The attack can often be 
warded off by taking a carminative ?ni.vturo such as 
a rnenthol draught, or dilute phosphoric acid, 20 
minims, wi(h sijirifs of chloroform, and a bitter. Or 
a minim of liquor trinitrini in a carminative mixture. 
lVhisk.v or a\’en warm water may relicr'e the first 
discomfort. On the outset of pain, a capsule of amjd 
nitrite should bo inhaled or a tablet of nitroglycerine 
chewed. If the vasodilators fail, than moi-phia, grain 1, 
should be injected, or a larger do.se with atropine. In 
extreme cases, chloroform may be necessary. 

Surgical trcalmertt. — If in .spite of all medical 
measures the symptoms persi.st, which make work 
impossible and life unbearable, then operative measures 
are justifiable. The principle of surgical treatment 
consists of cutting off the sensory impulses passing from 
the heart and aorta to the nervous sj'stem by means 
of the cardiac nerves passing to the sjmipathetic cord 
in the neck, and then by the rami communicantes to 
the spinal cord, b}' means of the first five thoracic 
nerves. One must remember, however, that there is 
always the risk of a fatal attack being brought on by 
the emotion and preparation of the patient for opera- 
tion, and again, is it wi.se to aboli.sh the pain, which 
is nature’s warning that the heart is being subjected 
to too much effort? 

To sum up, the success of treating a case of angina 
is based on the careful consideration of each individual 
case, the obiect being to maintain the heart at its 
maximum efficiency by a well regulated life. 


An Early Treatise on Malaria. 

Through the kindno.ss of Lieut. -Col. H. W. Acton, 
C.I.F:., r.ar.s., we have had access to a quaint but most 
learned work — Lectures on the. Principles and Practice 
of Physic delivered at Kina’s College. _ London, by 
Dr. Thomas Watson, m.d. — the first edition of which 
was published in 1843, and the third edition — the one 
which we have seen — in 1857. Whatever personal experi- 
ence of malaria the author may or may not have had. 
he certainl.v had studied the disease fully, and devotes 
two chapters of his work of 1040 pages to it. The 
chapters concerned consist of a verbatim transcript of 
his lectures to students. 

His first, chapter in this connection gives an admir.able 
general clinical account of the ague paroxysm and of 
the different types of ague. He comments— rightly— on 
the curious S 3 '^stem of nomenclature by which a rigor 
occurring everv 48 hours is termed a fever of “ tertian ” 
periodicity. He has certain very interesting observa- 
tions to record as to the time of day at which the ague 
paroxysm occurs — in benign tertian malaria usuallj^ 
about noon, to be finished before evening, _ in quotidian 
malaria in the morning, in quartan malaria in the late 
afternoon. "Double tertian fever’’ is a subject to 
which he gives considerable attention; he even recog- 
nises a double quartan infection. _He recognises con- 
genital malaria, and notes that in such cases _ the 
movements of the foetus mav be veiy much diminished 
on the febrile days ; also the tendency of malaria to 
relapse and of such relapses to be as.sociated with 
conditions of trauma— giving by way of illustration the 
case of a Colonel commanding a battalion m the West 
Indies who had a relapse of malaria immediat,ely after 
he was wounded by a musket ball, and thereafter 
chalked up in his diary the dates on which he expected 

further relapses. . , . 

• fpjjp special association of malaria with impure air 

and marsh miasmata, he recognises, but he refu^s to 
helieve that this is the real cause. James I and Oliver 
Cromwell both died of malaria, contracted m London, 


and the author mentions a severe epidemic in 182?' 
h/verj' part of the Low Countries was infected with 
malaria, and he quotes an interesting; account of the 
disease ns_ seen in India from Bishop Heber. Rank ami 
decomposing rcgcl.ation arc often associated with 
ma ana, but they may exist in its complete absence 
and the .severe epidemic in the Walcheren expedition 
Avas a.ssociated rvith a diy and sahdv soil He 
then di.scus.se.s malaria as observed in Wellinrtori-; 
ponin.siilar campaigns in Spain, and conclude.s ° that 
malaria and the products of A'egctable decomposition 
arc two different things.” The questions of altitude and 
seasonal incidence are next discu.s.sed. Malaria may be 
an acutely fatal disease, or an extremely chronic one- 
in endemic areas it attacks strangers and new'-comers 
rather than the indigenous population. The West 
African negro is relatively' immune — a fact confirmed 
by many subsequent obsen'ers. Swamp is not neces- 
sarily associated with malaria, and the Dismal Sw.imp 
on the frontiers of South Carolina and Virginia, 150,000 
acres in extent, is entirely free from malaria. 

The author next passes to consider the periodicity of 
malaria fever; is this related to a periodicity on the part 
of thc_ patient or of the invading cause of the disease? 
Malarious districts are notoriously' most dangerous at 
night; malaria loves the ground, it tends downwards; 
it is frequently convey'cd by' the wind ; its incidence 
is diminished b.v cultivation. Splenomegaly' is next 
dealt with. 

There follows next the most interesting portion of 
the riyo chapters. Dr. Graham, Professor of Bot.any 
at Edinburgh, had a brother who was friendly' with the 
Professor of Natural Histoi-y' at Cremona. The latter 
had read both in HipjDocrate^ and Celsus of the 
beneficial effects of malaria in certain patients;— 

" An ague in the spring, is phy'sic for a king.” Having 
a patient suffering from epilepsy, he sent him to spend 
a few nights in n part of the Pontine marshes where 
he was certain to contract _ malaria. He did so; the 
malaria was allowed to remain untreated for six months; 
he was then treated with Peruvian bark, and the patient 
became cured of both his malaria and his epilep^. 
Here, in this quaint old book nearly a hundred y'enrs 
ojd, w'e have a clear anticipation of the present-day 
role of malaria therapy' in the treatment of mental 
disorders. 

Turning to treatment, the author insists on calomel 
plus cinchona bark. Opium, emetics, and blood letting 
ai'c next considered, but he finally concentrates on 
" quina ’’ treatment plus arsenic. The cinchona must 
be continued for at least a fortnight after the patient 
has been free from clinical sy'mptoms. A curious 
remedy' which appears to have some success is the web 
of the black spider. Finally', one may remark of the 
section on prophy'laxis that it might almost have been 
written yesterday. 

And so we may leave Dr. Watson, a man whose 
wonderful treatise must liave constituted _ a not.able 
contribution to the progress of medicine in his day. 
His two chapters on malaria are of amazing interest for 
their wealth of clinical and epidemiological detail; to 
read them a century later, with our later Icnowledge of 
the aetiology and causation of the disease, is to rwog- 
nise how accurate and careful is the account. Above 
all, his suggestion of malaria therapy in mental diseases 
appears to have been an early and now forgotten 
anticipation of a later and greater discovery'. 

Treatment of Lobar Pneumonia by Felton’s 
Serum. (A Prelinrinary Report based on 
Fifty-eight Cases.) 

By JOHN COWAN, R. CRHICKSHANK, 

D. P. CUTHBERTSON, JOHN FLEMING, 
and 

A. W. HARRINGTON. 

(Abstracted from The Lancet, Vol. CCXIN, 
December 27th, 1930, p. 1387.) 

When it was recognised that more than 90 per cent, 
of the cases of pneumonia were due to infection ny 
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the pneumococcus it was hoped that a specific antiserum 
might help in the treatment of the disease, but until 
recently the available sera have proved of httle value. 

Extensive investigations have thrown light upon the 
subject. Eesearches carried out in South Africa and 
in New York showed that there are several distinct 
serological tj'pes of pneumococci, and that antisera 
agglutinate their homologous strains and protect 
susceptible animals against infection by them. Three 
specific groups of pneumococci are recognised: Tj’pes I, 
II and III. Strains which do not fall into these divi- 
sions are classed together in a heterogeneous group W 
or “ X.” • Cooper and others have now shown that group 
“ X ” mav be subdivided into a large number of specific 
tj-pes. To date some 22 different serological strains 
have been recognised. 

Tj’pes I and II are responsible for SO — 75 per cent, 
of the cases of pneumonia, but the exact proportion 
varies in different places at the same time, and at 
different seasons in the same place. Type HI is the 
least common but the most virulent : group “ x ” is 
more common and less r’irulent than III; the virulence 
of I is about the same as “x,” while that of 11 is 
intermediate between these and HI. 

The first requisite in the treatment of pneumonia by 
antiserum is the detection of the tj-pe of pneumococcus 
active in the particular case; the second is the supplj' 
of the corresponding antiserum, for it is useless to 
administer an antiserum which does not corre^ond to 
the active organism. At present effective antisera are 
only available for Tj’pes I and II pneumonias, but 
these infections constitute more than half the cases. 
The serum is antibacterial, not antitoxic — the pneumo- 
coccus has no demonstrable exo- or endo-toxin-^and 
its function is to supplj' opsonins, agglutinins, 
precipitins, etc., which harien the phagocytosis and 
destruction of the pneumococcus. It does 7iof_ cause 
quicker resolution of the pathological lesions in the 
lungs, prevent death from cardiac failure or anoxaemia, 
neutralise non-specific poisons in the blood, or obriate 
the necessity for surgical interference in empj’ema. 

The detection of the infecting tj-pe is a task which 
necessitates the loss of valuable time, tj’ping from the 
sputum requiring nearlj’ 24 hours, and from blood or 
lung cultures even longer. This is unfortunate, for the 
success of serum treatment is well known to depend 
upon earlj* administration. Our practice, in conse- 
quence, has been to institute serum treatment as soon 
as the clinical diagnosis is made in everj: case of 
pneumonia, and to continue imtil the patient is better 
or we know that the tj’pe of organism is other than 
I or n. 

The series now recorded is too small for any definite 
conclusion as to the value of serum treatment in 
pneumonia to be reached, but in view of the import- 
ance of the subject we present ow present figures for 
the consideration of the profession. Our results are 
gratifying in so far as thej’ suggest that the use of 
serum has lessened, to an appreciable amount, the 
mortalitj’ of the disease in our practice, but too much 
must not be expected from serum treatment. Death, 
in pneumonia maj’ result from many causes, cardiac 
and respiratorj’ failure, intoxications other than pneumo- 
coccal. or complications, side-issues of the infection, or 
the result of associated infections, or antecedent visceral 
disease. Against these the serum has no direct response. 

Causes of Death in Pneumonia. 

In pneumonia death maj' result from cardiac failure, 
anoxjemia, intoxications, or complications. 

Cardiac Failure. 

The exact oauses of cardiac failure are not j’et accu- 
ratclj’ appreciated. It is true that granular, fattj*, and 
nj-aline changes are usuallj- found post-mortem in the 
mj’ocardmm. and that inflammatorj' changes are 
common. It is recognised that additional strain is 
thrown upon the right heart bj- the consolidation in 
tne hmgs, and that the blood pressure falls, sometimes 
to an extraordinarj’ degree, during the course of the 
disease, but it is not clear how much of the circulatorv 

/ 
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difficulties are due to failure of the vis a iergo, and 
how much to disturbances in the peripheral circulation, 
from vasomotor paresis. Both factors must be borne 
in mind. In any case it is essential to lessen,' the 
strain upon the heart from the commencement of the 
illness. 

The chief indications are rest in bed and full nursing. 
Sleep is required, and there must be no hesitation in 
securing it, if necessarj’, by the help of sedatives, of 
which we have found morphia given hj’pddermicallj' 
the most helpful. It is true that its administration has 
been shown to lessen the respiratory rate to a slight 
extent (5 per cent.), and in consequence the oxygena- 
tion of the arterial blood, but this contra-indication is 
of less moment than the absence of rest and sleep, and 
can be remedied by the measures suggested for the 
treatment of anoxsemia. The occurrence of pleural 
pain is an additional indication. 

Food, too, is essential and must be fluid. Diluted 
milk forms the staple, and readily digested carbohj’drate 
(Horlickj Benger, etc.) can be added, or sugar in weak 
tea or coffee. Any distension of the abdomen must be 
remedied by alteration of the diet, and the use of rectal 
tube, enemata, and pituitrin. 

Stimulants are generally required at some stage of 
the illness. Alcohol is said to be inert as a cardiac 
stimulant, but its effects in dilating the superficial 
vessels of the bodj’ and so increasing the heat loss, 
depressing the higher cerebral centres and so tending 
to ensure rest, and as a food which needs no digestion, 
are often useful. It should alwaj’s be given to alcoholics. 
If the pulse lessens in rate and increases in value, if 
cold extremities tend to warm, if restlessness and deli- 
rium decrease, and the tongue becomes more moist, its 
adrninistration is proving helpful (Murchison). The 
digitalis group are useful in moderate doses, and can 
be aided bj’ caffeine and theobromine. Pituitrin' should 
be exhibited if there are any suggestions of vasomotor- 
failure. 

Anoxcemia. 

The appearance of cyanosis is a clear indication of 
the presence of anoxtemia which occurs, to some extent, 
in every case of pneumom'a. It is due to the lessened 
pulmonary area, the passage of blood through unaerated 
pulmonarj’ capillaries, the lessened diffusion of gases 
from exudate in the pulmonary alveoli, and the shallow 
breathing which characterises pneumonia. It may be 
augmented in special cases bj’ the existence of other 
pulmonary troubles such as bronchitis and pleural 
effusion. It has been shown bj’ arterial puncture that 
anoxsemia may be extreme, the oxygen saturation being 
reduced to 60, 50, 40 per cent., or even lower, and that 
the administration of oxygen remedies the fault quicklj’ 
and EuccessfuUj’. lYe have all seen such treatment 
remove, or at any rate lessen, cyanosis. 

If Ihe^ administration of oxygen remedies anoxcemia, 
anoxcemia should not be permitted to arise. In the 
past oxygen adminisriation has been offered too late. 
Oxj-gen should be given in suitable amount continu- 
ously throughout the illness. 

IFe have not had the opportunity of using an oxj’gen 
chamber. 'With it a concentration of 40—50 per cent. 
IS used, generally the lower figure, with beneficial results. 
A concentration of 60 per cent, is deemed unsafe, but 
40 pp cent, has no ill-effect upon healthv persons 
sleepmg under its influence. We have had to use other 
methods, Haldane’s mask if possible, or the nasal tube. 
If these prove impracticable from delirium, etc., we 
exhibit oxj-gen freely through a funnel suspended above 
the patient’s mouth. In consequence in this series 
cj’anosis has rarelj’ been severe. 

The Intoxications. 

The intorications of pneumonia are onlj- in part due 
to the specific poisons of the pneumococcus, for it seem-: 
clear that anoxamia and autolysis of the pulmonarv 
lesions must interfere with normal metabolism. The 
prompt removal of these abnormal products is indicated 
facilitated by increased elimination through 
the bowel, the skin, and the kidnevs. The fir=t 
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indication is the suppl.y of sufficient fluid wliich may be 
given with the milk or separately as lemonade, soda 
water, etc. tVe have, too, regularly administered 
potassium citrate^ (SO — IGO grains per diem) and liquor 
ammonii acetatis (4 — S drachms). The ammonia 
increases the formation of urea which acts as a diuretic, 
while the potassiuni salt also augments the urinarv 
output, and, in addition, tends to increase the available 
alkali of the blood (Cushny). 

It is intpossible in this paper to discuss in full the 
vexed question of the acid-base balance in pneumonia. 
It has been known for long that in pneumonia there 
is as a rule a diminution of the CO 2 content of the 
arterial and the venous blood, though (here is no 
appreciable lessening of the COi-combining powcr.s of 
the blood. Various observers, using electrometric 
methods or indirect methods of measuring the pH of 
the blood, have concluded that it lies either within 
the somewhat discrepant range of normalit.v or is defi- 
nitely .shifted towards the alkaline side. On the otl)cr 
hand, it has been repeatedly shown that the urine 
during the febrile stage of the disease is definitely acid, 
from an increased excretion of organic fields and acid 
salts. The ammonia output, too, is also increased. 

In this series, in which alkalis were being exhibited, 
the reaction of the urine was noted accurately in 34 
patients who recovered from the illne.'s. The urine 
was alkaline to litmus before the termination of the 
fever in 9 cases; on the daj' of termination of the 
fever in 6 cases; on the first daj’ afterwards in G cases; 
on the second day in 4 cases; on the third d.a.v in 
4 cases; and subsequently in 5 cases. In 4 fatal ca.«cs 
the urine was alkaline before death. 

On the available evidence wo are inclined to trust 
the ph 3 'siological evidence of the kidnej's. which are 
clearlj’- compensating an increa.sod acidifj’- of the tissues, 
rather than the evidence of the chemical examination 
of the blood. We continue the administration of the 
above-mentioned drugs for several da 3 ’s after the cessa- 
tion of the fever, as it is known that the increased 
nitrogen output continues for several da.vs after the 
fever has passed. 


as to minimise thi.s risk. It is derived from the serum 
protein of inimunisecl horses by precipitation-of the 
i «nlil^ody-carrying fraction in a large bulk of 
distilled water, the precipitate being rcdissolved in 
concentrated solution so that the therapeutic dom 
mca.surcs about 10 c.cm. A conjunctival teq of 
sonsitivdy is made before the first injection. 

In this series anaph 3 dacfic phenomena occurred in 
.SIX cases. Immediate reactions occurred in two ca^e^ 
succeeding the administration of the first dose. The 
patients became very short of breath and c 3 -anosed 
,and the pulse failed, but these symptoms rapidlj' 
di.^appearcfl on the exhibition of adrenalin and atropine. 
In one case a second dose produced a similar but less 
.severe reaction; the other patient did not require a 
,'ccond do.=c. In two cases urticarial eruptions were 
noticed a few hours after the first dose of serum. Late 
reactions occurred in two cases. In one patient who 
had had ten doso.s P3’rexia, accompanied by arthritis, 
ensued on the twelfth dai' of illness and persisted for 
seven dax-s. In the other case p 3 Texia, accompanied by 
inguinal adenitis, occurred on the fourteenth day of ill- 
nc.ss and persisted for eight day'.s. This patient bad had 
II doses, all given through the veins of the arms. 
Mcithcr patient was acutely' ill. 

Discussion. 

During^ the period of this investigation 60 cases of 
pneumonia were admitted into the ^wards. Of these, 
three patients were not given serum, for various 
roasonsj they all made a good recovery. The other 
57 patients were given scrum. To these we have 
added another case, admitted in December 1929, who 
receir’od serum which had been presented to us by 
Dr. Biillowa. Of this series of 5S cases one patient 
(Type III) died within 24 hours of admission. The 
others survived for at least 4S hours. 

This series of cases is too small for any accurate 
conclusion ns to the value of (he treatment to_ be 
reached. We have no definite standard for comparison, 
but we show the results in an untyped series treated 
by' us in the same wards during the last 20 years. 


The Pneumococcal Intoxication. 

On the admission of a patient blood is at once taken 
for culture and, immediately afterwards, a dose of 
10,000 units of Ty'pes I and II serum is given 
intravenously'. As a rule w'e have git'en a similar dose 
every' eight hours until the fever fell below 102°, but 
we have not adhered strictly' to the rule, giving more 
or le.ss frequent doses according to the general condi- 
tion of the patient rather than to the height of the 
fever. The signs of toxaemia, delirium, exhaiistion, 
incontinence, etc., are more dependable criteria. In 
all we have given 348_ doses to 58 patients, an average 
of 6, the extremes being 26 and 1. 

We have not followed the bacteriological evidence 
as to ty'pe strictly', for we have found that the first 
examination of the sputum is not necessarily correct, 
presumably' from contamination by bacteria derived 
from the mouth w'here, as is well known, pneumococci, 
most frequently group “ x,” are often present m healthy 
individuals. In one early' case, ■which ultimately proved 
fatal, we unfortunately ceased administration of the 
senmi on the sputum report of a group “ x ” infection, 
until the results of the blood culture proved that the 
infection was Ty'pe II. Cultures from the blood or 
lung are move likely to be accurate. Latterly' we ha\'e 
continued the use of serum in every case until satisfied 
by repeated e.vaminations that the infection was not 

Tvpe I or II. „ „ , 

'In 4 cases the sputum report was group x. while 
blood culture showed Type I in 2 cases and Type II 
in 2 cases. In 3 cases with negative blood cultures 
the "first sputum reports were group “x,” <=u^equent 
examinations showing Type I in 1 case, and Type II 

in CTSGS • 

The' administration of large doses of serum, mtra- 
venoilly, necessarily entails the risk of anaphylaxis, 
but tlje^ Felton serum is manufactured in such a nay 


MORTALITY. 



Without scrum. 

With scrum. 


Cases. 

Deaths. % 

Cases. Deaths. % 

All cases 

856 

158 (18.46) 

58 6 (10.3) 

Males 

633 

127 (20.06) 

38 6 (15.7) 

Females 

223 

31 (13.9) 

20 0 


The Use of Me.chanical Measures in the 
Treatment of Obstinate Oedema. 

By E. F. BLAND, xip., 
and 

P. D. WHITE, M.D. 

(Abstracted from The Journal of the American 
Association, Vol. 95, No. 20. November ISIh, iJ'' > 
p. 1489.) 

The treatment of severe and refractory ffidema of the 
lower extremities has occupied the attention of 
cians for many centuries. The celebrated Kom.i 
philosopher Celsus, of the first century A.D., m ‘ 
chapter on “De Hy'dropicis,” called attention to i i 
beneficial effects of a low fluid intake as v'ell as “ 
increased elimination of fluid by excessive 
but in addition to these measures it is of oon.sideuit) 
interest to find the following recommendation gi c 
b.v him for the treatment of dropsy: "Above 
incision ought to be made, of almost four fingerbrcaa ■> 
on the inner side (of the leg), from- which much 1 
may' drain for several days.” Although even to- <> 
this original recommendation of Celsus is 
resorted to, more appropriate measures arc n 

available. ,i i d fiflv 

Great progress has been made during the la. t A 
y-ears in the" direction of a better understanding 
cardiac and renal disease. The realization ot 
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importance and of the rational use of digitalis in patients 
with early congestive failure, the introduction of the 
caffeine diuretics, and more recently of merbaphen 
(novasurol) and mersalyl (sal 3 Tgan), have proved very 
efficacious in the prevention and control of anasarca. 
However, in spite of these measures, a ca^ of extreme 
oedema is occasionally encountered that resists all efforts 
at medical control. It is this type of case that we shall 
consider here, calling attention to the numerous 
procedures that have been emplo 3 'ed for combating such 
a distressing situation, in particular one which, although 
introduced more than fifty j-ears ago by Reginald 
Southey, has largely been forgotten. We believe that 
this measure proposed bj"^ Southey has a definite place 
in the treatment of patients with obstinate oedema. 

By the mechanical removal of considerable quantities 
of excessive cedema fluid, one may hope to accomplish 
a threefold purpose: in the first place, by reducing the 
size of the distended parts, the patient is made more 
comfortable; secondly, the already overtaxed and failing 
circulatorj' S 3 ’stem is relieved of an additional burden; 
and, finally, the partial removal of what has been 
called by Galli the “ peripheral barrier " to the circula- 
tion favours a more adequate resorption of the remaining 
fluid by subcutaneous veins and lymphatics when these 
have been embarrassed by the pressure of the oedema 
fluid. 

Of the local measures that have been employed in 
the treatment of oedema in general, we shall discuss 
briefly the ones that to us seem of greater interest. 
They fall into three groups: 

1. In relatively slight oedemas, such mechanical 
procedures as gentle massage and elevation of the part 
lessen the tension, make the patient more comfortable, 
and promote the absorption of the excess fluid. These 
measures, in addition to medical treatment, are usually 
sufiBcient to control the situation. 

2. The application of hypertonic solutions, usually a 
dressing containing a solution of sodium chloride in 
glycerin, has been employed and recommended by 
Carnot, provided the skin is intact. CEdematous legs 
are said to shrink several centimetres in twenty-four 
hours. We have not attempted this, as it has appeared 
impracticable to us. 

3. In the presence of a large amount of fluid, several 
surgical measures for its evacuation are available: 

(a) Acupuncture, in which multiple small needle 
pricks are made into the oedematous parts, thereby per- 
mitting fluid to exude for several days, has been widelj' 
practised during the past century, and striking relief 
has been noted in numerous patients following the 
drainage of considerable amounts of fluid. However, 
as has been pointed out by others, all who have used 
this method are acquainted with the serious drawbacks 
attending ordinary puncture of the distended limbs. 
The fluid that drains away is difficult to collect and to 
control. The patient’s skin is constantly e.xposed to an 
irritating and decomposing body fluid, which promotes 
infection and ulceration; erj'sipelas sometimes follows, 
may accelerate the patient’s death and ^eatly increase 
the suffering of the last few days of life, while the 
constant wetting of the bedclothes keeps the patient 
damp and cold, and is an undesirable feature. 

(b) Long, deep incisions have been emploj^ed by 
others and bj' this method as much as 30 litres of fluid 
is said to have been obtained in twenty-four hours. In 
1927, Sepet used this procedure on fourteen patients 
and reported excellent results in all cases with the 
evacuation of much fluid, regression of the oedema, 
increased urination and improved cardiac action. It 
would seem, however, that except in rare cases this 
procedure is undesirable and that it maj' be attended 
by some danger to the patient. Rarclj', in the past, 
even more heroic measures have been attempted, such as 
that recorded by Fincli in 1S23 in a “case of anas.arca 
IP P, •iniputation was successful!}’ emploved, and the 
fluid discharged by it.’’ 

(c) Finally, what appears to us the simplest, safest 
and most desirable method of treating obstinate oedema 

of considerable degree is the one originally recom- 


mended by Southey. Although it is frequently men- 
tioned in textbooks and occasionally in the literature, 
we have reason to believe that its value is not generally 
appreciated, and certainly not in America. 

In 1877, Reginald Southey, a physician of St. Bar- 
tholomew’s Hospital in London, realizing the limitations 
and dangers .of the procedures previously employed, 
perfected a m'ethod of subcutaneous drainage by means 
of small capillary tubes which bear his name. The 
apparatus is simple in design and consists of a small 
metal trocar and cannula, the latter containing several 
lateral perforations permitting a free flow of fluid. In 
the handle of the trocar is a compartment in which 
additional cannulas are carried. The use of the instru- 
ment is not ffifficult. The skin at the sites selected for 
insertion, usually the outer and inner aspects of the 
lower parts of the legs, the dorsum of the feet, or the 
scrotum, is cleansed aseptically, a wheal is made with 
procaine hydrochloride, and a small amount of sterile 
ointment is applied to prevent local irritation. The 
trocar and cannula are inserted deeply into the swollen 
part; the cuff of the cannula is held firmly with a clamp 
while the trocar is withdrawfl’^and a small rubber tube 
attached. Fluid wells up immediately and continues 
to flow in steady drops from the cannula until the 
rubber tube is in place; this, in turn, is led off to a suit- 
able receptacle placed beneath the bed for the collection 
of the fluid. As many tubes may be used as seem 
desirable: we have found that two in each leg are 
usually adequate; they are left in place for from one to 
several days and cause surprisingly little discomfort to 
the patient. There is ordinarily no leakage about the 
cannula; the skin and dressing rernain dry. Since the 
flow' is constantly away from the site of insertion, the 
chance of infection is greatly _ lessened, and- with an 
ordinary amount of care we believe that it is relatively 
slight. Following the removal of the tubes, a moderate 
amount of fluid may continue to drain for a few days, 
but the wounds heal without difficulty. Curshmann has 
designed a larger trocar and cannula to be used in the 
same fashion as Southey’s ap^jaratus, but it appears that 
in the majority of cases, certainly, the latter is adequate. 

During a recent visit of one of us to the clinic of 
Sir Thomas Lewis in London our attention was directed, 
by observ'ation of a certain case, to the excellent results 
that occasionally ma}^ be obtained by the employment 
of this procedure; 6 litres of cedema fluid were removed 
from the legs by Southey’s tubes in three days with 
peat s}'mptomatic relief and objective evidence of 
improvement. The patient was a young woman with 
severe rheumatic heart disease, normal rhythm, and 
congestive failure with extensive anasarca. 

We have encountered in the course of the past ten 
months in Boston eight cases of extensive cedema, 
several of which failed to respond adequately to medical 
treatment, and in these cases we have employed 
Southey’s tubes in an attempt to relieve the anasarca. 
In seven of the cases the oedema was the result of 
congestive heart failure, and in one case it was secondary 
to an extensive abdominal carcinomatosis. 

Comment. 

The fluid from two of our patients has been analysed 
and compared with an analysis of the patients’ blood 
serum by Dr. Frank Fremont-Smith, who finds that it 
resembles fairly closely cerebrospinal fluid, except for 
the higher protein content and the lower chloride 
content which go hand in hand. 

One patient did not live a sufficient length of time 
to give the method an adequate trial. Of the remain- 
ing seven patients, one was not relieved and the use 
of the tubes resulted in a superficial infection which 
made the patient even more uncomfortable for several 
days but did not affect the ultimate prognosis. One 
patient was slightly improved until death two weeks 
later from bronchopneumonia; five patients were 
definitely relieved so far as the cedema was concerned, 
and the results in two of these cases were striking! 
From the. nature of the cases selected for this procedure 
ultimate recover}’ is anticipated in onlv a small per- 
centage; however, the mechanical removal of the 
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excessive fluid may be a means of sparing the patient 
great discomfort, and occasionaUy it may even postpone 
indofinitelj’’ a fatal termination. 

Others have used somewhat similar methods with 
successful results. DcStefano has employed direct 
drainage by means of small platinum needles under the 
skin, and in his hands this method has proved effective 
and harmless in 100 cases. In one of his patients 27 
litres was evacuated in forty-eight hours; in only one 
case rvas there a .slight .superficial infection, whicli .sub- 
sided in the course of twenty-four hours. 

Summary axd Conclusions. 

1. In eight cases of extensive cedema, mo.'tly the 
re.Mdt of congestive heart failure and resistant to medi- 
cal therapeutic measures, wo liave employed Southey’s 
tubes inserted into the cedematous .subcutaneous tis.sue 
of the legs or sci'otum. In two of our patients the 
results were strikingly beneficial, following the removal 
of 16 litres in the course of two days in one case, and 
of 9 litres in three and one-half days in another. In 
three patients there was moderate relief; in one case 
only slight improvement was noted; the remaining two 
patients wore not relieved. 

2. In .suitable cases the use of Southey’s tubes is a 
valuable therapeutic procedure, and we Ircliove that the 
employment of this method as recommended many years 
ago by Reginald Southey should be I'cvivcd. 


Reviews. 


BACTERIOLOGICAL TECHNIQUE; A LABORATORY 
GUIDE FOR MEDICAL, DENTAL, AND TECHNI- 
CAL STUDENTS.— By J. W. H. Eype, M.D., M.S., 
F.R.S. (Edin.R Third Edition. London; BallllSre, 
Tindall & Cox, 1930. Pp. xll plus 619, with 238 
figures in the text. Price, 21s. net. 


This book would form a very excellent companion 
to Toplcy and Wilson's two volumes on bacterio!og\- 
recently reviewed in this journal, from whicli the suh- 
jeet of routine technique was deliberately omitted. 

The format is good and the price is veiy reasonable 
indeed. 

L. E. N. 

FAUNA OF BRITISH INDIA. CESTODES. VOL. II. 

— By T. Southwell, D.Sc., Ph.D., A.R.C.S,, F.R.S.E. 

London; Taylor & Francis, 1930. Pp. ix plus 282. 

Price, 15s. 

Tins volume deals with the single siiperfaraily 
Twjwiilco, which is the sixth and last superfaniily oE 
the order EurcHtodn. The other five .superfamilies were 
dealt) with in Tol. I, of this work, which has already 
been reviewed in our January number. Tcenoidea con- 
tains practically all the Ccstodcs, the adult stages of 
which are found in mammals and birds, and as the 
numlior of parasites recorded from these hosts in India 
is fully veprc.sontative of the group as a whole, it is 
a book who.so value will be appreciated by workers in 
many other countries besides India. In a book of this 
nature the author of noce.s.sify has to draw largely on 
the work of others, but it is .surprising to note what 
a large proportion of ' e original, in- 
dicating that he has . ■ much of the 

material doscrilied. This makes the book much more 
valuable as it shows tliat the original descriptions have 
been cliockod by a worker of considerable aiithorit}'. 
Tlip volume encis with two very useful lists of all the 
species in both volumes; these are a classified list of 
the cost odes with their hosts, and a classified list 
of the hosts with the costodes found in e.ach. In the 
review of Vol. I, the reviewer ended with the words: 
“If the ,=econd volume, which has not yet appeared, 
comes up to the standard of the first, the two together 
will make a work of reference whicli any sr'stem.atio 
lielminthologist can ill afTord to be without.” After 
reading Vol. II, we feel that the above sentence needs 
no qualification. 

P. A. M. 


It is with a feeling of considerable pleasure that we 
undertake the reviewing of this new edition of* Eyre’s 
Bacteriological Technique. It is nearly thirty years 
since the first edition appeared and during the whole 
of the inteiwening period this book has been the 
standard manual for the laboratory worker, not only 
in numerous medical schools throughout the British 
Empire, but in many research laboratories in India 
and other countries, and during the War the second 
edition, first issued in 1913, which was nsu.aliy the 
bible of the young and little-expeiienced bacteriological 
specialist, found its way into many strange lands. It 
is characteristic of the reticence of the British scientist 
that he has kept us waiting so long for the third 
edition. 

Even for the sake of those not familiar with this 
book it is scarcely necessary to enlarge on its scope. 
The title is sufficientlj" descriptive. It is not a dic- 
tionaiy of bacteriological technique, giving _ all the 
possible — and impossible — methods that might be 
employed, but for each circumstance a simple and 
sound technique is described. In some instances both 
the new and the older methods have been described. 
In these cases one has a feeling that the author does 
not like to desert methods which in the past have senmd 
him so rvell, and yet realises that the newer methods 
which are being universally adopted by his 3 ’'ounger 
colleagues have definite claims to superiority. On the 
other hand, one know's that no technique that has 
not had a thorough trial has been described. 

Two chapters, on the classification of fungi and on 
Schizomycetes, should be veiy useful for the non- 
medical ’ technician to give him a more intelligent 
interest in the subject. We do not quite see w'hy these 
two chapters did not come at the beginning of the 
book In fact, if there is any criticism to be made, 
it is with regard to the arrangement of the subjects; 
it is verv difficult to follow the reasoning winch has 
led to the order that the author has adopted. 


FELLOWSHIP EXAMINATION PAPERS FOR THE 
DIPLOMAS OF THE ROYAL COLLEGE OF SUR- 
GEONS, EDINBURGH. 1927-1930. Edinburgh. 
E. & S. Livingstone. Pp. 42. Price, 2s. 6d. 

This is a small paper-bound brochure, containing 
the questions set during four y'ears in the single Licence 
•examination, the Fellowship, and in optional subjects. 
It includes questions in anatomy, surgery and surgical 
anatomy, dental snrgerv, g.vntecolog.v, larvngology ana 
allied subjects, obstetric snrgerv, ophthalmolog}^ ana 
surgical patholog.v. So manj’ post-graduate studenis 
from India' go to Edinburgh that this brochure will 
be of interest to manj' of onr readers. 


THE CATECHISM SERIES. MEDICINE, PART H- 
DISORDERS OF NUTRITION, OF THE KIDNEYi,, 
BLOOD, AND DUCTLESS GLANDS. PATHO- 
LOGY, PART V. CHEMISTRY, PART II, Third 
and Fourth Editions, Edinburgh; E. & S. Living 
stone. Price, each volume, Is, ed,, plus postage. 

That these small brochures are popular is 
bv the fact that the first two have reached a tty 
edition and the last a fourth edition. Tiie_ Catcc i 
Series is now a very largo one. containing in an soni 
57 brochures. Those will be found useful by stt'ttaa 
revising for their final examination. They are w 
printed and got up, though the authors’ names are n 
given. 

PYE’S SURGICAL HANDICRAFT; A WANUAL OF 
SURGICAL MANIPULATIONS, MINOR. THE 
AND OTHER MATTERS CONNECTED WITH THE 
WORK OF HOUSE SURGEONS AND SORGIUH*- 

DRESSERS.— Edited by H. W. Carson, F.R.C.^ 

(Eng,). Tenth Edition. Bristol; John Wrlgbt « 
Sons, Ltd., 1931. Pp. 641, with 343 Illostratio 
In the text and 22 plates. Price, 21s. net. 

It is a great pity that Carson did not live ^ 
the tenth edition of this book in print. It ha- 



May, 1931 .] 


IlE;\r[BWS. 


289 


thoroughly revised, new sections added and several 
parts re-rvritten. But the size of the booh has been 
practically kept the same. Many new and instructive 
illustrations have been added. The chapter on 
venereal diseases has almost been re-written. New 
sections which are of more interest are; — (1) On 
radium treatment of cancer. (2) On x-ray diagnosis. 
(3) tVounds of the hand. (4) The injection treatment 
of varicose veins. It is an excellent book well sujted 
for voung surgeons as well as house surgeons. It is a 
very' valuable contribution by one of the great sur- 
geons of the present centun'. 

^ S. N. M. 

DIET AMD CARE OF THE SURGICAL CASE. — By 
R. H. Boyd, M.B., Ch.B. (N.Z.), T.R.O.S. (Edin.), 
with an introduction by C. C. Choyce, C.M.G., 
C.B.E., F.R.C.S. London: H. K. Lewis & Co., Ltd., 
1930. Pp. 106. Price, Ss. net. 

This is a handy little book. Although not complete, 
various methods have been collected and put together 
in a helpful way*. It is written in a clear and simple 
style and is concise. The book will be useful to house 
surgeons, practitioners, and senior students. 

S. Ah M. 

CANCER OF THE LARYNX. — By Sir St. Clair 
Thomson, M.D., F.R.C.S., F.R.O.P., and Lionet 
Colledge, M.B,, F.R.C.S. London: Kegan Paul, 
Trench, Trubner and Co., Ltd., 1930. Pp. xxii plus 
244. Illustrated. Price, 2Ss, net. 

This book is a brilliant contribution to the literature 
on cancer of the larjm.Y, and the whole story is a 
triumph for surgerj'. Pifty years ago cancer of the 
laiynx wa^ thought to be an incurable disease, to-day 
the achievements of British surgeons mainly, and of the 
authors in particular, have brought the surgical treat- 
ment of this " dire disease ’’ to such a pitch of excellence 
that certain intrinsic varieties of cancer of the laiyns 
are the most successfully treated of aU cancers in the 
bodi-. Great strides too have been made in the surgeiy 
of extrinsic carcinoma. 

The book is written in a charming simple style and 
abounds with an amazing wealth of detail, and has 
everything to commend it as one of the most notable 
books of the year. 

N. J. J. 

BURNS: types, PATHOLOGY AND MANAGEMENT. 
— By G. T. Pack, B.S., M.D,, and A. H. Davis, B.S., 
M.D. London: J. B. Dppincott Company, I93t». 
Pp. xli plus 364, with 60 Illustrations. Price, 25s. 
net or Rs. 18-12. Obtainable from Messrs. 
Bullerworth & Co. (India), Ltd,, Calcutta. 

The authors of this book have made a special study 
of bums. Indeed we learn in the preface that they 
have been fortunate in obtaining a wealth of material, 
“ a fact that can be attributed not only to opportunitv 
but to the horror and dislike of our colleague.? for 
severe bums and scalds.” 

All those who have to deal with surgical emergencies 
know that badly burned persons call for all the sldH, 
care and patience of both nurses and doctors, and 
frequently the results of treatment are far from satis- 
factorj'. 

ITe experience of those who have specialised in the 
.^itdy and treatment of these injuries must therefore 
be valuable. 

^ a book of more than 300 pages the authors have 
fully discussed their subject. Commencing with the 
medical histoiy of bums, the classification, pathological 
changes and the various methods of treatment are then 
described. 

The chapters on treatment are of course the most 
important, and we regret that the authors were not 
more do^atic in recommending specific methods in the 
various classes of bums. All the old and now forms of 
treatment both of the local injuiy and the general shock 
are there, but there is not much to tell us which of 
these have been found to be the most successful and 


which nowadays may be considered impractical and 

'"fve gather that the tanm'c acid method meets with- 
approval, and we should like to see the technical d^ails" 
described more fully, A verj^ important section deals 
with the treatment of the deformities resulting froin 
bums. This is a branch of plastic surgerj’ which is of 
the greatest importance. Burns by electricnty, by 
diemicals and bv radium and x-rays are described, and 
the final chapter deals with, the medico-legal aspect 
of the kibject. „ 

The book should be verj' useful to the casualty ofiBcer. 
It is well printed and produced. The illustrations are 
good and numerous and the index is complete. 

H. H. 

DISEASES OF THE EAR.— By P. D. Kerrison, M.D. 
Fourth Edition. London: J. B. Lippincott Com— 
pany, 1930. Pp. 627, with 332 illustrations in 
text and 2 full pages in colour. Price, Rs. 26-4- 
Obtainable from Butterworth and Co. (India), Utd- 

This important work has just passed through its 
fourth edition. It is devoted entirely to the ear, and- 
in its 627 pages is to be found a masterly account, 
clearly expressed, of the diseases and treatment of this 
organ. Subjects such as the labyrinth and infections of 
the brain and meninges, -which up till now have found- 
little space in the ordinarx" textbook, are most elaborately 
dealt with, as manj’ as three whole chapters being 
devoted to the former. The present edition has been- 
brought tliorougiily up to date and a new chapter oh 
the (raining of the deaf mute is a welcome addition. 

The book is a most excellent one and justifies its 
place in the modem literature on the ear. 

N. J. J. 

MODERN TREATMENT OF DISEASES OF THE 
THROAT, NOSE AND EAR.— By H, Lawson Whale, 
M.D., F.R.C.S. London: Jonathan Cape, 1930- 
Pp. 128. Price, 5s. net. Obtainable from Butter- 
worth and Co. (India), Ltd. Price, Rs. 3-12. 

The author of this little work is to be congratulated 
upon the amount of useful information crammed into 
such a little space. The references after each chapter 
are veiy large in number and go to show the amount 
of reading that must have been necessary in the process 
of sifting. 

The work places before the reader x'arious methods, 
of treatment practised at Home and abroad, and it is 
the author's intention to give the general practitioner a 
“ reliable guide to the present state of opinion." This 
purpose has been fiUIy achieved. 

A'. J. J. 

CHRONIC NASAL SINUSITIS. — By Patrick Watson- 
Wiiliams, M.D, Bristol: John Wright & Sons, 
Ltd., 1930. Pp. xvi plus 221, with 109 illustra^ 
tions. Price, ISs. net. 

This monograph on chronic nasal sinusitis and its 
relation to general medicine is divided into two parts. 
The first part is devoted to a description of the 
connection between nasal sinusitis, latent and 
otherwise, and diseases in far distant organs and 
ss’stems of the body. Cases of insanity and suicide are 
traceable to sinus infection, and there is also a chapter 
on the influence of focal sepsis on mind and character. 
It is as yet to be proved in many instances whether 
focal sepsis is a cause, rather than an accidental asso- 
ciation, of the widespread regional complications 
described. With what certainty can a clinician say to 
a patient that the removal of an obvious septic focus 
is going to cure him of disease in a far distant organ? 
One can only say here is a septic focus and it should 
be removed, the result, one must admit, is a matter 
of chance. Bj- far the most numerous cases of blind- 
ness which are said to be due to sinus infections get 
well spontaneously, some get well after opening up of 
sinuses and a great many are unafiected by operations, 
How can we tell therefore that those cases cured by 
operations would not recover if left alone? 
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The second pari of the book deals with diapnoslic 
metliod? and treatment. A feature is f])e elaborate 
description of diagnostic exploral •suction of the nasal 
sinuses. 


one tliat can bo well recoinmendod as an admirable 
work of reference. 

N, J. J. 


f reg.ard to the metliod of c.xaminntion one i.s 

lorced to ask the question "How is one to be certain of 
asepsis m technique when working in a cavity norniallv 
abounding with organisms?” TJiis monograph gives 
much food for tlioughl and on this account is well 
wortli reading. 

N.'J. J. 

DISEASES OF THE NOSE, THROAT AND EAR,— By 

W. L. Ballenger, IVI.D., F.A.C.S. Revised by H, C. 

Ballenger, JVI.D., F.A.C.S. Sixth Edition. London: 

Henry Kimpton, 1930. Pp, 1138, with 583 

engravings and 29 plates. Price, 50s. net. 

Ihis notable rvork on the disea.ses of the car, nose 
and throat has passed through six editions and that 
itself is proof of its groat popularity. TJiorc is not a 
great deal of difl’crence between this and the la.st edition. 
The chajiter on endoscopr- b^’ two such u-ell known 
authorities as Tucker and Jackson is a welcome addition, 
and is extremely clearb' written, enhancing greativ the 
attractiveness of the work. 

Another feature is the clear exposition of the 
functions of the labyrinth and the lali.vrintliinc tests 
and the indications for labyrinthine operations. The 
whole work is an extremely valuable one, well got up, 
with plenty of excellent illustrations; it ought to find 
room in the library of the specialist. 

N. J. J. 

NASAL CATARRH. — By W, Stuart-Low, F.R.C.S. 

(Eng.). London: H. K. Lewis and Co., Ltd., 1930. 

Pp. X plus 84, with 13 Illustrations. Price, 5s. net. 

It is the^ author's aim to show “after many years 
of practice ’’ that chronic nasal catarrh is due mainly 
to nasal obstruction and secondly that nasal catarrh is 
a curable condition. These reasons do not appear 
sufficient cause for the writing of a book. It is common 
icnowledge that nasal obstruction is a predisposing cause 
of nasal catarrh. It is also common knowledge that 
certain forms of catarrh are curable, that otliers even 
after the most elaborate operations are not. 

It is not clear for which class of medical reader this 
book is written; if for the general practitioner, as it 
appears to be, one is forced to say, that the information 
given in its 84 pages is so scrappy as to be of little 
use. 

N. J. J. 


THE NOSE, THROAT AND EAR AND THEIR 
DISEASES. — Edited by C. Jackson, W.D., Sc.D., 
LL.O., F.A.C.S., and G. M. Coates, A.B., M.D., 
F.A.C.S. Philadelphia and London; W. B, 
Saunders Company, 1929. Pp. xvi plus 1177, with 
657 illustrations and 27 inserts in colour. Price, 
60s. net. 


This textbook is a S 3 ’stematic treatise on the diseases 
of the ear, nose and throat, and deals very comprehen- 
shmlj' with the subjects under discussion. It is written 
b.v various authors and so becomes at once more a book 
of reference and one for the specialist rather than a 


textbook for students. 

It is a large work and well got up and presents the 
last word on otorhinolaiyngolog)’’ as practised on the 
continents of America, Several new methods of 
.examination are described. It is for instance interesting 
to I'ead of tonsilloscopj", a method by which the tonsil 
is transiliuminated and a diagnosis of the pathological 
condition made bj’^ the colour shown up bj' the tran^ 
illuminating lamp. By this means it is possible to tell 
of the presence of pus or detritus in the organ. Ihe 
method appears however to be of doubtful value, since 
there are other and more certain waj's of distinguishing 
a dii 5 ea.?ed tonsil from a healthj" one. , , . 

The chapter.'; on the tracheobronchial tree and Jarj'^ 
.are particularly good. The book forms excellent read- 
in"’ and there are plentj' of good illustrations, and it i 


DEAFNESS AND ITS ALLEVIATION BY OPERA. 
TION.— By V. Nesfield, F.R.C.S. (Eng.), Major, 
I.M.S. (Retired). Second Edition. London: H. K, 
Lewis and Co., Ltd., 1931. Pp. vll plus 170, with 
20 illustrations. Price, 10s. 6d. net. 


Thk second edition of this work is far more preten- 
tious than the first wliich came out in 1928. This 
edition .aims .somewhat at being a sort of textbook, for 
in addition to the main theme which is to describe an 
operation for tlic alleviation of deafness and its results, 
it ha.« chapter.? on Eustachian catarrh, tinnitus aiiriiim 
and the surgical removal of adenoids and tonsils. 

"hT nolo that with regard to the latter operation the 
author is not in accord with modern teaching, for on 
jiagc 12.3 ho slatc.s that he is convinced that in children 
“the only riglit metliod is to remove them with the 
blunt guillotine and never to di.s.?ect or onucloate them.” 
In adult.s the tonsils, presuinabl.v their projecting 
porlion.s. arc snared. 

The “ piece do resistance " of the ■work is the opera- 
tion which the author describes. It is one by which a 
hole is bored tlirough ihe mastoid into the middle 
car with the idea that the “ Dnl.v one main 
thought in the treatment of dcafne.ss is to produce a 
free ainvn.v to the middle ear.” But how does the 
author account therefore for all those numerous cases 
of old standing profound deafness in which the 
Eustachian tube is freely patent, and in which the middle 
ear is well sujiplicd with air? As regards results, one 
has j'ct to be coindncccl. Case No, 3. Miss B., is 
dcscrilied in both the 1st and 2nd editions. _ In the 
1st edition if is said of this case that the patient had 
to go to a lip reading class to improve her apparent 
hearing after operation, whereas in the second edition 
l))e.«o words are omitted in the description of this very 
same case. 

N. J. J. 


GONOCOCCAL INFECTION IN THE WALE.— By 
Abr. L. Wolbarst, W.D, Second Edition, com- 
pletely Revised and Enlarged. St. Louis: The C. V. 
IWosby Company, 1930. Pp. 297, with 147 
illustrations, including seven colour plates. Price, 


$5.50. . 

The first edition of this book appeared in 192i ana 
was favourabl.v noticed in this journal as a most useful 
practical manual. It was intended primarily for the 
practitioner and hence more stress was laid on 
methods of diagnosis and treatment than on the pauio- 
iogicai anatomy of the disease. In the present edition 
the general character of the work is unchanged, bu 
it has been considerably expanded and many sections 
have been entirely rew'ritfen. No great advance m tne 
treatment of gonorrhcea has been made since the la 
edition appeared, but the tendency’ to abandon i 
I'igorous assault iqron the local seat of the disea.. , 
Ijopularised by the French school, and to regard it . 
a constitutional disease, in which the mam aim 
treatment, in the early stages, is to assist the I'opaca 
force.? of the body, is gaining ground amongst nroio,, - 
The author has never been in fai’our of tne ro 
use of irrigations in early cases and his j 

ence has confirmed him in this view. Tlie ‘in 
treatment described is one which in the " 

experience gives a high percentage of freedom w 
complications, but if later sequelai m the form ol W 
of anterior or posterior urethra! origin is to “c ar oi . 
the necessity of early dilatation of the '"^eth a ana 
prostatic massage, even m cases showing no si„us 
involvement of the posterior urethi-a, must ne\er 
lost sight of. Special features which we rejected 
comment in the last edition were the 
tvated section on the "glass tests” in acute chronic 
urethritis, the excellent descriptions of 
to he seen with the posterior urethroscope n c 
cases and the chapter on the use of diathermy , tf 


Mat, 1931.] 


REVIEWS. 


291 


■one must differ from the author’s view that it can do 
-no harm to tn- it in acute anterior urethritis. Belfield s 
nneration. which is more popular in America than m 
Tiurope. i.= ardentlv advocated as the best, if not the 
onlv, treatment in acute arthritis and in chronic seminal 
vesiculitis. It is surprising to find no mention of 
detoxicated vaccine.s, though in the hands of manj 
-workers they have given results much superior to those 
obtained with ordinarj' vaccines. All the instruments 
used in diagnosis and treatment are described and 
figured, though we miss a description of the inflating 
intemallv-illuminated type of urethroscope used by 
most workers in England, and generally 'found to be 
easier to work with than the tjTie here described. 

We can strongly recommend this book as a sound 
-guide to treatment for the practitioner and the specialist. 

W. L. H. 

SEX AND DISEASE. — By R. V. Storep, M.R.C.S., 
L.R.C.P. Fourth Edition. London: John Bale, Sons 
& Danielsson, 1931. Pp. ISO. Illustrated. Price, 
4s. 6d. 

This small book is one which medical men will be 
glad to Irnow of. In brief compass it informs the lay 
reader, whether young man or young woman, about 
venereal diseases, their dangers, their treatment, and 
prophj’laxis. The first- edition was published in 
Australia in April 1929, and the fact that the present-^ 
fourth— edition has been published in London is 
sufficient testimony to the need for the work. 

Part I deals with sex and disease in general, the sex 
education of youth, the prevalence of venereal diseases, 
legislation in connection with venereal diseases, and 
personal prophylaxis. Part IT deals with sjTihilis, and 
Part in with gonorrhoea. The instructions are given 
in clear and simple language, and the book is exactly 
what is wanted for the medical practitioner to recom- 
mend to his_ young patients of both sexes. The only 
point of criticism that we should like to make is that 
the reproduction of Treponema pallidum as seen under 
the darkground on p. 102 is capable of considerable 
improvement; it is curious that there are so few satis- 
facton- illustrations of this subject in the literature — 
the best are those by Noguchi in the Journal of 
Experimental Medicine for 1912. 

R. K. 

THE CLINICAL INTERPRETATION OF AIDS TO 
DIAGNOSIS. VOL. I. — Published by The Lancet 
Limited, 7, Adam Street, AdelphI, London, 1930. 
Pp. iv plus 380. Illustrated. Price, 10s. Sd. net. 

Oxp of the most useful series of articles that has 
appeared in any medical journal for some time has 
been the iMncct’s series on “Clinical Interpretation of 
.4ids to Diagnosis.” These articles are written usually 
by the worker on the special subject and sometimes 
by the physician or surgeon, but from whichever aspect 
it is treated the subject is dealt with in a practical 
manner and Irom the point of \dew of the intelligent 
general practitioner. How frequent^’- one hears the 
bitter complaint of the laboratory worker who marvels 
that a practitioner ■with such high qualifications could 
be so unintelligent as to send such a hopeless specimen 
for examination! And then, later, hears the same 
practitioner, a first class man at his job. complaining 
that laboratorj- examinations never assist him at all. 
or that he cannot understand a word of the jargon of 
the labomtoTV" report I The tendencj' of the specialist 
worker and the general practitioner is alway^s to drift 
apart and eveiy effort to keep them together and to 
make each understand the point of mew of the other 
.siiould be encouraged as it will have to be continued 
into the millennium. 

It was the almost inevitable sequel to the appearance 
of the articles that they should bo published in book 
form, but nevertheless the editors of the Lancet are to 
1)0 congratulated on the form in which they have 
presented them. The short summaries at the beginning 
of each chapter arc extremely helpful, and though, a^ 


■we are told in the preface, a last-minute suggestion 
they add werv considerably to the value of the book. 

There are 45 articles on subjects ranging from the 
interpretation of the IVassermann test in adults to 
“the intei-pretation of mental tests.” It is out of the 
question to give a list of tbe titles here and it "would 
be unfair to discuss any single one of them. They vary 
somewhat in clarity of expression, but on the whole 
the standard is veiy high. One, at least, of the contri- 
butors has a refined srase of humour; by way of 
recommending the investigation about which he has 
written he tells a storj' of an elderlj’- lady who had 
suffered from a complaint for 15 j'ears. Her medical 
advisor had not taken a serious view of her condition, 
but decided to have her case investigated by the parti- 
cular method which the contributor under discussion 
is writing about. The result was that a diagnosis of a 
veiy serious condition was made “ which completely 
reversed the prognosis, and the patient died suddenly 
a month later.” Can you imagine a greater triumph 
for medical science! We are left to guess whether^ it 
was treatment, the shock, or just chance which 
precipitated her death, but at least the poor old lady 
had the satisfaction of dying with a diagnosis. 

This volume and the one that is to follow should be 
on the shelf of every general practitioner and it need 
only have one or two other books as its companions. 
It is a very well-printed and well-bound book, and it is 
difficult to see how it has been produced at the price. 
The pre-publication price for the second volume is even 
lower and we recommend practitioners to order it 
immediately. 

L. E. N. 

TEXTBOOK OF PATHOLOGY. — Edited by E. T. Bell, 

M.D. London: Henry KImpton, 1930. Pp. xxvIII 

plus 627. Illustrated with 316 engravings and 

2 coloured plates. Price, 36s. net. 

This book is the result of the combined efforts of 
six professors at the medical school of the University 
of Minnesota. The ■writer in his introductorj' chapter 
discusses the division of medical science which come 
under the broad heading of pathologj' and he quite 
rightl.v points out thaf what is usually meant by patho- 
logy is pathological anatomy, and not pathological 
physiology; the latter properly speaking includes the 
whole_ subject of clinical medicine. Other divisions of 
the science are comparative pathology and experimental 
pathology. This is definitely a book on pathological 
anatomj'. The book has not been dmded into the two 
distinct sections of general, and regional or special 
pathologj' as is the usual practice, hut each of the 
separate chapters could be classed as falling into one 
or other of these divisions. The arrangement adopted 
is a perfectly satisfactory one. 

The medical curriculum is one of the banes of authors 
and editors. It is the cause of upsetting both the 
balance and the homogeneity of medfcal books. 'The 
blood may be considered as an organ and there is 
therefore some excuse for the inclusion of the section 
on blood diseases ■with its preliminary description of 
the normal blood, but the same excuse cannot he made 
for the chapter on animal parasites. The description of 
the life cycle of the malaria parasite and the rest of 
this short chapter, which . might well be entitled 
“Jottings on Protozoology and Helminthology,” seem 
to be entirely out of place in this book. Then again 
in the chapter on the spleen there is a paragraph on 
histoplasmosis. The nomenclature and systematic posi- 
tion of the causative organism, Histoplasma capsulatum, 
IS a very uncertain one and in any case, according to 
the writer of the chapter, only 4 cases have ever been 
described; yet the pathologj- of the spleen in this 
mfection is given as much space as that in such -wide- 
^read diseases as malaria and kala-azar. In each case 
It is the medical curriculum and not the -writers who 
aje mainlj- to blame, though in the latter instance a 
little better sense of proportion might have been 
displaj-ed. The rehculo-endothelial .sj-stem does not 
appear to have had the attention commensurate with 
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the importance wliich recent work iias inclicalecl that 
it possesses. 

On the whole it constitutes a vciy nsefnJ te.vtbook 
for .students and toaclier.s. The descriptions arc dear 
and the illu.strafions excellent. It is pubiished in the 
form of a liand 3 ’’ well-bound volume. 

L. E. N. 

ROSE AND CARLESS’ MANUAL OF SUROERV. — By 

Cecfl P, G, Wakoley, F.R.C.S. (Eng.), F.R.S. 

(Edin.), and John B. Hunter, M.G., F.R.C.S. (Eng.). 

Thirteenth Edition. London: Ballllere, Tindall & 

Cox, 1930. Pp. 1592, with 19 coloured plates and 

X-ray supplement, and 664 text-figures. Price, 

30s. net. 

Tun present edition marks an epoch in tlie lonj; 
history of his popular te.xtbook, in that Mr. Cnries.s 
rofirc.s from active participation and Mr. Wakeley 
bccome.s the chief editor with Mr. John Hunter as ln,« 
collaborator. Dr. Carnegie Dick.son has rcvi.'jod the 
earlier chaptcr.s. dealing with bactcilology, inflamma- 
tion, etc.; Mr. V. E. Negus has brought up to date 
tho.=e chapters dealing with the .surgery of the car, 
nose and throat and Mr. Bishop Harman has written 
the chapter on the surgical affections of the eye. 
.A,no(her now feature, which will appeal to readers in 
India is the chapter on tropical surgorj’ by Sir Frank 
Powell Connor, a condensation of his well-known text- 
book, recently published. The Radiographic Supple- 
ment by Dr. Graham Hodgson, a collection of beautiful 
reproductions of typical radiograms, i.s a valuable 
addition to the work. In .spite of many additions the 
bulk of the work ha.s been but slightly increased, though 
the ■ pages are a little larger and the style of the 
binding has been slightly changed. The tn.sk of the 
re\'iewer in dealing with a work of such cstabli.shed 
reputation as this is easy; he has only to sec whether 
the recent advances which have been accepted by all 
surgeons find a place. In this rcsjicct there is "little 
fault to be found. The book is well abreast of current 
teaching in most respeet.s, for instance we find the 
tannic acid treatment of burns described and an 
e.xcellent concise article on the use of radium in siirgeiy> 
which adequate!}' represents the present position. Still 
there are some jioints in which there is room for 
improvement, especiallj' in the sections dealing with 
venereal diseasses; the old course of tre.atment said to 
be recommended by Army surgeons, consisting of three 
injections of N. A. B. distributed amongst a series of 
courses of mercuiy has long ceased to be used by' Army 
surgeons or by anyone else and it is high time it 
disappeared from textbooks. Directions for a modern 
course of arsenical and bismuth treatment for syphilis 
should take its place, and a section slmuld be added 
on the toxic reactions liable to follow the administration 
of arsenical preparations and their prevention and 
treatment. The present short paragraph is quite 
inadequate, nor should students be taught that bismuth 
is to be considered as an adjunct in cases where mercuiy 
is not tolerated. The article on orthopredic surgery is 
placed too early in the book and leaves ail the most 
interesting parts of the subject, such as stiff joints, 
ankylosis, deformities following old fractures, to be dealt 
with elsewhere, though nowaday's these cases are con- 
sidered to come within the province of the orthopedic 
sur"-eon. The operation of extra-articular arthrodesis 
which is becoming so poinilar in the treatment of tuber- 
culous joints should now be included m all standard 
works. The views of the authors on the treatment of 
anpendicitis are not those held by the majority of 
surgeons, to treat cases on medical lines up to forly- 
Pi4t hours and then operate on those u’hich .have not 
responded well is surely not modern teaching. The 
<;pcHon on liver abscess contains tlie usual old directions 
Xout operating on these cases, but the wrong impression 
$ Ihe treatment usually employed for ihis condition 
which is thus conveyed is corrected m Sir .Frank Connoi . 

which readers m search of information on 

SiolW of clnoni' ol'o'eO’Stihs is Ml tlio techme 


which IS now current, but it mu.st bo admitted tlwt ai! 
•surgeon,# do not subscribe to Wilkie's views; in the 
matter of operation for hiomorrlioids however there is 
general agreement that Whitehead’.# operation, which is 
here recommended as the bo.st in bad cases, is not the 
bc.#i or safc.si 'p>’occduro. Having drawn .attention to 
fiiC-se few points one hastens to add that the book 
wortiiii.v represent.# the pre.sent po.#ition of surgery and 
that (lie .‘■■fudent who has mastered the contents of its 
l.aOO odd pages could face an.v examination with confi- 
dence, even, for the higlier degree.#. It forms a .sound 
basis on which to build up by stvidy of special works. 

To one wlio, as in the case of the present reviewer, 
was jironghl up on tlii.s book, it is a great pleasure to 
sec it, now about double the size it was thirty .years 
ago, still (he outstanding and unbeatable textbook of- 
.‘■■iirgcrv for .students. 

W. L. H, 


Annual Reports. 


ANNU.AL REPORT FOR 1929 OF THE SOUTH 
AFRICAN INSTITUTE FOR MEDICAL RE- 
SEARCH, JOHANNESBURG. BY SIR SPENCER 
LISTER, LL.D. (CAPE), M.R.C.S. (ENG.), L.R.CP. 
(LOND.). PUBLISHED BY SOUTH AFRIC.^N 
INSTITUTE FOR MEDICAL RESEARCH, 1930. 

Tins report, as usual, contains much interesting 
matter and infonnation which is applicable to Indian 
conditions. An epidemic which broke out in gerbils in 
the Dc Aivav district resembled plague, but was ulti- 
mately shown to be duo to infection with a different 
type of Pustourella ’ ^ dcsmodilU, as 

it ha.# liccn named. ' ■ ■ :o the pollens 

re.cpon.sible for ha.y fei’cr in South Afric.a is in progress, 
and much infonnation has been collected. It is of. 
interest (o note tliat orris root, which is present in almost 
all face powders, may c.ause allergy, and at a dance it 
may not be siiflicient for the lady' to take to some 
different kind of face powder free froin orris root, 
because there may' be sufficient floating in the atmos- 
phere to bring on symptoms; the only' thing to do i.n 
such cases is to de-sensitise the patient with an orris 
root extract. . . • . . 

A dermal tost with an antigen for ankylostomiasis 
was tried out, but the results were not satisfactoiy. 
Pneumonia being such an important disease on the 
Raand, the typing of pneumococci was continued, group 
“ M ” is especially' associated with pneumococcal 
meningitis. There is considerable evidence to show that 
lobar pnoumonia may' begin as a lung infection “ 
filterable virus, followed by' secondaiy infection with the 
pneumococcus or streptococcus. One clear case of lobar 
pneumonia was due to the pneumobacilhis of 
Friedlander. ". , , 

In the department of industrial hy'giene, special 
attention is paid to “ dusty' trades,” dust inhalation, ana 
deep mine ventilation of the gold mines. The inhala- 
tion 'of free silica particles not only predisposes to 
pulmonary tuberculosis, but also may lead to an anergic 
condition to such particles. 

Dr. Annie Porter has studied the role of cockroaches 
in spreading hookworm infection, and finds that the 
large cockroach — Periplaneta americana — can 

undamaged ova and lan-a; through its gut, Oyamae 
sand — a product of the sollling tanks Jn the gold mining 
areas— -may’ prove efficacious a.s a means of sterilising 
soil of hookworm larvm. Dental caries has been fmina 
to be not uncommon even in the most primitive types 
of African raco.s, and tlie subject is being Imb 
investigated. iMiich work has also been done on Jtou- 
fowl sarcoma, the possibilities of the use of bacteri. 
toxins, the heary metals, and dyes such as fluorescein 
having been investigated. 

The routine work included the examination ol 
specimens. Diphtheria i.s fairly prevalent, 17 per cen . 
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of throat srvabs examined being positive. Dysentery 
due to the bacillus of Plexner is prevalent in the 
summer month of November. In the Widal test^it is 
important to recognise the existence of non-motile 0 ” 
strains and to include these when calling out the test. 
The issue of capped phials containing sterile ox bile 
for inoculation with 1 to 2 c.c. of the patient’s blood 
greatly improves the cultural diagnosis of enteric fevere 
during the first week. Even where a blood sample is 
sent, it may be possible to recover the bacilli by taking 
a culture from the blood clot. In suspected leprosy 
the forcible injection of a minim or two of sterile salme 
into a suspected area, followed by aspiration, may yield 
fluid which shows lepra bacilli. 

A vaccine prepared from local strains of organisms 
is on trial with regard to the pneumonia so prevalent 
on the gold mines. Tubercle bacilli were found in 15.5 
per cent, of the 27,962 specimens of sputum submitted 
for examination. Four cases of undulant fever were 
diagnosed by laboratoo- tests, as also one of blood infec- 
tion with B. jcecalis alkaligenes. Differential leucocyte 
counts were carried out on 526 children belonging to 
the “ poor white ” class. A considerable number showed 
eosinophiha (? helminthiasis), 46 showed malaria 
parasites, and 14 per cent, a marked increase in the 
large hyaline mononuclear count; these results would 
appear to indicate latent or mild anl^'lostomiasis and 
malaria as important factors in lowering the health of 
this population. 

Reports of the activities of the biochemical, vaccine, 
and serum departments follow. The anti-typhoid 
serum has been raised in potency. Calmette’s 
“B. C. G.” is being widely used, and “several hundred 
natives” who had undergone the tuberculin test previ- 
ously were inoculated by this method. 

Sir Spencer Lister, as Director, is to be congratulated 
on another year’s annual report of very considerable 
interest. 


ICASHMIR C. M. S. MISSION. ANNUAL REPORT 
FOR 1930. By DR. E. F. NEVE, MD., C.M., 
F.R.CB. (EDIN.). MYSORE; WESLEYAN MIS- 
SION PRESS. 1931. 


This always interesting annual report continues to 
record a storj' of progress, and, as usual, is illustrated 
by most interesting photographs. In recording his 
appreciation of the work done by this hospital, Major- 
General Nickerson, v.c., c.sr.o.. Director of Medical 
Sen-ices, India, who visited the hospital during 1930, 
■writes “ It has given me the greatest pleasure to have 
seen at first hand what this institution does for the 

people of Kashmir The best of all methods of 

winning the confidence and respect of races, other than 
our own, is by the establishment and efficient running 
a good hospital. One has only to see the full wards 
and crowded out-patient department in this hospital 
and to obsen-e the attitude of the patients towards the 
medical and nursing staff, to realise that the above- 
mentioned ideal has been attained. I have nothing but 
good to Ea 3 - of everj-thing one saw.” 

The total number of in-patients during the j-ear was 
2,165, and of out-patients 47,921; in addition to this 
three district tours were undertaken throughout the 
Kashmir Valley, during which 5,752 new patients were 
seen. It is mentioned that the Kashmir Government 
hope soon to construct a tuberculosis sanatorium, and 
to increase the number of village dispensaries. A corn- 
mem is made on the differences between the diseases 
of England and those of Kashmir; in the former a 
miutipbcation of trades and occupations leads to a 
very great variety of disorders; in Kashmir the number 
of d^eases is less, but parasitic diseases abofmd, more 
people are affected, and epidemics of cliolera and small- 
pox stalk through the land. Of 1,115 major operations 
performed’ those on tumours (including tuberculous 
glands) headed the list — 430 operations. The ej-e work 
IS vep- important— 265 major operations; of a total in 
all of 1,4S4 eye operations 379 were for entropion and 
trichiasis. Pterygium is verj- common, and about 10 
per cent, of the cj-e operations are for senile cataract 


Bone disease also looms large on the surgical side 
osteomyelitis, tuberculosis and syphilis all providing 
their quota. . . , . . 

On the medical side, in district work the importMce 
of Ascaris infections is stressed, almost the whole child 
community being infected. Diseases of the alimentary 
canal come next, but respiratory affections are much 
less prominent than they would be in a return for an 
urban area. Pulmonary tuberculosis has begun to 
make its appearance in the villages, however. About 
one per cent, of the patients’ had goitre,' which is 
endemic in some districts. Dr. Neve notes that 
pulmonary tuberculosis is definitely on the up grade 
in Kashmir. 

The total income during the year was Rs. 68,221, and 
the expenditure Rs. 59,840. The State grant m aid 
is only Rs. 10,833, and the hospital is almost entirely 
financed bj- voluntary contributions, fees, and interest 
on invested funds. The need for subscriptions and 
donations is very great. 

A great loss was sustained during the year by the 
death of Sister Lucy McCormick, who had for 
many j-ears rendered invaluable service as nursing 
superintendent. 

SIXTY-EIGHTH ANNUAL REPORT OF THE 
GOVERNMENT CINCHONA PLANTATIONS 
AND FACTORY IN BENGAL, FOR THE YEAR 
1929-30. CALCU'TTA; BENGAL SECRETARIAT 
BOOK DEPOT. 1930. PRICE, 9 ANNAS. 

Mr. C. C. Calder’s annual reports are_ always of 
interest, as they contain a fuU presentation of the 
quinine position and general policy. The following are 
abstracts from this report: — 

General.— Although the interests of public health, in 
so far as these are dependent on quinine supplies and 
their distribution, cannot be shown to have been 
advanced far during the year, and although the corre- 
lation of supply and demand in this market presents 
its old time difficulties, the year has been a very 
favourable one indeed for the Cinchona Department. 
A season exceptionally well suited to the growth of 
established cinchona ■with a bumper bark harvest and 
steadj' progress in the factory is reflected in accounts 
which are at once a vindication of past policy and a 
pointer to what may be expected from its continuance 
in the fields of cinchona and quinine production. 

But we have been working under favoured conditions, 
and to the j-ear’s success sound plantation management 
and fortunate climatic conditions have not alone 
contributed. 

Quinine holds a position unique in a world of surplus 
commodities. For a series of years the price of the 
drug has remained unaffected by all those factors which 
have been operating in other fields. In 1926 Rs. 18 
was fixed by the ICina Bureau as the price at which its 
product should be released, and the power of those who 
guide supply in this commodity may be gauged from 
the fact that fluctuations in price have reflected Rttle 
more than differences in exchange values dhring the 
inteia-ermg period. IVhen it is realised that over- 
production in quinine is as marked as it is where some 
of the world’s staple commodities are concerned, the 
question may well be asked how quinine escapes effects 
so evident elsewhere. The answer is that while it is 
being produced in quantitj- in excess of the world’s 
demand, stocks are still well below real world require- 
ments as measured by health standards, and both price 
and production remain under a control which, called 
for and welcomed by the industry itself, is now loyalh- 
supported as in its best interest and as the onlj' means 
of maintaining its steadj' economic development. 

tVe are here, therefore, dealing with production under 
control. In other cases of overproduction the absence 
of control does not require in these times to have its 
effects demonstrated. We see them in the rates for 
tea, rubber and tin, to mention three important Eastern 
products only, falling to a point that makes the less 
well managed concerns go to the wall. Prices, indeed, 
m some cases have reached a point beyond which the’ 
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industries continue only in the hope of better times and 
because of the = d'Ticult}'’ of reorgani- 
zation that woi : ■ of labour forces. 

That_ it is otherwise in the cinchona and quinine 
industries has been to the benefit of all concerned in 
these difficult trade times, and if the Cinchona Depart- 
ment can with others regret the restricted u.sc of its 
product it can yet rejoice in the guidance the indvistry 
has and congratulate itself in escaping the depression 
so evident elsewhere. For here both jiricc and produc- 
tion arc steady, the former because, in spite of much 
that is said to the contraiy, it is not greatly in excess 
of costs, the latter because the product remains un- 
affected by long storage and the industry can afford 
to await a time when effective yearly demand will more 
nearly balance, if not exceed, yearly harvests. 

The reasons for such strength in this industrj' are 
interesting. Political causes have determined that in 
the areas of South America where the plants arc native, 
labour cannot be organised to develop and maintain a 
cinchona industry thriving as it would thrive nowlicrc 
else, and outside its native limits the jdant takes 
unkiudl.v to generallj' prevailing climatic and soil 
conditions. They are chance coincidences that the one 
area of the world outside America most suitable for 
this cultivation should be limited to two large islands 
in the Mala 3 ’an Archipelago, that both these islands 
should be governed bj’ a single ]iowcr and that tliis 
power should be that which, above all other European, 
has shown powers of co-operation in production and 
marketing and an abilit.v equal to the best in matters 
of the scientific organization and development of land 
industries. With those considerations for backing the 
result does not surprise and we find an industiy stand- 
ing up against world economic disrujJtion as no other 
industry is standing. 

The steadiness of price might indicate monopolistic 
influence; indeed it is to this that it is usually ascribed, 
and j'et the only monopoly the Dutch have has been 
determined for them b.v the fact that quinine — the 
cinchona alkaloid easiest of production in their 
possessions — is also the one most favoured as a febrifuge 
by the medical world. Were it otherwise the historj’ 
of the campaign against malaria might read verj' 
differently to what it does. The favour that quinine 
enjo 3 's above others ma 3 ' rest on well found clinical 
experience, but it is not the only alkaloid nor is it 
the onl 3 ' useful one and strict adherence to it has 
directed the effort against malaria in a way that is, 
perhaps, too little undenstood. Quinine is, and, till 
South America is more settled politically, must alwa 5 's 
remain a Dutch Eastern product. No othei' known part 
of the world can compete with Java. Its climatic and 
soil conditions give it advantages unknown elsewhere 


so far as the particular alkaloid quinine is concerned. 
But the preference shown for quinine has determined 
more than has anything else the limitation of areas 
suitable for development as febrifuge yielding centres,' 
and it more than any other is the real cau.se of such 
monopob' as the Dutch now exercise in this field of 
production. It is a monopoly that nature forces _ on 
Java by reason of medical preference. The rigid 
adherence to quinine connotes the maintenance of a 
monopoly in the true sense of this word. \It means the 
continued development of a cinchona industry directed 
towards quinine, when an industiy having as its aim a 
balanced production in greater mass of all the useful 
alkaloids might have more far reaching effects in the 
world control of malaria. We cannot get away from 
the fact that quinine is the rich man’s remedy ^yhile 
malaria is the poor man’s heritage, but let medicine 
once admit and practise the value of the other alkaloids 
and many Indian areas might then be turning out 
febrifuges at costs more suited to the poor. For with 
a change in medical opinion and practice we could 
make use of kinds of cinchona that do not demand 
Invn soil and climatic conditions for their best develop- 
ment and the truth will have been recognised that the 
elimination of malaria means first its control in that 
section of the population which has scarcely heard of 
quinine and which cannot afford to buy it ei-en at cost 


}irice. If the year's accounts .show that the problems 
of production are being tackled with success this is fe 
better reason why the present difficult problems oi 
consumption should not be brushed aside. They are 
great but on their solution depends further advance 
and so long as they are not solved must the success 
attained in production miss its mark. 

Extensions, acreages and crops, (o) hhingpoo.-lin 
extension of 130 acres for which 205,870 young plants 
were reared enabled the plantation to balance the 
acreage cut out and retain a fully slocked area o! 
1,049 acres. The new blocks were made up of 59 acres 
Lodger on Miingpoo, 22 acres Ledger on Labdah, 
17 acres Sticcinibra on Mungpoo and 32 acres H 3 ’brid II 
on Labdah. Excellent weather conditions prevailed at 
the time of planting and the land selected was in good 
feltio .after n twcnt 3 ' 3 ’ears’ re.st in young forest. These 
blocks are confidently expected to do well. 

(b) Mtinsong. — ^T’he continued prevalence of the 
mirsco’ epidemic or’ershndows all other plantation 
con.siderations for the moment. Further experiments in 
the disinfection of nurser 3 - soils and_ .sites have not 
pointed to anv' eas 3 ' specific for (lie di-sease, but it ws 
premature to s.a 3 ' that a plant once attacked was doomed 
in the struggle against it. This is not borne out by 
subsequent e.vprricncc and the attempts made by mildly 
attacked jrlnnts to throw off the disease once in the 
oj)cn is pcrha]>s tlic most, promising indication of how 
the trouble may' be countered. Very early planting 
to permanent situations in the field before the condition 
becomes epidemic in the nurseiy, may prove at once 
the jrrevention and cure of the disease and give the 
solution to a problem that is of immense importance 
to cinchona in the whole district. , • i, ■ 

The effect of various degrees of nursciy shade is being 
tested and, with the idea that the times of sowing inaj 
affect the virulence of the attack, experiments m this 
direction arc being carried out. , j- « 

The outstanding facts of the year are that the disase 
persists and that a good measure of success has been 
attained in spite of it. Its presence on Mimgpoo 
also been established but here it is not epidemic aM 
clocs not show up till after the plants have passed tJie 
nursery' stage. 

Extensions, by which is meant the area of yoh«S 
plants put out irrespective of whether they' go on ne 
or oH cinchona land, comprised 56.5 acres Ledger on}, 
40.5 acres on Kashyem and 16 on Mimsong d’T®. ' 
This is a meagre extension but the factors condiiioni i, 
it are well known to Government. 

Factory mor/c. -Besides, 28,127 lbs- Java and 21 g g. 
Burma bark for the Government of India, |85,29b '■ 
Mungpoo (450,536 lbs. Ledger, 12,818 Succir!b|, 
21,944 Hybrid) and 575,358 lbs. ,.M«n|ong bj' 
(499,922 lbs. Ledger, 7,188 lbs. Officinalis, 9.691 ° 

cirubra and 58,557 lbs. Hybrid) were worked iip 
produce 29,050 lbs. quinine sulphate powder tcri ou, 
4,919 lbs. and 79,297 boxes tablets, c/>ntaming corabiM , 
approximately 13,000 Ib.s. qumme sulphate, 1^26 lb-- 
quinine salts, 15,681 lbs. cinchona febnfuge 
4,397 lbs. cinchona febrifuge powder conierte 

tablets. ^ lUj 

The Java and Burma barks prodiiced ■ 

quinine sulphate and 932 lbs. cinchona fewm. 
powder. , . , 

Tlie Mungpoo bark had an average quinine percen 
of 4.22 and the Munsong 4.42. .. . 

Only 13,940 lbs. of the sulphate and 

and packed, the remainder being left half ^ Is 

stored in the largo concrete bins. Tins exped^_ 
rendered necessary by the arge and ttcropts 

lating stocks and by the failure, so far, of all 
to finance their use in the malaria cainpai^. 

of Sher cinchona alkaloids fere manufactured dunn. 

the year but some 100 samples of loral bark sn 
samples of Burma bark were analysed with ® I 
the Election of seed trees. The ^^rge areas going^^^ 
in Burma, added to drains on the seed ^a^est folW 
nurseiy disease, make the question of suppu 
important one. 
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The work on tablets, which till a few years ago was 
done by juvenile jail labour, has been very successfully 
transferred to machinery at the factorj' and is running 
both smoothly and efficiently and at greatly reduced 
cost. A tendency to order quinine in tablet form is 
now noticeable and is likely to become more pronounced. 
Steps have been taken to substitute glass tubes for 
the cardboard cases now used and machinerj’-, has 
arrived from home for the manufacture of the neeessaiy 
caps. The appearance of the make-up will be enhanced 
and in this respect the Government product will be 
brought into line with the more attractive trade brands 
of quinine. 

Cost and value of quinine -produced, (a) Cost in the 
Not counting a questionable amount of quinine 
passing through into the febrifuge, 29,050 lbs. crude 
quinine sulphate, about 13,000 lbs. sulphate in tablets 
and about 726 lbs. in other salts, a total of 42,776 lbs. 
were contained in 1,062,806 lbs. mixed Munsong and 
Mungpoo barks, costing at 3.6 and 2.7 annas a total of 
Rs. 2,06,768. The cost per lb. of quinine in the bark 
was, therefore, Rs. 453. 

(b) Cost of extraction, packing and delivery to 
railway. — ^No advance on the figure of Rs. 2.721 for cost 
of extraction has been made. It has been used as a basis 
for charges to India and it is not proposed to change 
it pending the elaboration of commercial accounts. 

(c) Total cost per lb. and value. — ^This is made up 
of the cost in the bark Rs. 453 and cost of extraction 
Rs. 2.721, a total of Rs. 755. 

The wholesale rate being Rs. 18 per lb. the 42,776 lbs. 
quinine extracted in all forms as above defined are 
worth Rs. 7,69,968 but cost only Rs._ 3,22,958. 

Staff. — The writer held charge of his substantive post 
of Superintendent throughout the year. 

At the factors’’ Mr. G. E. Shaw was Quinologist and 
Dr. Monmohan Sen Assistant Quinologist until relieved 
by Mr. S. C. Sen, the substantive holder of the post, 
on return from study leave on the 17th Februan’, 1930. 

At Mungpoo Mr. P. V. OsbomO was Manager, 
Mr. G. H. Fothergill, Assistant Manager, with Messrs. 
Macey and Macdonald Overseers throughout the year. 

At Munsong Mr. H. Thomas was Manager and 
Mr. P. W. Cresswell Assistant Manager till 17th Novem- 
ber when he went on leave. Mr. G. Roll was Assistant 
Manager throughout the j'ear. 

Mr. Thomas has again had an anxious and trying 
year and is desendng of giecial mention for the efficient 
manner in which his duties have been performed. The 
marked improvement on Mungpoo reflects credit on all 
the executive officers of this plantation. 

_No mention of staff and their work would be complete 
without raising the general complaint of the senior 
executive officere that their time has to an increasing 
degree to be given to accountancy and office work. 
The requirements of modem audit, possibly, make this 
inevitable, but the increased efficiency in this direction 
that a transfer of power now dictates is expensively 
gained when it involves the diversion and misuse of 
technical ability. The Quinologist reports that little 
advanm ip the technique of manufacture was possible 
because his time and that of his assistant was employed 
on routine, office and accountancy' work for which a 
chemist is not the most suif.able person. The complaint 
^dl surely not fail to find an echo amongst other 
technical officers who work in the consciousness that 
a sj'stem is gradually undermining their real worth to 
Government. 


Correspondence. 


.VN INDIAN JOURN.AL OF TUBERCULOSIS. 

To the Editor, The Inde\x- Medicvl G.\zette. 

Sui, The import.ance of tuberculosis as a disease is 
being recognised more and more in India. As one 


instance of this may be mentioned the fact that the 
Indian Thanksgiving Fund subscribed to celebrate the 
King-Emperor’s recovery has been handed over to the 
Red Cross for canydng out anti-tuberculosis work. It 
is unfortunate that there should be no separate journal 
on tuberculosis in this countiy. In a small countrj' 
like Great Britain there are two journals on tuberculosis, 
viz., Tubercle and the British Journal of Tubemdosis. 
The Indian Medical Gazette, which may well be com- 
pared with the British Medical Journal of England,’ is 
so hard-pressed for space that it is impossible for it to 
publish all the articles dealing with tuberculosis sent 
to it for publication. The necessity for a separate 
journal on tuberculosis is therefore obvious. To begin 
with the journal could be published quarterly. It will 
be interesting to know, through your esteemed columns, 
the view of others working on tuberculosis. — Yours, etc., 

Y. G. SHRIKHANDfi, b.sc., m.b., b.s., 
T.DJ). (Wales). 

KiXG EdWABB Vn SAN.VTORI’DXr, 

Bhowali, U. P., 

2nd March, 1931. 


INSUSCEPTIBILITY TO VACCINATION. 

To the Editor, The Indmn Medicae Gazette. 

Sib, — Have you or anj' of your numerous readers 
come across a case where without ever suffering from 
small-pox, one could not be successfully vaccinated? 
My eldest son is aged 23 years and during this period 
he was vaccinated more than a dozen times both here 
and at several other places including Calcutta, but 
never successfully. He has never suffered from small- 
pox, neither have we, his parents. My other children 
harm all been successfully vaccinated excepting my 
youngest daughter aged 2i years who seems to be like 
her brother in this respect. This child was vaccina’ted 
when 5 months old but it did not take ; last year she 
was twice vaccinated with negative results. 

Can anybody advise me what to do in such cases? — 
Yours, etc., 

N. K. MUKERJEE, l.m.f. 

223, REK.ABGUNJ, 

Ftzabad, 

Ith March, 1931. 


Service Notes. 


ApPOINTJIENTS AMD TRANSFERS. 

Major-Generae J. W. D. Meg.aw, c.i.e., has been 
nominated as a Member of the Council of State. 

Lieutenant-Colonel F. E. Wilson, m.b., has been 
appointed to officiate as Inspector-General of Cml 
Hospitals, Central Provinces, with effect from the 7th 
Februaiy, 1931. 

Lieutenant-Colonel H. E. .Shortt has assumed charge 
of the duties of Director, Pasteur Institute of India, 
Kasauli. 

Major C. M. Plumptre, to officiate as Civil Surgeon, 
Karachi, vice Lieutenant-Colonel I. D. Jones, proceed- 
ing on leave. 

Lieutenant-Colonel M. J. Holgate, now officiating as 
Civil Surgeon, Belgaum, to officiate as Civil Surgeon 
and Superintendent, Medical School and Mental Hos- 
pital, Hyderabad (Sind), vice Lieutenant-Colonel J, L. 
Lunham, proceeding on leave pending retirement, and 
on his retirement, to hold the post substantivelv. 

Lieutenant-Colonel E. H. V. Hodge, i.xi.s., is appointed 
^ Civil Surgeon, Hooghly, vice Lieutenant-Colonel C. A. 
Godson, I.M.S., on leave. 

On return from leave Lieutenant-Colonel T. C. Boyd 
I.M.S., is reappointed as Chemical Examiner to the 
Government of Bengal and Professor of Chemistiy' 
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Medical College, Calcutta,' iviflj effect /ram' the 2lst 
February, 1931. • . ... 

Major A. C. Craighead has been appointed to officiate 
as Assistant Director, Central Research Institute, 
Rasauli. 

Major .1. B. Hance, o.b.e., lias been posted ns Chief 
Medical Officer in the Western India States Agency 
and Residency Surgeon, Ra.ikot, with effect from the 
3rd February, 1931, vice Lieutenant-Colonel F. E. 
Wilson, M.B. 

The services of Major A. S. Garcwal have been placed 
at the di.stJO.sal of the Government of (he Central 
Proi'incos for employment in the Jail Department, rvilh 
effect from the 23th February, 1931: 

The services of Major A. Y. Dabholkar, m.c., m.m., 
have been placed permanently at the di.sposal of the 
Government of Bombay, from the 19th December, 1929. 

The services of the undermentioned officers of (he 
Indian Medical Sendee har'o been placed tempovarily nl 
the disposal of the local Governments specified ngain.sl 
their names, with effect from the dates on wliich they 
assume charge of their civil duties; — 

(1) Maior M. M. Cruickshnnk, m.d., cIi.m., Govern- 
ment of Madras, 

(2) Major R. C. Phelps, M.n., Government of Burma. 

(3) Major A. S. Fry, m.b., ch.B., f.r.c.s.e.. Govern- 
ment of the Punjab. 

(4) Major R. Lee, jr.n,, ch.n., Government of the 
Central Provinces. 


Captain S. M. K. MalHck has been appointed as a 
Supernumerarj’’ Officer at the Central Research Institute, 
Kasauli. 

Captain H. Ti^. Mulligan. has been placed on 
foreign service under the Indian Research Fund Associa- 
tion, with effect from the date on rrliich lie assumes 
charge of his duties. He has been appointed .substan- 
tively to the Medical ‘Research Department from the 
5th September. 1930, and a.s a Siiperniimerarv Officer 
at the Central Re.search Institute, Kasauli, from the 
12th Februars', 1931. 

Lieutenant Manohar Keshav Pandit, has been 
appointed on probation from 17th August, 1930. 

The undermentioned gentlemen holding temporary 
commissions have been appointed permanently to the 
Indian Medical Service as Lieutenants, subject to His 
Majesty's approval: — 

Taqiud Deen Ahmad, m.b., 22nd April, 1930. 

Mohammad Jafar, m.b., 5th August, 1930. 

Fateh Mohammad Khan, m.b., I7th August, 1930. 

Dev Datt, m.b., I7th August, 1930. 

Madan Gopal Sainchar, m.b., f.r.c.s. (e.), 17th August, 
1930. 

Saiyed Wasiul Hasan Askari, m.b., I7th August, 1930. 


Leave. 

Colonel R. McCarrison, g.i.e., k.h.p., has been granted 
leave for 5th months and 21 days from the lOth March, 
1931. 

Lieutenant-Colonel D. D. Kamat, i.m.s., has been 
granted by the High Commissioner for India an exten- 
sion of leave for 1 month on half average pa5^ from the 
28th April, 1931. 

Lieutenant-Colonel I. D. Jones, CivU Surgeon, 
Karachi, is granted leave for 8 months, with affect from 
27th March, 1931, or subsequent date of availing. 

Maior J. M. Shah has been granted by the High 
Comrnissionev for India extension of leave for 2 months 
from 3rd February, 1931. 

Lieutenant-Colonel J. A. Sinton, v.c., o.b.e.. Director, 
mS Sun-ey of India, Kasauli has been granted com- 
bined leave for 12 months from the 1st April, 1931. 

T Colonel C. A. GodsoH, I.M.S., Civil Sur- 

geS Hooghly, is granted leave on average pay.for 


S inontJis, with effect from the- 23rd March, 1931 or 
any subsequent date from which he - may avail of ’the 
leave. 

Promotions. 

The following officers have been promoted from the 
rank of Major to that of Lieutenant-Colonel, with 
effect from the 29lh January, 1931;— 

J. A. Sinton, v.c., o.B£., M.n. 

D. F. Murphy, m .C., M.D., F.R.C.S.E. 

C. J. Stocker, m.c., iii.D. 

E. E. Doyle, c.i.e., d.s.o. 

C. M. Pliimpfre, F.n.c.s.E. 

L. F. Bradenbourg, m.b. 

E. A. Penny, m.b. 

The promotion of Brevet-Lieulcnanl-Colonel H. J. M. 
Ciirseijce, d.s.o„ m.b., to the rank of Major kas been 
ante-dated to 27th July, 1923. 

The promotion of Major N. C. Kapur to the rank of 
Major Jia.s been ante-dated to the 25th J11I3’, 1924. 

Lieutenant C. F. J. Cropper has been promoted to 
the rank of Captain from the 8th February, 1931. 

Lieutenant P. Shannon, m.b., has been promoted 
C.apt.ain fProvisionnl) from the 41h Febniaiy, 1931. 

Retibements. 

CoJoiieJ C. C. Miirison, f.b.c.s.{e.), has been 
perinitlcd to retire from the 2nd January, 1931. ' 

The King has approved of the retirement from the 
.'cn’icc of Lieutenant-Colonel E. Bisset, m.b., with effect 
from the Sth April, 1931. 

Lieutenant-Colonel D. G. Rai, has been permitted to 
retire from the service from the llth November, 1930. 


Notes. 


RADIOSTOLEUM, B. D. H. 

On ordinary diets the sipijib’' of vitamines A and D 
Is apt to be defective, and “ Radiostdleum " is claimed 
to be a preparation devised to supply this deficiency. 
The chief source of vitamine A in the dietary is from 
fatty foods, eggs, and green vegetables, and its cniei 
function is to assist growth and protect from septic 
infections. Vitamine D is chiefly concerned 
rooting calcium metabolism in both children and adults. 
In “ Radiostoleum " both vitamines are tested ana 
standardised by biological tests, the _vitamine_ A con- 
tent being also assessed by the antimony tnchloriae 
test of Carr and Price. . . . , to 

This interesting preparation is indicated to promote 
the growth of children, as an anti-infective agent m 
general, in respiratoiy tract infections, in hemeralopia 
and xerophthalmia, rheumatic infection, dental canes, 
puerperal septicremia, in pregnancy, lactation, and at 
the menopause. . . 

The preparation is a biologically standardised om 
liquid, which can be taken in teaspoonful, doses witn 
meals or in milk. It can also be added to infant fee^- 

[t is also put up in capsules, each contmning tne 

iquivalent of 6 minims of “Radiostoleum, the dose 
leing 1 to 3 capsules daily. 

A recent brochure by the British Drug Houses deals 
'ully with this new preparation. 


CAPROKOL, B. D. H. 

“Gapbokoe," it is claimed, is hexylresprcinol in olive 
il and is a urinarj' antiseptic and anodyne. Admm s- 
’red orally, it is claimed to be chemically stable 
f a high bactericidal power, npn-toxic, unaffected by 
rganic matter, non-irritant, and free from odour Ite 
iministration is indicated m such conditions as c^titj^ 
velitis prostatis, urethritis, as a preliminary to 
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operationa on the urinary tract, and in post-operative 
treatment after such operation. Case reports record 
its successful administration in infections with the 
Bacillus coli, staphylococci, streptococci, and gonococci. 
The preparation is put up in two forms, in capsules for 
adults, each containing 0.15 grm. of Caprokol in olive 
oil, the dose being 2 to 3 capsules thrice daily; and 
in a 2i per cent, solution in olive oil for children. 


“COLLOSOL” TRANSFUSION AMPOULE. 

The Crookes Laboratories, P. 0. Box_ No. 500, 
Bombay, have recently placed on the Indian market 
the " CoUosol ” Transfusion Ampoule which is a very 
useful piece of apparatus for the emergency administra- 
tion of various solutions intravenously. The series of 
solutions already in use include standardised aseptic 
solutions of gum saline, hJTiertonic saline, normal 
saline and normal glucose. The_ ampoule with its 
holder is immersed in a bath or pail of water at MO^F. 
for exactly two minutes which raises the contents of 
the ampoule to 100°F. ensuring that the fluid passes 
to the cannula at normal _ body heat. Immediately 
after removal from the heating bath the metal holder 
is laid horizontally and the constricted part of the 
lower tube is broken off — the fluid will not escape — and 
the cannula tube is connected. A control clip is then 
fixed on the rubber tube and the apparatus is hung 
up vertically. The air filter is connected to the upper 
tube by a rubber sleeve, and the free end of the air 
filter broken off, so that air is admitted and the fluid 
flows down to the cannula ready for injection. The 
operator should see that all air is ejected from the 
cannula tube. This ingenious apparatus is easily trans- 
ported and manipulated, and the contained solution is 
secure from contamination. 

Further details maj' be obtained from the Crooks 
Laboratories, P. 0. Box 600, 10, Graham Road, Ballard 
Estate, Bombay. 


SERVICE SUGGESTIONS. 

A TRADE jouiual which will interest radiologists is 
Service Suggestions, published by the General Electric 
X-ray Corporation, 2012, Jackson Boulevard, Chicago. 
A recent number received deals with the Coolidge 
" Double Focus ” z-ray tube ; technical factors in radio- 
graphy of the stomach and colon— an article full of 
practical points; the occlusal view in dental radio- 
graphy; the operative technique for zinc ionisation of 
the middle ear; new “Victor” z-ray tables; sinus 
radiographs; and the use of the diathermy current in 
ej’e diseases. The articles are all well written and 
instructive, and radiologists would do well to write for 
copies. The last article in the number especially 
stresses the value of diathermy in relieving pain in all 
ocular diseases, and especiall.v in acute glaucoma. 


DIMOL. 

A EECEKT brochure by the Anslie IValker Labora 
tones, 34, Ludgate Hill, London, E. C. 4, deals witl 
the oral administration of Dimol in late pregnancy 
wUh a view to the avoidance of puerperal toxsemia 
I'.xammation of the urine of 12 patients four to eigh 
\veoks before term showed that in several consider 
able amounts or even excess of indican, skatol, an< 
f>Tamine were present. The treatment given was thi 
oral admimstration of three l-grain tablets of Dimo 
unmediafely before or after each meal for a perioc 
? j? ® weeks. The result claimed is that all trace 
ot mdican, skatol and tyramine were eliminated, exeep 
in three patienf.s in whom traces only of these sub 
stances were still present. The claim is made that bi 
ttic admimstration of this drug during late pregnanci 
into.shnal toxs'mia may be reduced and pueruera 
morbidity and mortality lessened. 


ARNOLD’S STOP WATCHES. 

The doctor always requires a watch with a reliable 
second hand in order to count the pulse. In this 
connection the stop watches manufactured by 
Messrs. A. Arnold & Co., 17, Elmcroft Avenue, Golders’ 
Green, London. N. W. 11, are of interest, since the firm 
is one whose watches are reliable and reasonable in 
cost. In a recent issue of Engineering, Industry and 
Commerce attention is drawn to four models of stop 
watches manufactured by this firm. The most inter- 
esting of these is the “Sportsman” stop watch which 
reads to one-fifth of a second. Without a fly-back 
motion it is sold at 7s. fid.; but fitted with a fly-back 
arrangement at 25s. A second model, the “Laboratory' 
fly-back” is especially intended for timing rapid 
procedures in laboratories; this gives extremely 
accurate timings down to fifths of a second, has a la- 
jewel lever movement, and would obviously be useful 
in photographj' and in laboratory use. The cost of this 
is 70s. but a five-year guarantee is given. A third 
pattern — the appointment alarm watch — at the price of 
25s., and with the rear cover so made as to open 
backwards and form a stand — is intended for longer 
laboratory procedures; at one winding the watch is set 
for 30 hours, whilst the alarm can be set to go off after 
any given interval of time. 

The watches issued by this firm may be of interest to 
medical men in general, and to laboratory' workers in 
particular. 


AN ILLUMINATED PROCTOSCOPE. 

By P. G. McEVEDY, f.r.cs., 

St. Peter’s Square, Manchester. 

This illuminated proctoscope has been designed 
specially to meet the requirements in the modem treat- 
ment of hsemorrhoids by injections. 



The illumination is obtained by a standard pocket 
torch msorted into the handle. The torch can be 
withdrawn and the instrument sterilized. The handle, 
set at a convenient angle, allows the instrument to bo 
manipulated witli ease. The conical shape gives ample 
room for injections to be made whilst the mucous 
membrane remains under obsen-ation. As a rule injec- 
tions are made with the slide in position. The instru- 
ment can rten be rotated without re-inserting the 
• obturator. The site of the injection can be accurately 
determined by withdrawing the lateral slide. 
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1 ho insli'uracixt is equally useful in routine rectal 
examinations and in minor rectal surgery. 



For use in operative ivork a similar instrument on a 
slightly larger scale is more useful. 

This proctoscope has been made by Messrs. Down 
Bros., London. 


"NEO-INFUNDIN” B. W. & CO. 

FIessrs. Burroughs, Wellcome & Co., Snow Hill 
Buildings, London, E.C., have recently issued a new 
product for obstetrical use entitled “ Neo-Infundin.” 
This substance is the oxytocic principle of pituitary 
posterior lobe almost free from the pressor principle. 

“ Nco-Infundin ” has the same indications in labour 
as pituitary posterior lobe extract, but the absence of 
the pressor principle precludes the occurrence of the 
vasomotor phenomenon Imown as “pituitaiy shock” 
and also makes “_Neo-Infundin ” desirable in those 
obstetrical cases with raised blood-pressure (toxasmias 
of pregnanc50. 

“Neo-Infundin” is issued as a “Hypoloid” product 
in 0.5 c.c. and 1 c.e. containois in boxes of 6. Literature 
will be sent on request. 


A SELF-EETAINING ANAESTHETIC AND POST- 
ANESTHETIC GAG AND TONGUE TRACTOR. 


I have also found the gag vei-y useful during the 
administration of anmsthetics in other than throat cases 
particukrly m those edentulous subjects whose flapping 
lips and cheeks so often hamper the aniesthetist. When 
used in this way the distance between the finger plato<> 
constitutes a helpful indicator as to the degree of 
muscular relaxation. With deep aniesthesia and fullv 
relaxed musculature the finger plates are at their 
maximum distance apart, which distance graduallv 
diminishes as the masseter muscles come into action 
once more with a lessening depth of anaesthesia. 


Messrs. Down Bros, have also made for me a tongue 
tractor for use in conjunction with the gag. This 
when anchored in the slot cut in one of the finger 
plates, IS self-retaining. To obtain the maximum effect 
the tongue is_ secured in the clip and the latter drawn 
forward sumcientlj^ to allow the narrowed neck of the 
clip to be shpped into the central slot. Lesser degrees 



of traction can be secured by engaging the stud on the 
under surface of the bod 3 ' of the clip in either the 
central slot or one of the deeper ones. 

I fancy that this gag may prove a useful addition to 
the midwiferjf bag for use in those verj' frequent cases 
where the practitioner has to relj' on the services of the 
nurse or midwife for the maintenance of anesthesia. 


Publishers' Notice. 


Scientific Articles and Notes of interest to the 
profession in India are solicited. Contributors of 
Original Articles will receive 25 reprints pratis, if asked 
for at the time of submitting their manuscripts. 


B}^ W. T. MILTON, mj)., m.s. (Lond.), 

This gag is ihe outcome of a remark made bj' 
Mr. A. M. Zamora with regard to the advisability of 
sending patients back to bed efficiently gagged after 
operations on the nose and throat. It occurred to me 
that none of the gags in general use were of a typo 
suited to this purpose in that the 3 ’' were mostb' 
furnished ivith projecting handles, which, when in con- 
tact with the pillow or bedclothes, would tend to 
dislodge the gag. Furthermore, they could not be 
spared from tlie operating theatre. 

The gag which Messrs. Down Bros, have very success- 
fully made for me obviates' .these difficulties. It is 
constructed of endless spring wire, fitting closely and 
snugly around the mouth, with finger plates and dental 
props in one. 

The advantages claimed are; — 

1. Ease and quickness of introduction and withdrawal 
with one hand. 

2. The gag is self-retaining and is not easily 
dislodged. 

3. The mouth aperture is sufficiently wide to permit 

of a generous airwa 3 q and to allow swabbing of blood 
and mucus, and not wide enough to cause any respira- 
tory embarrassment. . . , 

4. There are no projections likely to catch on the 
bedclothes, • inasmuch as the finger plates are central, 
and the lateral springs lie flat against the cheeks. 


Communications on Editorial Matters, Articles, 
Letters and Books for Review should be addressed to 
The Editor, The Indian Medical Gazette, cjo The 
Calcutta School of Tropical Medicine, Central Avenue, 
Calcutta. 


Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should be 
addressed to The Publishers, Messi-s. Thacker, Spink & 
Co., P. 0. Box No. 54, Calcutta. 

Annual Subscription to “ The Indian Medical Gazette, 
Rs. 16 including postage, in India. Rs. 18 including 
postage, abroad. 


Papers and articles forwarded for publication are 
inderstood to be offered to The Indian Medical Gazelle 
lone, and any breach of tliis rule will be followed »3 
lon-publication. When any such article appears in tne 
ndian Medical Gazette, the copynght automatical^ 
lecomes the joint property -of the author or author., 
,nd of the publishers. 

The Editors of The Indian Medical Gazelle caumt 
dvise correspondents with regard to 
[iagnosis, etc., nor can they recommend indnidual 
practitioners by name, as any such action 
onstitute a breach of professional etiquette. 
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.Original Articles. , 

OPIUIM AND ALBUMINURIA-. 

By R. N. CHOPRA, mj). (Cantab.), 

LIEUTENANT-COLONEL, 

Professor of Pharmacology, 
and 

J-. P; BOSE, MJJ. (Cal.), F.C.S. (Bond.), 

In-charga, Diabetes Research. 

{Prom the School of Tropical Medicine and Hygiene, 
Calcutta.) 

[Drug Addiction Series No. 10.] 

It is a common belief among medical 
practitioners tbat patients suffering from 
kidney disease stand opium very badly. The 
basis for this belief appears to be that in books 
on pharmacology’- it has been stated that mor- 
phine is not as readily eliminated by the 
diseased kidney as by the normal kidney 
and, therefore, it should be given with 
the gi-eatest caution in Bright’s disease. 
What experimental basis there is for this belief 
is not quite clear. It has also been stated 
that instances have occurred where small doses 
of opium or morphine have proved fatal in 
such patients. Other pharmacologists _ have 
considered the use of opium or morphine in- 
admsable in nephritis where there is a insmic 
tendency, not because it affects the kidneys 
directly, but because it lessens intestinal move- 
ments and allows greater absorption of toxins 
from the alimentary tract, thus throwing _ a 
greater amoimt of work on the kidneys in- 
di^ectl 5 ^ It is stated that although secretion 
of urine is uninfluenced by morphine, on account 
of the constipating effect it produces, it is in- 
advisable to use it. For these reasons, patients 
with chronic kidney disease suffering from irri- 
table and distressing cough or agonising pains 
are often denied even temporary relief by this 
drug. Some practitioners go so far as not to 
give even preparations containing very small 
quantities of morphine, such as Grimault’s 
syrup, in these conditions. 

As we could not find any record in the 
literature of a systematic investigation bearing 
on these statements, we tried the effect of small 
and medium-sized doses of opium in a small 
series of cases suffering from affections of the 
kidneys in the Carmichael Hospital for Tro- 
pical Diseases. The cases selected by us were 
of varied nature. Some of them were suffer- 
ing from chronic nephritis of the parenchyma- 
tous type, others had ascites, probably secondary' 
to such conditions as dysentery, but they ail 
had albumin in the urine indicating damage to 
the kidneys. The patients were fcpt strictly 
on a diet of known food-value and the amount 
of fluid administered was kept constant as far 


as possible. The daily output of urine and 
albumin were measm-ed and carefully charted. 
Opium was given in gradually increasing doses 
in the form of a mix'ture, its taste and smell 
being effectively concealed so that the patients 
had no idea what they’ were taking. The 
initial dose was always one grain daily, 
gradually increased to 4 of 5 grains daily and 
in some cases to 8 to 9 grains daily. The 
patients were carefully watched as regards their 
general subjective and objective signs and 
symptoms. 

tVe also wished to do periodical renal func- 
tion tests on these patients but, as we could 
not induce them to remain in hospital for 
longer periods, this was not possible, Fui-ther 
work on these lines is in .progress. A perusal 
of the following table will give all the informa- 
tion regarding these cases. 

Discussion of, results. 

Effect on the urinary output. — A study of 
the table clearly brings out the fact that -there 
was an appreciable increase in the quantity 
of urine in almost all the cases after ad- 
ministration of opium. In no case was the 
daily output of urine ever decreased below the 
average normal quantit 5 ^ 

Cases 4, 5, 7 and 8 were all severe cases 
of chronic nephritis and a perusal of the table 
will show that, contrary to the common belief, 
the quantity of urine in all these cases increased 
to an appreciable degree. This is probably 
not due to any effect of the opium alkaloids 
[ on the kidney secretion but to diminished 
[ peristalsis which increases the • absorption of 
[ fluids from the gut. 

I Effect on albumin present in the urine. — It 
I will be seen that the quantity of albumin in 
I the urine of the majority of the patients showed 
a decrease. In some cases, e.g., case 4, 
the decrease was considerable. Albumin dis- 
appeared altogether from the urine in cases 
2, 6 and 9 in which it had been present 
in traces before the administration of opium. 
In none of the cases was there any evidence 
of further damage to the kidneys in the shape 
of a persistent increase in the quantity of 
albumin or in the number of casts, etc. This 
is what one -v-oiild e.\'pect, as, in man, 90 per 
cent, of a single dose of morphine may be 
recovered from the stools within three days 
and only traces, too small to estimate, are 
found in the urine. 

Blood-sugar. — ^Administration of opium did 
not produce any definite effect on the blood- 
sugar. In most patients, the blood-sugar re- 
mained at the same level throughout the period 
during which opium was admini.stered. Only 
m one case, (case 3) was a decrease in blood- 
sugar seen, but as this was a verv complicated 
case, it was difficult to say if the effect was 
due to opium. * • 

Effect on the general condition of the patient. 
—The general condition of the patients, when 
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put on opium, decidedly improved in the 
majority of tlie cases. This was espcciall)'^ so 
in cases 3, 4 and 6, who were veiy disappointed 
wlien the di’ug was discontinued. 

Case 1 became slightly drowsy and had 
nausea and vomiting also. The pupils of 
this patient became dilated when fairly large 
doses of opium were being given, so that it 
would appear that the effects were not pro- 
duced by opium direct but were probably due 
to increased absorption of toxins from the 
gastro-intestinal tract. 

Case 9 also had some of these symp- 
toms but, as ' he developed bronchitis, tlic 
drug was discontinued. About a fortnight 
later wiien the lungs became clear, he was put 
on larger doses of the drug, but no unusual 
symptoms were noticed. On the other hand, 
the patient’s general condition improved and 
he felt veiy hungr 3 ^ 

Summary and conclusions. 

Opium in doses ranging from 1 to 9 grains 
daily was administered in a scries of 12 cases 
of albuminuria due to various causes. In the 
majoritj’- of cases, the output of urine definitely 
increased. The quantity of albumin generally 
showed an appreciable decrease and in none of 
the cases was there any indication of added 
damage to the kidneys, evidenced by a per- 
sistent rise in the quantity of albumin or an 
increase in the numljcr of casts, etc. The 
general condition of the patients improved in 
all cases and they felt much more comfortable. 
A study of these cases showed that, if care is 
taken to keep the bowels working well, opium 
can be administered in fairly large doses to 
patients suffering from albuminuria. 


Dr. Still has done much to familiarise the 
pj-actitioner with the subject of cyclical vomit- 
ing, and_ Frew and others have shown that 
acetone in the urine is by no zneans confined 
to this condition. 

Before proceeding to discuss the reasons for 
the prevalence of acetonaemia in India, it may 
be well to consider briefly the causes of the 
ap])carancc of these short-combustion fat pro- 
ducts in the blood and urine. The complete 
combustion of fat depends on the supply of 
sugar in adequate proportion in the diet, the 
sugar-fat ratio apparently altering in the 
direction of increase in sugar as the child grows 
older. Failure to juaintain this. ratio results 
in arj'csted fat combustion wdth the production 
of ketone bodies. 

Tins explanation is simple, but unfortunately 
b.v no zneans accounts for all acetonsemic 
conditions. It is, however, a practical work- 
izzg hypothesis; in the ensuing paper the writer 
attcm])ts to show^ that it is the failure to 
appreciate that there is a marked alteration 
in the con-cct fat-cai'boh 3 ''drate ratio in the 
tropics, which leads to the prevalence of 
acetouionzia izi India. 

The causes of acetonaemia are multiple, in 
many cases znorc than one factor is at work, 
bzit they may be divided into certain groups:— 

1.’ Primary. Due to digestive disturb- 
ance including disorder of the liver function. 
There is a general tendency in the tropics, 
especially amongst Euz-opeans, to adhere to 
standards of diet laid down for temperate 
climates. The conviction is growing on the 
wz'iter daily that for hot climates the correct 
z-atio of fat to carbohydrate in infant feeding 
is not 1 to 2 as in temperate cliznates, but 
nearer 1 to 4, and that the correct percentage 
in milk znixtures is fats 1.5-2 to carbohydrate 
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THE RELATION OF ACETONEMIA TO 
JWENILE ILL-HEALTH IN INDIA. 

By E. H. VERB HODGE, . 

niEUTENANT-COLONEL, I.M .S., 

Civil Surgeon, Hooghly, Chinsnra. — _ 

•The subject of acetonseraia, or, as it is some- 
what loosely termed, acidosis, in children, has 
occupied znuch attention of late years. 


7 - 9 - 

Again, izi the case of bz’east-fed children, the 
writer has foimd that the fat-percentage is 
frequezztiy too high and results in early dys- 
pcjzsia. Thus is the train laid for fat intoler- 
ance, which is a condition not only of alinien- 
tary dyspepsia, but of an iziability to complete 
fat combustion even in the ]zresence of an 
adequate carbohydrate ratio. Such a condi- 
tion once established is persistent, _ and it is 
probable that in many of the subjects of re- 
current bilious attacks, cyclical vomitiiig ana 
associated disorders, the seeds of the disease 
are laid in very early life. That, fat intoler- 
ance is easily, “almost automaticalbq apquirea 
was impressed on the wu'iter in companng la 
digestive capacity for fats of infants born m 
the hills wdth those wdio have spent some montn. 
in the plains. The former will accept an almos^ 
English scale of diet, while the latter mus 
izztroclucecl to this standard gradually anu 
cautiously. , 

In older children other factors are at worx, 

abrupt alterations of temperature, chills, etc., 

lead to disordered action of the liver, whilst 
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in the common condition of carbohy^’ate 
dyspepsia' an associated pancreatic deficiency 
inay be presumed. 

Quite distinct from the above are the children 
of the second type, the sugar-shortage children. 
In these children there is no evidence of 
dyspepsia apart fr6m_ vomiting, which is due 
rather to emotional crises, or is associated with 
the later stages of an attack of acetonfemia. 
They are of a well-defined type, usually 
attractive, active mentally and physically 
above the average, well formed but thin and 
slow in putting bn weight; they are easily 
excitable. It is to be supposed that there is 
excessive adrenal output and clinically there 
is often a suggestion of adrenal exhaustion. 
Such children are prone to vomiting in moments 
of emotion or in the state of exhaustion to 
which they are liable, and the vomiting _ may 
set up the vicious circle of an attack clinically 
identical with cyclical vomiting. An example 
may be offered in a girl of 9 who had suffered 
from periodic attacks with severe vomiting, 
fever and prostration, from the age of 17 
months. Under treatment she remained clear 
for 18 months, but the distress caused by the 
loss of a favourite doll broke down the defences 
and a typical and severe attack ensued. A 
common tjT)e is seen in railway acidosis. The 
writer has seen a number of children who 
arrived at the end of each migration to the 
hills or plains in a state of collapse, with fever, 
rapid pulse, lethar^’’ and persistent vomiting, 
in one case sufficiently violent to cause a 
marked hsemafemesis. These children were 
enabled to perform their journey in complete 
safety bj’- subsisting on a fat-free diet with 
high carbohydrate content for two days before 
and during the journey. 

The family history often reveals a strong 
asthmatic or migraine inheritance. 

The contention that cases in the second cate- 
gory are due to sugar-shortage is supported by 
the following facts: (a) estimation of the blood- 
sugar content in children shows that it is 
markedly reduced by vomiting (Brown, 1925). 
(6) The symptoms are those of hypoglycsemia, 
■particularly the rapid pulse and collapse, 
fc) The effect of the administration of large 
doses of glucose, not onlj"- in the immediate 
relief of an acute attack,' but also in the cer- 
tain improvement of the health of the child 
showing minor evidences of the condition. 

Briefly then, there are two types of primary 
acetonfemia, the first due to faultj* fat meta- 
bolism independent of the carbohj'drate ratio, 
and the second due to sugar-shortage. 

The third_ tjnpe of acetoncemia is secondary 
and is of importance under three considera- 
tions: _ (a) That by its presence the symptoms 
and discomfort of the primary' disease are in- 
tensified. (b) That, in the presence of a pri- 
mary cause, acetoncemia may be avoided by- 
adjusting the diet to the- requirements of the 
patient and the disease, (c) That many’ cases 


of cyclical vomiting are traceable to a definite 
cause, placing the condition in the category of 
a secondary acetonajmia;_ (e.g., girl, aged J, 
two attacks culminating in deep coma within 
six months of each other; the child waE found 
to be suffering from a markedly dilated 
stomach, in treatment of which the attacks 
did not recur). The main causes of secondary 
acetonoemia are : — 

(a) Any condition leading to high fever and 
increased metabolism. 

(h) Any condition, especially vomiting, 
which induces relative or absolute starvation. 

fc) Sepsis, especially j)ost-nasal. 

Drs. Noah Morris and Stanley’ Graham (1927) 
have shown that there is a marked tolerance to 
injections of acetone into the blood of rabbits, 
but that beyond a certain point of concentra- 
tion convulsions and coma occur, accompanied 
by an increased rate and depth of respiration, 
a definite reduction of the alkaline reserve in 
the blood and a lowered blood-sugar content. 
The effects of such injections are aborted by 
the injection of glucose or sodium bicarbonate 
solutions. 

It is improbable that acetone concentration in 
human blood ever reaches the degree, 0.8 c.cms. 
per kilo, required to produce serious symptoms 
in rabbits, therefore it is preferable to describe 
the sy’mptoms of an acetonamic attack as being 
associated with, rather than caused by, the 
presence of acetone, especially’ as the symptoms 
are more attributable to lowered alkaline 
reserve or hy’poglycffimia. 

The symptoms of a major attack will con- 
sist of the following: — 

1. Fever of varying degree; often as high 
as 104°P. 

2. Rapid pulse rate with lowered tension, 
particularly’ marked in those cases due to sugar- 
shortage; for e.xample, a child of 5|, of the 
typical sugar-shortage disposition and physioue, 
had an abrupt rise of temperature to i03°F., 
pulse 180 per minute, counted with difficulty; 
after repeated doses of glucose the pulse rate 
was reduced to 120 in six hours. and the immi- 
nent collapse averted. 

3. Hyperpnrea ascribable to reduction of 
the alkali reserve; breathing sometimes deep 
and rapid, sometimes irresular, e.g., child 
aged 5, temperature 103°F., pulse rapid, 
respiration rapid and irregular, general condi- 
tion sugge.sts the onset of pneumonia; urine 
loaded with acetone. Came — Drinking two 
pints or more of rich-cream dairy milk daily 
during the hot weather. 

4. Letharsrv is a common sy’mptom especial- 
ly of the bilious primary type, occasionally 
amounting to coma. The writer has also seen 
commlsions associated with a high urine con- 
tent of acetone. 

5. I'^omiting is by’ no means a constant or 
epential symptom. IVlien present, distinction 
should be made between vomitins as cau'e and 
as effect. 
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0. Pain in the abdomen. A comparatively 
frequent feature — but liow far .stich pain is an 
integral part of primary acetonajmia, or how 
far such pains associated with vomiting indi- 
cate a. concealed cause, is a matter for further 
investigation. 

7. Smell of_ acetone in the breath. This is 
sometimes noticed hours or even days before 
the attack. When this is so the case must be 
regarded as one of primary acetone poisoning, 
but in the majority of cases, the acetone is 
noticed only when other signs have been evident 
for some hours. 

The attack usually lasts from two to five 
days, but acetone persists in the urine for some 
time after the symptoms have .subsided. 

Such are the symptoms which constitute a 
gra-^'e attack. Minoi' degrees are of course 
fi’equent, and are attributed by the lait}’’ to 
“ biliousness.” There are also minor symptoms 
of sugar-shortage, chief amongst which arc a 
tendency to exaggeration of the pulse rate in 
excitement or fatigue; early inducement of 
exhaustion, and pains in the limbs often 
ascribed to rheumatism. 

The treatment of the acute attack of aceto- 
nsemia or cyclical vomiting with glucose and 
sodium bicarbonate is now so familiar that it 
need not be discussed further, but the writer 
would suggest certain points, first, that the 
continuation of high doses of sodium bicar- 
bonate between the attacks is to be deprecated; 
although it will a^'^ert the graver symptoms 
during the attack, it will not dispel the acetone; 
indeed, the acetone reaction may be obtained 
in urine of a high sodium bicarbonate content. 
Large doses act deterrently to the general 
recovery of tone. The writer prefers to use 
mixed salts after the first stage, acting on the 
assumption that there is general mineral 
depletion. 

For the sugar-shortage type the addition of 
large quantities of sugar to the diet and the 
restriction of fats will be effective. 

In the bilious type, calomel is invaluable, 
and mothers may learn to administer this during 
the premonitory stage and thus avert attacks. 

• Where there is carbohydrate indigestion, taka- 
diastase is useful. 

It is undesirable and often unnecessary to 
place children on fixed restricted diets. Pro- 
gress should be checked by the frequent testing 
for acetone in the urine, and the fat content 
advanced within safe limits of tolerance. 

In conclusion, the importance of a search for 
septic foci may be emphasised. 
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INFANTILE BILIARY CIRRHOSIS AND 
ARTIFICIAL FEEDING OF INFANTS 
IN INDIA.* 

By S. B. GOTHOSKAR, m.b., b.s., 

Acting Civil Surgeon, Ralnagiri. 

The subject of infantile biliary cirrhosis is of 
the greatest importance in medical practice in 
India, since many children all over India die 
ever}' year from this disease; medical men 
believe that they are completely helpless in 
the matter, and try to console the parents by 
.sajdng that no remedy for this disease has yet 
been found in the scientific world. My views 
on the subject arc based on sixteen years of 
clinical experience, and on the fact that the 
treatment which I advocate has proved siic- 
cc.«:sful in my practice. 

Let IIS first consider the European, or 
physiological, method of artificial feeding of 
infants. Human__jnilk contains 3.5 per cent, 
of proteins, 3.5 per cent, of fat, and 6.5 per 
cent, of sugar. European cow’s milk contains 
3 per cent, of proteins, 3.5 per cent, of fat, 
and 4.5 per cent, of sugar. Ordinarily, the 
amount of proteins in European cow’s milk is 
double that in mother’s milk, the fat content is 
the .same in both, and the sugar content a little 
less in cow’s milk. Hence the European 
medical man advises that the cow’s milk be 
diluted with an equal amount of water, and 
that the fat and sugar deficiency be made up, 
— usuall}’- by adding one teaspoonful of sugar 
and one of cream to every three ounces of pre- 
pared milk. This is the normal “ humanized " 
milk of every standard European texibook. 

Now let us consider the Indian method of 
artificial feeding of infants. There is one 
method — and one method only — in vogue all 
over India, and that is to give cow’s milk after 
it has been deprived of all its cream. There 
is an extraordinary and universal — but disas- 
trous — belief that fat in the form of cream is 
inimical to the child’s health, and that giving 
milk with cream to a child causes infantile 
biliary cirrhosis. It is difficult to know how 
such an idea originated. The ancient Ayur- 
vedic texts, such as those of Nighant and 
Ratnakar, ascribe a definite advantage to the 
retention of cream, in the milk. It is only 
current Ayurvedic literature, which is not based 
on real Ayurved, but has incorporated infor- 
mation picked up here and there, such as the 
Chikitsa Prabhakar, that definitely advises 
removing the cream before infant feeding. 

I have found this opinion held universally 
both in northern and southern India. After 
giving a lecture at a health welfare week, a 
Deputy Collector informed me that I was the 
first medical man whom he had ever heard 
advising retaining the cream. Another Deputy 
Collector whose child had died of the disease 

* Being a paper read at a meeting of the Vengncl'' 
Medical Society. 
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told me that every medical man had advised 
removal of the cream. When giving lectures 
at Rajapur, Karwar, Baroda, Ratnagiri and 
other places, I have always found the audience 
amazed at the suggestion that the cream 
should be retained. ’ 

Unfortunately, a second universal popular 
belief is that giving buffalo’s milk is apt to 
cause catarrh of the respiratory system; hence 
this valuable food-stuff is neglected. Indian 
cow’s milk is given and is diluted with an equal 
volume of water. The cream is removed, and 
extra sugar is not added, owing to a still further 
popular belief that it induces round-worm 
infection. This combination of half and half 
milk and water is continued until the child is 
ten months old or more; it is not changed with 
the growth of the child. If there is constipa- 
tion, the milk is still further diluted, under the 
impression that the milk is too concentrated 
and is causing the constipation. 

Now the milk of the Indian Konkani cow 
does not contain the same proportion of fat 
as that of the English cow. This milk is very 
insipid, as those of jmu who have tasted it 
will verify. The fat is completel 3 '^ removed, 
no sugar is added, and the fat-free milk is 
diluted with an equal part of water. Such a 
product is not true milk at all, and bears no 
resemblance to “humanized” milk; one may 
term it “ aqtia-milk.” The child gets a suffi- 
ciencj'- of proteins from it, but there is a com- 
plete absence of cream, and the sugar is present 
only in greatly reduced amount. The child 
grows by degrees, but the “ aqua-milk ” remains 
as diluted as ever; constipation sets in, and 
because the child is constipated, the milk is 
diluted still fmdher. The result is that at 
the age of eight months to one year the child 
is a thin emaciated creature, requiring a rectal 
injection of glycerine every day in order to 
open the bowels. 

Such a picture is by no means exaggerated; 
it is the normal picture of the artificially fed 
Indian child. Sometimes a carbohj'drate mix- 
ture, such as nachnyachi yithi, is. given without 
the addition of sugar. Following on the 
emaciation and constipation, there sets in 
enlargement of the liver and spleen. The 
enlargement of the liver is noticed earh', owing 
to the protuberance of the abdomen; "that of 
the spleen only becomes evident later. The 
child is now brought to the medical man, who 
prescribes a liver mixture, and such drugs as 
calomel or castor oil for the constipation. He 
does not consider the possible factors in etio- 
logy! but diagnoses the condition as infantile 
biliary cirrhosis, and tells the parents that the 
case is well-nigh hopeless. I make bold to say 
that the vast majority of Indian children fed 
from birth on cow’s milk in this waj’, without 
getting any mother’s milk, meet with this fate. 

If the child has been fed on mother’s milk 
for some time, and then is fed on cow’s milk 


as above, or if combined feeding by both 
methods is resorted to, infantile biliary cirrhosis 
does not occur, but symptoms of rickets set in, 
such as laryngismus stridulus, rickety paresis 
of the legs, or a rickety spine. 

In m^'^ opinion the essential cause of infantile 
biliary cirrhosis is starvation of the infant, — 
especialty starvation in fats and sugar; the 
liver at first hypertrophies as its functions are 
not fully exerted, then atrophies. 

Medical students in hospitals in India are 
not taught an 3 rthing about the diseases of in- 
fants and children. Consequently thej'^^ know 
nothing about the artificial feeding of infants 
when they enter into practice. Again and again 
in all parts of India I have met with 
medical men whose advice to parents was to 
reprove all cream from the milk before giving 
it to infants. This most pernicious but popular 
belief, common to the lay public and to Indian 
medical practitioners alike, is responsible for 
a great deal of infantile mortality in India. 

Infantile biliary cirrhosis only very rarely 
occurs in children who are exclusively breast 
fed. It is found, however, in such children if 
the child is given nothing but mother's milk 
for an unduly long time, e.g., for one and a 
half years. Here again the growing child does 
not receive adequate nutrition, either quanti- 
tatively or qualitatively, and the factor of 
partial starvation operates. As a rule, the 
milk of an Indian mother after her second 
deliver^' is insufficient for her child, — and 
utterty insufficient after the sixth to the eighth 
month. Christian women are more healthy, 
and I have never seen a case of infantile biliary 
cirrhosis among their children, and only two 
cases of rickets; in both the latter the mother’s 
milk was supplemented b 3 >- the " aqua-milk ” 
feeds outlined above. 

Cases of infantile biliary cirrhosis are 
curable only whilst the liver is still soft and 
whilst the child has an appetite. Once the 
liver is hard and fibrotic, the prognosis is very 
bad. A valuable supplementar 3 ’' food is fish, 
but mothers will never give it owing to a 
foolish belief that it is indigestible. 

The Konkani cow has a very different milk 
3 '’ield from that of the well-fed and well-cared- 
for English cow. The original fat content of 
the former is not much above 1 per cent. The 
diluted “ aqua-milk ” is a white fluid with a 
most insipid taste. It is surprising indeed that 
infants fed on such a mixture do not succumb 
more rapidly than they do. Even if Indian 
cow’s milk be given pure and undiluted, it will 
only afford adequate nutrition for some three 
months. After the third month the feeds 
should be supplemented in one way or another. 

I would like here to especially stress the 
great value of buffalo milk in place of Indian 
cow’s milk. The former is vei^^ readil 3 ’ obtain- 
able, It contains a lot of cream, and if properly 
prepared it is a very good substitute for human 
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milk; I •have been advising it as a substitute 
for. human inihe in such -eases for the last nine 
years, with excellent results. Finally, if tl)e 
mother cannot be made to understand how to 
prepare the milk, Glaxo 'or Horliok’s Malted 
Milk, with the addition of orange juice, are the 
next best substitutes. 


OBSERVATIONS ON' THE COMPOSITION 
OF HUMAN MILK IN BURMA. . 

By EDWIN H. BUNGE,- F.r.c., - 

AnalyH to the Government oj Burma 
I he Harcowt Butler InHiintc/oJ Public Health, ' 
Hangoon. 


The problem of infantile biliary cirrhosis is 
essentially an Indian one, and in view of the 
high mortality which attends this disease, it i.s 
time that its study was taken up upon scientific 
lines. 

* « H 

fWot^—We Lave submitted the above article to 
Dr. S. P. Kjattacbarji, m.d., Offg. Professor of Tropical 
Medicine, Calcutta 'School of Tropical Medicine, who 
lias had a lifelong experience of this disease as’ seen 


In all cases the ' specimens examined were 
olrtained where the condition of the mother 
wa.s' perfectly satisiaetory,' and the infant 
increasing in weight. ' ' 

It will be seen from the accompanying table 
that there is relatively little difference in 
composition between Burmese, Indian, Anglo- 
Indian, and European milk. In' fact any of 
thc.se results miglit h.nve been obtained in 
Europe. 


Composi- ■ 
tion. 

Burmese. 

1 

. . 




. 

Indian. 

Anglo- 
Indian. - 
6 

- 

Average, 

Average 

Eiirope.an 

(Richmond). 

S 

IFater . - . . 

■ 

. 87.60. 

SS.il . 

S6ff4 

87.42 

8824 

87.52 

87.62 

8820 

Fat . . . . 

3.70 

3.40 

3.00 

3.00 

2.80 

3.00 

3.30 

■ 330 

Lactose 

6.65 

6.28 

6.85 

6.71 

6.78 

6.78 

6.68 

630 

Proteins , . 

1.79 

1. 67 

2.44 

2.61 

1.93 

2.46 

2.15 

. 1.50 

Mineral 

matter. 

026 

_ 

■ 024 

027 

026 

025 

024 

0.25 

020 


100,00 

100.00 

100.00 

100.00 

100.00 

, 

100.00 

1 

100.00 

100.00 


in Bengal and Madras. Dr. Bhattacharji writes .as 
follows: — 

" The article should certainly be published, nu the 
author’s views are very definite ones. As ho invih..<! 
criticisnij hoivever, there are a few points wliich I should 
like to comment on. 


I do not agree with the author that the milk becomes 
fat-free when the cream is removed, as is done in Indian 
houses. The milk is never skimmed, but is boiled, then 
allowed to stand, and the thin layer of floating cream 
taken off. This does not deprive the milk of its total 
fat content; and the remaining fat, as tested in public 
health laboratories in this country, is sufficient to 
nourish a child. In Bengal I have seen a very large 
number .of cases of infantile biliary cirrhosis and also 
cases in Madras, but have never found such a definite 
historjr of fat deprivation. I have seen good results 
ensue, even in well-established cases, when the 
infants were put on to skimmed milk with fruit juices. 
In others the symptoms appear to become worse when 
fat is administered. The author claims that the Indian 
method of preparing the feeds leads to the child getting 
sufficient proteins, but to a complete absence of fats, 
and a- greatly reduced sugar content, _My own experi- 
ence in Bengal does not corroborate^ this. In a number 
of cases in which the exact dietaries were studied in 
detail, there was excess .of sugar and deficiengv of 
proteins. Cases were also encountered among children 
who were living on mother’s milk alone. 

I cannot follow what the author sa 3 's about starvation 
of fat and sugar leading to hypertrophy of the liver. 
In famine there is starvation of fat and sugar, and just 
the reverse condition, atrophy of the liver and other 
organs, 3 vith hypertrophy of the adrenals. In animal 
experiments- with fat-fvee diets there is atrophy 
of the liver, not hypertrophy. Further, the morbid 
anatomy of cases of infantile biliary cirrhosis of the 
liver - shows' that there is intralobular intercellular 
cirrhosis, with' b.ilc- duct proliferation.”— Ed., I. M. G.} 


Comparing the average of the specimens 
examined with the average obtained by Rich- 
mond in England, the similarity is even more 
striking and no material difference is ' observed.' 

SCARLET FEVER IN BOMBAY."^ 

B 3 ’ F. T. PATEL, M.D. (Bond.), Mn.c.p. (Lohd.), 
D.T.M.&B. (Cantab.), f.c.p.s. (Bom.), 

Ulcdical Swpcmitendent, City Isolation Hospital, 
Arllmr Road, and Marathn Hospital, Bombay. 


Uistonj . and incidence .- — Scarlet fever is 
supposed to be prevalent in cold and temperate 
climates, and rare or sporadic in the tropics. 
Its prevalence in temperate regions of India 
' was questioned until Gibson reported _ some 
' cases in Poona in 1871. They -were all in the 
' children of a European regiment. After that 
various outbreaks have been reported amongst 
people coming from England and also locally 
in Calcutta and elsewhere, some of the cases 
being fatal in the Punjab, Calcutta, Bihar, the 
United Provinces, and the Central Prmdnces, 
Hatch reported 4 cases before the Medical 
Society of Bombay in 1893.^ Dr. Khory ^en 
said he had met with a case in a Parsi in 187», 
but there 'is no detailed account of it, Rogers 


Being a paper road at the Medical and Vetennaiy 
Research Section of the Indian Science Congre® neia 
at Nagpur in January 1931. - ... 
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(1919) .remarks’ that scarlet fever occurs in 
India as an imported infection, that there is 
nof'evidence that it is an indigenous disease, 
anil that it rareh', if ever, attacks Indians; he 
does not report any cases seen by him. The 
object of this paper is to refute the above 
statement and to prove that scarlet fever like 
many other ’ streptococcal infections _ does occm- 
as an indigenous disease especially in Bombay, 
Calcutta, and other places and affects the 
Indian population as well as the others. Of 
course the infection is of a mild tj^e generallj^ 
blit it may be severe and fatal as in the cases 
reported before and in our series, and it does 
not spread so rapidly; for these reasons and 
also because the scarlet colour of the rash, 
which, when faint, is not noticed much in the 
brown or dark skins, sore throat and other 
symptoms are taken as due to influenza, and the 
real nature of the disease is missed. The first 
authentic account of scarlet fever in an Indian 
population is by Dr. K. C. Bose (1889) of 
Calcutta when he reported before the Calcutta 
Medical Society some cases he had seen with 
all the characteristics of scarlet fever during 
the preidous 3 years. Some of them occurred 
in his own household and were confirmed by the 
Health OfBcers of the town, Drs. Macleod and 
Simpson. Dr. Macleod also drew attention to 
similar cases in 1881, but he did not come to 
any definite diagnosis then. Dr. Bose sum- 
marized the main features as follows: — 

1. In every case there was sore throat, stiff 
neck and fever followed by the characteristic 
rash on the 2nd day of the illness. 

2. There was no regularity in the rise and 
fall of the temperature, the highest tempera- 
tiue in some cases being 106°F. The tempera- 
ture in the majority of cases became normal 
on the 5th morning, but in a few cases it kept 
high for several weeks. 

3. In every case there was a distinct 
desquamative stage; the desquamation in some 
cases was so complete that the epidermis would 
peel off in regular sheets. The period of its 
occurrence was almost regular, in more than 
two-thirds of the cases it was observed on the 
5th day; in rare instances it was noticed in the 
second week of the disease, 

4. Eruptions were always red and distinctly 
visible at the flexures of the joints and neck. 

He attributed the infection to the bad smell 
of the stinking drains in the houses. Then 
there are records of cases in Indians, in 
the army in 1892 and 1894 (Reports of 
the Sanitarj’ Commissioner) . Caddy and 
Cook (1899) reported two cases of a disease | 
simulating scarlatina in Europeans in a 
Calcutta asylum, and dealt extensively with 
all cases of the disease reported before 1899. 
They were not able to find any source of infec- 
tion, but one patient’s throat and skin 
showed growth of a streptococcus on agar and i 
broth which on inoculation into the calves pro- j 
duced' a febrile attack of a definite duration ! 


and an eruption appearing on the second day, 
answering to the description of Klein and 
Power of the so-called . “ Hendon disease.” 
They fm-ther observed that this streptococcus 
differed from Streptococcus pyogenes in the 
fever it produced and still more in producing 
no local reaction, pointing strongly to the 
conclusion that the streptococcus they, obtained 
was the Streptococcus scarlatince. On the above 
report the Editor of the Indian Medical Gazette 
remarked that it is evident, contrary to the 
current opinion, that scarlatina does occur in 
India in cases apparently independent of 
infection from Europe, and it is probably 
confused with dengue, rubeola, etc. He started 
an inquiry by sending questions to all' the 
readers, but the replies were negative except 
in 2 cases. At the same time the late 
Sir James Cantlie (1899 and 1900) also started 
a discussion whether scarlatina occurs in India 
in the Journal of Tropical Medicine and sug- 
gested that the diminished infective power of 
scarlatina is due to climatic conditions which 
may' alter its form. K. MacLeod (1920) 
summarized the position as follows: — 

1. Scarlet fever has often been imported by 
troopships and small epidemics in Indian native 
chiteen have occurred. 

2. Such epidemics were always of a very 
limited kind and have speedily died out. 

3. They appear to have been more pro- 
tracted in hill stations than on the plains. 

4. Cases and groups of cases have been 
observed, the origin of which could not be 
ascertained. 

5. The disease does not prevail epidemically 
among the indigenous races. 

6. Cases of an exanthem closely resembling, 
if not identical with, scarlet fever, have 
appeared in Calcutta and elsewhere. These 
have been mostly single and limited to one 
family, and have shown no disposition to 
diffusion. 

In Bombay the first case was noticed by me 
in 1922 in a late stage with marked peeling 
of the skin of the extremities and cedema and 
other signs of nephritis. Since then I have 
been seeing one or more typical cases of 
scarlet fever in the city every year. In 1928 
one such case, described below, was sent to 
the Arthur Road Hospital, by the Resident 
Medical Officer of the J. J. Hospital on the 
14th. April for favour of opinion and diagnosis, 
with the remark that there were several such 
cases occurring lately. The following characr 
teristics were noted: — 

fl) Onset : — Sudden with sore throat 

followed by scarlet-coloured eruptions 
all over the body the next day. 

(2) Nature of rash: — Punctate and erythe- 

matous, fading on pressure. 

(3) Distribution: — On the whole body, but 

more marked on the neck and on the 
flexures of the joints. ■ . , - - 
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(4) Tongue: — ^Papillae were prominent and 

surface was denuded of epithelium in 
some places; throat was congested and 
of scarlet colour. © 

(5) Urine: — ^This contained a trace of 

albumin. 

A throat smear showed the presence of long- 
chained streptococci. Desquamation, which 
began during the second week, was of the pin- 
hole and flake type. 

After that a ' series of cases were reported 
from May 1929 to January 1930 from the 
St. George’s Hospital with rash, signs and 
symptoms of sepsis and peeling of the skin. 
Most of these cases were amongst Europeans. 
The majority of cases reported had fever, sore 
throat, generalized eruptions followed by peel- 
ing showing the main characteristics of scarlet 
fever and some had evidence of nephritis. Some 
of the members of the Malaria Commission of 
the League of Nations who saw these cases 
thought them to be of the nature of scarlet 
fever, but somehow many medical men in 
Bombay who saw these cases could not decide 
on a definite diagnosis and it was labelled as 
“the mystery disease” b}'' the lay press; when 
I read the account in Europe I at once tliought 
of the disease being scarlet fever and wrote to 
that effect to my friends. The blood examina- 
tion, throat cultures, and complications, all 
showed the disease to be a streptococcal 
infection. These cases were transferred to the 
Arthur Road Fever Hospital in September 
1929. Later there were admitted some 
more cases with all the characteristic features 
of scarlet fever. I saw these cases on my 
return from Europe bj’’ the end of October 
1929 and there was no doubt about the 
diagnosis. I saw 4 other similar cases amongst 
Indians outside at that time. Since then many 
cases have been reported by practitioners 
in the city and have also been admitted to the 
hospital. 


Case I. — ^F., male, Indian, aged 29, suddenly got 
high fever on the 14th October, 1929, with sore throat, 
joint pains and headache, then on about the third^ day 
(as noticed by the patient) eruptions of scarlet colour 
appeared on the whole body. He consulted a doctor, 
who advised him to keep to bed and take milk diet. 
The fever which was irregular subsided after about 
10 days. He felt very ill all the time and had to keep 
in bed. The eruptions faded after six days and the 
skin began to peel beginning from the face; w’hen I 
saw him he was peeling from the soles and palms in 
big flakes. 

Case II.— 3., female, Indian, agedi 12, had high 
fever, sore throat on the 28th October, 1929, and scarlet 
coloured eruptions on the 30th October. The doctor w'ho 
was attending was puzzled about the diagnosis and 
incidentally told me about the case and, on mj"^ express- 
ing a desire to see hei-, was kind enough to show her to 
me. When I saw her she had the typical punctate 
erythema of scarlet fever all over the body and severe 
sore throat. The fever subsided in about a week and 
'ikin began to peel from the face downwards ; she peeled 
completely all over the body and got quite well. 

Case III- Mr. D., an American engineer, residing 

Tlnmbav for some time, was admitted into the Arthur 
Road Hospital on the 2nd October, 1929. He had 
had an attack of fever during the preceding four days 


with sore throat, swelling of the submaxillaty glands 
pain in all the joints and a reddish flush on the body 
which was noticed on the second day of his illness. 
His doctor, an Englishman, diagnosed it as scarlet fever 
and sent him to the hospital. On admission the patient 
had a temperature of 102°r., pulse— 110, respirations— 
25. and a diffuse punctate erythematous rash all over 
the body', but more distinctly marked on the face, axill®, 
hips and lower extremities. The face looked slightly 
swollen with circumoral pallor and the tongue was 
thickly coated. The throat was congested and the sub- 
maxillary glands enlarged and tender. The rash dis- 
appeared on pressure and there was slight peeling of the 
skin of the neck in large flakes even in the earlier stages. 
His blood showed no parasites, his blood culture was 
slerilc and his urine w’as clear throughout. The 
patient’s temperature settled to normal after a couple 
of days. The desquamation of the skin was over the 
whole body and of the pin-hole type, except on the 
solos which was of the flake type and which was the 
last to clear, taking nearly five weeks. The patient was 
discharged cured on the 10th November, 1929. 


Causation. 

The cause of scarlet fever, as claimed 
bj' the Dicks, is a variety of Streptococais 
hmmolyticus called Streptococcus scarlatina, 
(Dicks) . Still there is a ^eat diver- 
sity of opinion even amongst eminent author- 
ities on its ffitiology. In a discussion on the 
ffitiologj', patliology and physiopathology of 
scarlet fever at the 20th French Congress of 
Medicine held in Montpellier, 1929, Professor 
Cantacuzene maintained that there is^ no 
scarlatinal streptococcus that is differentiable 
from other streptococci, and that the existence 
of a special virus of which the streptococcus is 
the transmitting agent must be assumed. In 
another paper M. Teissier and F. Coste 
renounced this hypothesis and supported m 
jyart the toxallergen theory of Dochez. In a 
third paper Sacquepee and Leigeois sup- 
ported the theory of the special virus com- 
bined with the streptococcus. The discussion 
that developed following the presentation of 
the papers was somewhat confused, but in 
general the virus theory had the most sup- 
porters. At the International Congress o 
Microbiology dVeld at the Pasteur Institute, 
Paris, on 26th July, 1930, again there was a 
discussion by several authorities on the mtiology 
and Professor Cantacuzene further maintained 
that the agglutinability by the serum of scarlet 
fever convalescents conferred on non-scarlatinai 
streptococci that are cultivated in contact witn 
filtrates of cultures of scarlatinal_ streptococci, 
can be explained only by the existence of an 
ultravirus associated with the streptococci a 
carried by them. Dochez held that tn 
hmmolytic variety of streptococcus, encounterea 
in all scarlet-fever patients, must be regaruea 
as an individualized and special type- 
secretes a special toxin capable ..j 

the symptoms of the disease. By rep^^J® 
injections over a long period of time in tn 
Imrse, one can obtain a serura_ c^ble oi 
exerting a specific action when injected eariy^ 
All human beings are exposed 
to infection by the haemolytic streptococci an 
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become thus .gradually immunized. Some 
persons elaborate neutralizing substances that 
remain in the blood and make them less 
vulnerable. But the state of immunization 
and of sensitization passes through variable 
periods, and the appearance of scarlet fever is 
only an accident occurring during a period in 
which the immunity appears to have given 
away. 

Friedman opposed the idea of a special 
strain of streptococcus being the causative 
agent in scarlet fever. There are only variable 
periods of virulence, depending on the season 
and possibly on the region. Treatment with 
the serum of convalescents has a high curative 
value. 

Wandsworth does not believe in a specific 
pathogenic agent of scarlet fever, but consi- 
ders the disease simply a manifestation of 
streptococcus infection, the nature of which 
depends rather on the susceptibility of the 
tissues than on the peculiar properties of the 
streptococcus that causes it. 

In a recent address before the Society of 
American Bacteriologists, Hekton reviewed the 
e^ddence that points to the specificity of cer- 
tain streptococci in the causation of scarlet 
fever and erysipelas and mentioned the careful, 
perhaps classic, observations of the Dicks as 
being the foremost. 

Nicolle, Consell and Durand and Mariwaki 
report also the production of scarlet fever in 
volunteers by inoculating the throat with strep- 
tococci from patients who had scarlet fever. 
The conclusion has been drawn, therefore, that 
hffimolytic streptococci from scarlet fever, 
erysipelas and puerperal infection appear to 
produce toxins that are closely related if not 
identical. 

Although this germ has been suspected to 
be the cause of this fever for the last 40 years, 
only recentlj'— in 1923— the Dicks in America 
finally established it as the agent producing 
the disease, by experimentally producing the 
disease in animals, and established the speci- 
ficity of the scarlatina toxins by immunity 
reactions. The bacteriological examination by 
cultural and other methods of all the throats 
and bloods of patients admitted to the Arthur 
Road Hospital and other hospitals by us and 
by other workers revealed that the infection is 
due to a streptococcus, but the exact specific 
characters of the variety cannot be determined 
as the particular agglutinating sera are not 
available in this country. Attempts were also 
made to identifj’- the specific streptococci bj* 
animal experiment, but owing to the same difii- 
culty the results were not definite. 

Blood sera of two patients suffering from 
scarlet fever were sent to Dr. Petrie of the 
Lister Institute for testing and the followinc 
IS a brief statement of his reply: — 


(i) Convalescent scarlet fever sera are poor 
in anti-toxic content and hence difficult to 
titrate. 

(ii) There is no satisfactory test of anti- 
toxin titre. 

(iii) It is difficult to arrange for tests to be 
carried out on adult volunteers or indoor 
patients. 

(?y) The description of the Bombay cases 
suggests scarlet fever or some infection by a 
haemolytic streptococcus which secretes a toxin 
giving similar chemical effects. 

(u) The consensus of British workers’ opinion 
is that the streptococci of scarlet fever, puer- 
peral fever, erysipelas and other pyogenic in- 
fections are closely related and the difference 
between them is only quantitative. 

The Dicks have devised a test to find out 
whether a person is susceptible to scarlet fever, 
but it is considered unsatisfactory by many 
people, particularly Cantacuzene who styles it 
an irregular unstable reaction. He is of 
opinion that it has a general characteristic 
value with regard to all the scarlet fever infec- 
tions and not the streptococcus alone. 

The Schultz-Charlton reaction was done in 
6 cases, but the results were negative. By this 
reaction if to 1 c.c. of the serum from a 
normal person is injected into the skin of a 
scarlet fever patient with a rash, then the area 
round the injection becomes blanched. But 
this is also an indefinite test. 

Source of infection . — ^This is always human 
and the discharges from the nose, throat and 
other places are infectious. This seems to be 
the case in the institution in Bombaj’’, where 
16 cases got the rash and symptoms of this 
fever one after another during a period of 
three months; they were admitted for other 
complaints and when proper precautions of 
disinfection and isolation were taken no further 
cases were noticed. But the source of infec- 
tion cannot alwaj^s be traced, as was the 
case in 9 of our hospital cases, which were 
admitted from different localities, and in some 
private cases in the city. It is contended and 
in some cases it is evident that the infection is 
imported from abroad by new-comers or 
through the post, parcels, books, etc., and we 
have in our series some instances of ships’ 
crews, engineers and others getting the disease. 
Also manj^ cases occurring in Europeans can 
be explained in that way, but I have seen 
cases in the city amongst Indians where there 
has been no chance of infection being imported, 
and I think that streptococci being ubiquitous 
take the form of this infection as suggested bv 
Friedman and Wandsworth according to the 
climate and the resistance of the tissues 
of patients, producing the syndrome of 
scarlet fever _ in subtropical and tropical 
countries. It is intere.sting to note in this con- 
nection an account of a scarlet-fever-like 
disease mentioned by Dickson Wright under 
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l-lie heading of ■ membranous forms of strepto- 
coccal throat infections with septic rashes.' 

This type of case is frequently found on 
passenger vessels proceeding to the tropics, so 
much so that the name of " boat throat " has 
been coined for it. It is an exceptionallj’^ 
severe disease and closclj’ resembles scarlet 
fever. The throat is most intensely inflamed, 
pus is seen in the tonsillar crypts, and small 
patches of membrane on the pharyngeal 
mucosa. The skin rash is a pin-point crytlicma 
as a rule. The severity of this disease was 
brought’ home -^avidly during the past year 
irhen nine deatlis occurred on a Dutch liner 
returning from the tropics, and 70 i)er cent, 
of the passengers were infected. On this boat 
there was a mild outbreak on the outward 
passage with one death, and on the return 
voyage the disease recurred in the Red Sea 
with increased virulence. - 


Ihp 5l.h Uie patient Imd acute pain in both the ears 
The palms and .solos were the last to shbjv peeline 
which appeared on the 10th._ The' urine was clear by 
the 14th and the patient maintained improvement aiid 
compjotel.v recovered. The jiatient developed srunp- 
toms of scarlet formr after transfer from one ward to 
nnofhor. Ihe Inst ward had .some scarlet fever eases 
2 months licfore and the infection seems to have been 
convc.ved by contacts or fomites from them. 

Incubation per/od.— -This is short, from 2 to 6 
day.«; clinically tliere are mild, average and 
severe to.xic t.vpes of cases. 

T?/pe oj^ average severity.— Omet is usually 
sudden, with nausea in children, vomiting, and 
sore 'throat. In the remainder of the initial 
stage and through the fastigium, the skin is hot 
and dry as a rule, cheeks are flushed, the pulse 
is often quick (perliaps 150 or even more' in 
children during the , first day or so of the 
attack) and the temperature rises rapidly from 
the onset. 


The writer once e.xperieneed an epidemic on 
an outward-bound vessel. The cases com- 
menced on entering the Red Sea, and eventual- 
I 5 '' some half the passengers and crew were 
infected. After 10 days cases ceased to occur. 
There .were no deaths, but some of the cases 
were extremely ill. The epidemics seem to start 
during the transition from tropical to temperate 
climates or vice versa. It seems as if the res- 
piratory passages become infected with a new 
set of organisms at this time, and that 
immunity is not always acquired without 
considerable trouble. Anti-scarlet-fever serum 
should be carried on all steamers, as it is a 
specific in this condition. 

If this is not streptococcal scarlet fever 
infection, what it is I do not know ! 

Also one of our cases of laryngeal diphtheria, 
developing typical scarlet fever in the hospital, 
shows that the infection is endemic and local 
and not always imported. 


Case IV . — Miss M. was admitted at the Arthur Road 
'Hospital on 16th Julj^, 1930, with a history of fever, sore 
throat and difficulty of breathing of three days’ 
duration. On examination both the tonsils were 
covered with membrane from which B. diphthcrice 
were isolated. The submaxillary glands were enlarged, 
there was nasal discharge, and every now and then 
the patient got' attacks of laiyngeal obstruction. The 
urine showed albumin in traces; the pulse was rapid, 
of low tension and irregular. With continuous benzoin 
and eucalyptus steam inhalations, cardiac tonics and 
diphtheria antitoxin the patient improved remarkably. 
She had 17.000 units of serum intramuscularly on the 
16th and 12,000 and 8,000 on the 17th and 18th 
respectively; the membrane had completely disappeared, 
the urine was clear and the pulse, breathing and tem- 
perature had become normal. On the 27th the patient 
had a sudden rise in temperature, with congestion and 
inflammation of the throat and eiythematous flush on 
the face with circumoral pallor. The body also showed 
a typical scarlatinal rash which _ faded on pr^sure. 
Urine was again found to contain albumin in traces 
and the throat swab showed long-chained streptococci. 
Peeling of the pin-hole and flake type was first noticed 
•at the root of the neck and the upper part of the back 
on the 29th.' From this point it extended gradually 
both upwards and downwards, the face 
Sing If on 1st August, 1930 On the 3rd the 
posterior cervical glands were swollen and tender. On 


The rasl) is usua]l.y out within 24 liours of 
onset, occasionally not until far on in the second 
or third day, as in some of our cases; it is 
fii’st seen on the neck, chest and below the 
angles of the scapulae. There are punctate brick- 
red or scarlet elevations, many with hair at the 
centre. Besides punctation a diffuse erythema 
is present; in an intense rash, points may be 
merged in the erythema. The skin is slightly 
swollen especially on the fingers. It was so in 
one of our cases. The rash disappears on 
pressure. Some scattered coarser papules are 
not uncommon where the skin is rough (outer 
side of the limbs, especially the legs); certain 
areas (about neck, axilla, front of elbows) may 
show petechiffi without the case being of the 
haemorj’hagic type. On the extremities the rash 
appears more or le.ss blotch 3 ^ Face, palms, soles 
and cheeks are very red. One case in our 
series had a hsemorrhagic rash particularly 
marked on the limbs, and on the front and 
back of the trunk. 


Case V. — Mr. M., aged 31, a wireless operator, was 
admitted into the St. George’s Hospital on 17th October, 
1929, for vomiting, abdominal pain and irregular feyw. 
He ran .a low temperature between 99 °F. and 100 F- 
from the 17th to the 24th and high temperature 
between 100'’F. and lOi^F, from the 25th to the 29th; 
his blood showed no parasites, blood culture was stenie 
and the Widal test was negative. He was treated with 
injections of intravenous quinine and also large do^s 
by the mouth without effect on the temperature. Op 
14th November, 1929, lie developed a haemorrhagic 
rash all over the body, with the e.xception of the face, 
for which he was transferred to the Arthur 
Hospital; he had a petechial rash all over the bod)', 
the face being practically free. The rash _ was con- 
fluent on the dorsum of the wTists. The in^orvenmg 
ikin in between the petechia; was normal. The rasn 
jid not fade on pressure. The throat was congested 
ivith submucous haimorrhages on the palate and buccal 
mucosa' and culture ' from it showed _ long-chaineo 
streptococci. The urine showed albumin in tracM witn 
1 few hyaline nast.s. Blood show’ed a leucocytosis— 

17,840 per c.ram. ' , mt, 

Blood and urine culture were sterile. The bchu tz 
Charlton reaction was negative. He had a temperature 
jf 101 9°F on admission and under the usual alkaline 
citrate treatment it came to- normal after two days. 
The rash gradually faded after a week. It seems tnai 
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this patient had also a streptococcal infection like 
others from the St. George’s Hospital and developed a 
htemorrliagic rash after large doses of quinine, being 
inore susceptible to it than others. 

The rash of scarlet fever reaches its height 
on the 2nd or 3rd day of attack. The tem- 
perature tvliich is usually about 103°F. after 
24 hoiu's may rise a little further during this 
time. The tongue of scarlet fever shows three 
stages; it is furred all over and has red edges 
during the first day or so, it reaches the straw- 
b'errj' condition as a result of peeling, and is 
then raw looking and very red, showing 
enlarged papillse (which maj’^ be hidden by the 
fur in the earlier stages). The strawberry and 
the later raw tongue of this tv^re, along with 
high temperature, is rarely seen in any other 
disease. Tnyo of our cases showed this type of 
tongue very well. 

Case VI. — A. J., aged 28, a European electrical 
engineer, recently amved from England (2 months 
before), iras taken ill suddenb’ on 31st December, 1929, 
vritb high fever, sore throat, vomiting and diarrhoea. 
He was sent to the Arthur Road Hospital on the third 
day of illness with a temperature of 101 °F., pulse 100, 
respiration 25, and an erj’tbematous flush all over the 
body disappearing on pressure and more marked around 
the root of the neck, shoulders, back and palms. There 
was typical circumoral pallor. The throat was con- 
gested and throat swab showed long-chained strepto- 
cocci on culture. The patient was put on alkaline 
citrate mixture and his temperature came down 
gradually by lysis on the 7th day of bis illness. He 
had epistaxis before that. He again had a rise of 
temperature next day which continued to run an irre- 
gular course. Intravenous injections of 20 c.c. of 
Meyer’s combination anti-scarlet-fever serum were given 
on alternate days and the temperature came down to 
normal after two weeks. On the 11th day of his illness 
the patient showed tj^pical pin-hole peeling on the front 
of the wrists, which gradualh- extended over the whole 
of the trunk in a sort of powdery desquamation, the 
soles of the feet being the last to clear, taking about 
three weeks. On the 13th day of his illness the patient 
had acute pain in the right ear and subsequently 
developed otitfs media as a complication with perfora- 
tion of the membrane and sanguinous discharge which 
.“bowed streptococci. On the 30th day he had a peri- 
tonsillar abscess which had to be incised. After this 
the patient continued to do well. 

Sore throat . — Usually the tonsils are more 
nr .less enlarged. An abscess may form as in 
otif Case VI. The faucial pillars and palate 
are very red: the palate redness may be rash- 
like, perhaps spotty and yellowish; there may 
be mucus or mucopurulent discharge from the 
throat and besides soreness there is pain on 
swallowing; external cervical tenderness is com- 
mon; often tlie glands at tlie angle of the jaw 
are tender, and sometimes palpablj' inflamed; 
enlarged lymphatic glands can sometimes be 
felt in tlie axilla? and the gi'oins. 

The urine is febrile and shows a trace of 
albumin. Albuminuria may merge into com- 
plicating nephritis or continue for some days 
as in a few of our cases. Oftener such neph- 
ritis occurs as a- separate and later incident. 

The 'decline . — ^In most cases the rash dis- 
appears and the patient is convalescent by the 


7th or 8th day. The fash lingers where it is 
most marked, that is, about the neck and axillce. 
Defervescence occupies on an average three or 
four days as in most of our cases. 

Convalescence . — ^Desquamation is the main 
feature of this stage, although even w'hile'the 
rash is still at its height scales may be seen 
on the cheeks, and before it has faded the 
process may be obvious on the ears and abpiit 
the neck. The epidermis becomes rather 
opaque and parchmeht-like as a rule before 
definite peeling sets in; this condition is first 
observed on the ears. The face, ears and neck 
and chest commonly show desquamation first. 
Desquamation of scarlet fever is typically of 
the pin-hole and flake type. The pin-holes are 
I’epresented by minute perforations where there 
has been one of the small papules. The flake 
form of desquamation -is specially apt to occur 
where the epidermis is hard and thick; on the 
palms, soles and front of knees. Sometimes a 
large mass comes off the finger or even the 
greater part of the hand like a rubber 
glove, as one of our patients described it. 
If the desquamation is deep, as is likely when 
the rash is intense, it happens at times that 
the denuded surface is tender. Sometimes the 
hands and feet remain rough long after proper 
desquamation is complete. 

The patient may peel twice or thrice; this 
applies particularly to the soles. As a rule 
desquamation is finished in about 6 weeks, 
occasionally earlier. The hair maj^ be .partly 
lost for a time. It is said that the nails ma}' 
be shed. When the tjq)e is severe, especially 
in septic cases, there may be prolonged debility, 
perhaps accompanied by some of the sequelae, 
such as chronic otitis, rhinitis or adenitis. 

Toxic type . — In this the toxin seems to act 
with unusual severity and some of the cases 
first seen at St. George’s Hospital were probably 
of this type. As a rule, pyrexia is marked, but 
it may become less so as a progressive result 
of general depression, particularlj’’ in cases 
tending to a fatal issue. The rash may be 
patchy and very scanty (often with pallor of 
the unaffected parts of the skin) ; or it raa}' 
be very intense. If circulation fails the rash 
on the exti’emities may become purplish. 
Heart and pulse conditions indicate a tendency 
to failure. The heart may be degenerated and 
dilated and death from gradual or "rather 
sudden heart faihue is common. The pul- 
monan.’ condition is in keeping with the. febrile 
state and weakened circulation. Delirium is 
common and often persistent, especially after 
childhood; persistent insomnia is a marked 
and ominous feature. Fatal cases may pass 
into a state of stupor. Sometimes the picture 
may be like diphtheria or typhoid fever in 
some aspects. In puerperal scarlet fever there 
I are symptoms of severe septicffimia with the 
rasli after delivery. 
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Complications. 

jphritds. 

ptic scarlet fever. 

media (Case VI) 
thritis (Case VII). 
vdiac affections. 

— ^Jlr. H., aged 36, Envopeart, a wireless 
•as transferred to the Arthur Hoad Hospital 
September, 1929, from the St. George’s 
> re be was under treatment during the 
”orty-one days for intermittent fever and 
, • ■ 'Oms. His blood sliowed no parasites, 
•ction was negative and his blood cultm-e 
He was put on intravenous injections of 
'■ c dailj’- and 30 grs, by mouth for five 
. ■ he developed a rash all over the body 
, 1929, for which he was treated with anti- 
serum and intravenous injections of 0.4 per 
ichrome in 5 to 15 c.e. doses. The rash 
'eared by 7th August, 1929, but there was 
ce of the rash on the 9th. The patient 
run an irregular temperature ;ind on 
the Arthur Road Hospital he showed 
skin in large flakes, especially on the 
■';ts, the feet and the soles. The peeling 
by 4th September, 1929. On the ISth 
.eloped acute maniacal sj'raptoms from 
vered after a fortnight with sedatives. 
.. continued to run an irregular course, 
measures and his urine showed albumin 
hyaline and granular casts. From 1st 
'he patient began to run a hectic teni- 
, eating and pain with impaired move- 
t hip joiat. His blood showed a 
osis — 16,000 per c.mm. — with a relative 
vmorphonuclears ; suppuration in the 
s suspected and the patient transferred 
ospital for surgical treatment on 19th 
where a large amount of pus was 
he joint; a hcemolytic streptococcus 
' the pus; he expired after a week. 

scarlet fever , — The main points 


nget. 

at. , . . 

■n, marked early rapidity of 


(c) Rashes due to the following cliemical 
poisons: — 

Mercury', iodine, bicliromate, arsenic, anti- 
pyrin, carbolic acid, chlorate of potassium, and 
chloral. 

(b) Rashes due to the following vegetable 
poisons: — 

Belladonna, stramonium, liyo.scyamu.< quinine 
(Case V), opium and morphia, copaiba, cubebs, 
and salicylate or acid salicylic. 

(c) Rashes due to the following animal sub- 
stances:— Horse serum, food poisoning, and 
soap (enema rash). 

Treatment. 

Prophylaxis. — serum. Ramon and Debre 
advise using scarlatinal anatoxin prepared by 
them like diphtheria anatoxin used in the acute 
immunization of that disease. Five to 10 c.c. 
is given intramuscularly according to age and 
then, if the Dicks’ test is positive, it is repeated 
again. Ramon inoculates the scarlatinal tn.xin 
b.v the nasal route also. 

Schottmuller tried, as the active immunity 
is not effective for a few weeks and the passii^e 
immunitj- lasts only for a week or two, a com- 
bination of the two in 175 cases. All these 
children were inoculated with 10 c.c. of immune 
serum plus 1 c.c. of Gabritschewskj’’ toxin; 
later, 2nd and then 3rd injections of the toxin 
were given; there were no serious after-effects 
and the results were good. 

The quarantine period is 8 daj's and notifica- 
tion and isolation should be done as in other 
infectious diseases. 

Specific or serum treatment . — ^The compara- 
tive value of (a) convalescent scarlet-fever 
serum and (6) Dochez’s scarlatinal and strepto- 
coccus serum in the treatment of severe cases 
of scarlet fever, as given by Doehez, is as 
follows: — 
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by septic symptoms, successfully with a_ serum 
prepared b 3 ’' Eritz Meyer on the principle oi 
combination "with ordinary anti-streptbcoccal 
serum. 

E. van Bormann records his observations on 
694 cases of scarlet fever treated -with anti- 
toxin, and on 292 controls. The dose used v,'as 
al'K'a 3 's 25 c.cms. of unconcentrated or 10 c.ems. 
of refined antitoxin and, except in the 
severest cases, a repetition of the dose “was not 
necessary. The weight and age of the patients 
were not taken into consideration. The injec- 
tions were given intramuscularly, except in the 
severest cases which had intravenous injections. 
In the majority of cases the antitoxin used 
was that supplied by the Behring works at 
Marburg, but a weaker Vienna serum, I'an 
American serum, and a Saxon serum were also 
employed. The cases fell into three groups: 
(1) a toxic group in which the initial symptoms 
were pronounced, including a subgroup of ful- 
minating cases, (2) a ver 3 ’- mild gi'oup in which 
the toxic and septic symptoms of the initial 
stage were ill-marked and the temperature did 
not rise above 101 .S^F., and (3) a septic group, 
in which the clinical picture was characterized 
b 3 ' complications from the first. The onset of 
desquamation did not appear to he aSected by 
the injections unless perhaps it was a little 
accelerated. No influence, however, was 
noticed on its duration or character. In toxic 
cases the temperature cun'e was the best in- 
dication of the action of the serum, especialty 
as the fall of temperatm'e was accompanied b 3 '’ 
general improvement in all toxic s 3 'mptoms, 
such as rapid pulse, malaise, and cerebral 
manifestations. As a rule there was a rapid 
fall of temperature to a subfebrile level within 
twelve to twent 3 '-four hours after injection; 
the throat condition also showed a considerable 
improvement. 

General treatment. 

(a) The patient should be in bed at least in 
the first week of convalescence, if cold weather, 
through the 2nd or 3rd weeks. Test the urine 
regularly until albumin is not found. General 
treatment of febrile conditions with alkaline, 
salic 3 ']ic and diaphoretic mixtures should be 
adopted. 

(b) To clear hard 'peeling from the feet — 
Steep in very weak potassium permanganate 
solution as in smallpox and use pumice stone 
gentlj- and then applj' oil of eucalvptus in sweet 
oil {1 in 40). 

(c) Adenitis . — ^Foment four-hourty ; for 
abscess and bull neck boracic fomentations 
and perhaps some small incisions are required. 

(d) jVephrifw.— Put the patient between 
blankets and dress in woollen clothes with 
flannel binder round loins. Plenty’ of water 
with sodium bicarbonate and potassium citrate 
should be giv’en. If uramia, caffein and sodium 
benzoate, grs._ 3 each to be given as a hypo- 
dermic injection, and repeated at intervals- 


Encourage sweating fay hot packs, vapour or 
hot air baths and control convulsions by 
chloroform inhalations. If asph 3 Tdal element 
is present, pull out tongue and use oxygen. 

Selected cases of urmmia require bleeding, 
even in the case of children, 2 to 10 ounces, ve^’ 
rarely more. In persistent slight albuminuria 
j after convalescence protein food is not with- 
held. The patient is allowed to be up after 
6 or 8 weeks. 

Arthritis (scarlatinal rheumatism). — Put 
cotton- wool round joints. Sodium salicylate, 
10 to 15 grs. internal^, and local application 
of liniment methy^l salicylate is useful. 

Conchisions. 

1. Scarlet fever is an indigenous disease in 
India, particularly in big cities, hill stations and 
other places. 

2. It has no tendenc 3 ' to spread in an epi- 
demic form and even if a case occurs in a 
household other members, generall 3 - children, 
escape. 

3. It is due to infection b 3 ’ a streptococcus, 
which is not general^’ mrulent and hemolytic, 
but ma 3 ’ assume these characters if favourable 
conditions of climate, low resistance of tissues, 
etc., are present. 

4. Clinically the infection has its specific 
characters and special features similar to those 
observed in cases seen in cold countries like 
Europe and some parts of America. 

5. Prophylactically, as well as therapeuti- 
cally, scarlet-fever serum is effective in lessen- 
ing the severity and duration of the disease. 
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OVARIAN TimOTJES. 

A Ten Years' Record of 547 Cases.* 

By V. B. GREEI'T-ARMYTAGE, moj., 
pjj.cj. (Bond.), P.C.O.G., 
UEUTENANT-COtONEr, X.MM., 

Professor of Midwifery and Gynmcology, Calcutta 
Medical College, and Surgeon to the Eden Hospital 
for Women, Calcutta. 

I DO not know of any eidsting statistics which 
deal with the frequency and operation results 
of tumours of the ovar 3 ’' in India, therefore it 


♦Being a paper read at the Medical and Velerinao' 
Section of the Indian Science Congress held 
at Nagpur in January 1931, 
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may serve some useful pmpose to recount 
personal e.\perienccs over a period of ten years; 
for tumours of the ovary are most frequent 
in tropica] and subtropical countries. For the 
purpose of this paper my registrar, Dr. K. 
Dutta, has carefully gone through the medical 
history sheets and private records of all cases 
operated upon at the Eden Hospital and in 
private practice from January 1919 until June 
1930 and has onl}’^ recorded those cases which 
Avere pathologically tumours of the ovary. 

During this period 13,422 gynsocological 
patients were admitted into hospital. Of these 
437 had tumours of the OAmry proper, which 
makes a percentage of 3.25. During the same 
period 110 patients were operated upon for 
broad-ligament or fimbrial C 3 ’’sts. 

It is a common error of practitioners in India 
to consider tumours of the ovary as of small 
importance and little malignancj', with the 
result that tumours are allowed to persist until 
they reach enormous proportions, indeed, pro- 
portions AAdiich are unbelievable in Europe to- 
day, but which were seen by Lawson Tait and 
Spencer Wells fifty 3 'ears ago in Great Britain. 
The result of such procrastination in India is 
that patients arrive in hospital often so 
cachetic that operation is fraught with great 
anxiety. iMoreover, it is frequently found as 
a result of dela 3 ’' that malignanc 3 '- has occurred 
in a simple tumour. 

Nationality. 

Out of 437 cases of ovarian tumours 324 
were Asiatic patients of every nationalit 3 '’ in 
the Peninsula and 113 were Europeans and 
Anglo-Indians, Of the 110 broad-ligament 
cysts 90 were in Bengalis and 20 were in 
Europeans and Anglo-Indians. 

Aye incidence. 

Of the ovarian tumours there Avere — 

35 cases between the ages of 12 and 20 
299 „ „ „ ,, „ 20 and 40 

99 „ „ „ „ „ 40 and 60 

3 „ „ „ „ „ 60 and 70 and 

■ 1 case „ „ „ „ 70 and 80 

Of the broad-ligament c 3 ’-sts there were — 

7 cases between the ages of 12 and 20 
78 „ „ „ „ „ 20 and 40 and 

25 „ „ „ „ „ 40 and 60. 

, ' Pathology: 

Of the OA^arian tumom-s 38 were dermoid 
cysts, 45 Avere papilliferous cysts and 59 were 
definitely malignant (adeno-carcinoma) : _ 257 
Avere simple cysts and of these 37 were twisted 
cysts containing blood and 38 were chocolate 
C 3 '-sts (endo-metriomata) . 

. • ■ M'alignancy. 

Out of a total of 437 cases 95 (i.e., 21.7 per 
cent.) proved to be microscopically malignant, 
and of thdse .25. Neve . totally inoperable, the 
abdomen , being closed - without an 3 dhing bemg 
done. • 


Thesp statistics are of peculiar importance 
to us in India, for in Doderlein’s clinic the 
incidence of .malignancy was 10 per' cent. 
Avlicreas in Lippert's it Avas 15.5 per cent. 
This high incidence of malignancy in my series 
of cases, namely, 21.7 per cent., justifies the 
opinion that tlie delay in coming to operation, 
so common in the East, predisposes to second- 
ary malignant changes. 

Mortality. 

The death rate for 342 benign ovarian 
tumours aa^s 10, or 2.9 per cent. The death 
rate for the malignant ones was 23 out of 95, 
or 24,2 per cent. Of the broad-ligament cysts 
the death rate was 8, AAdiich is 7.27 per cent. 


Ovarian cysts complicating pregnancy. 

There were 15 benign and one malignant 
C 3 ^st of the ovary complicating pregnancy. 
All of these patients were operated upon and 
all recoA^ered without immediate abortion. 
The malignant case, hoAvcAmr, died AA’hen she 
Avas seven months pregnant from a recurrence 
in the lung. 

Such statistics though wearying are, I con- 
sider, of prime importance from the point of 
Anew of the general practitioner; for there can 
be no question that earl}’^ diagnosis and treat- 
ment would haAm saved the life of many of 
these cases which arrived too late in hospital. 


Operative technique. 

I should like to stress some points of parti- 
cular importance from an operative point_ of 
AueAA'', for twenty years at the Eden_ Hospital 
has taught one a clinical sense which is difficult 
to overrate or describe. 

(1) Never hurr}^ the date of operation; keep 
the patient in bed until such time as heart 
and kidney function are normal. These 
patients are frequently constipated and in- 
fected with worms, therefore santonin and 
gentle purgation should be the rule on 
admission. 

(2) IVith a view to inhibiting shock and 
assisting heart muscle I give honey — an ounce 
3 times a da 3 '-, and a liberal diet for a week 

at least, . , 

(3) These patients are frequently AVizeneci 
and cachetic, therefore before operation is 
begun, and from the first moment of anaesthe- 
sia, I give intraAmnousiy one pint of 20 per 
cent, solution of Martindale's glucose at the 
rate of one drachm per minute, and at the 
time of operation a long roller tOAvel is placed 
around the patient’s waist imndediately beloAV 
the costal margin. One dresser takes each end 
and as the tumour is removed or emptied, 
o-entle compression of the abdomen is made oy 
pulling upon the toAvel. By this “e^ns the 
abdominal pressure is maintained, and Wi ng 
up of the splanchnic vessels, due to a negatwe 

wessui-e consequent upon the -mpans 

abdomen, prevented. Moreover by this means 
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any sudden movement of the heart dovmv.ards 
as a result of release of tension upon the 
diaphragm is prevented. I am sure that this 
simple procedure is one of great importance 
and should not be forgotten. 

(4) In the case of very large tumours the 
pressure on the diaphragm may be so great 
as to be a cause of cyanosis. In such a case 
open ether and oxygen are given, with the 
patient in a slightl 3 ’^ prone position and not the 
Trendelenberg. Recently I have had excellent 
results from the use of Avertin ansesthesia in 
such cases. 

(5) The abdomen having been opened it is 
all-important to separate adhesions, so far as 
is possible, with the hand between the tumour 
and the abdominal wall, for by so doing there 
is less shock and less likelihood of pulling upon 
the omentum. 

(6) It is wise to make the original incision 
large, but care should be taken^that the bladder 
is not injiu-ed, for in some tumours, particularly 
those of the broad ligament, the bladder may 
be pulled up as high as the umbilicus and 
therefore maj"^ easilj’’ be incised. 

(7) With the hand in the abdomen reaching 
do^^'n into the pelvis it is of importance to 
discover the position of the fundus uteri, for 
that gives ^mu anatomical eclairage. 

(8) Whenever possible the tumour should be 
eventrated entirely out of the abdominal inci- 
sion and then with a swab it is usualty quite 
easy to separate adhesions of the omentum 
and intestines which are frequently present on 
the fundus and posterior surface of the tumoiu. 

(9) At times the immense size of the tumoru 
does not permit of eventration. In such cases 
one or many loculi must be tapped before this 
can be done. 

(10) In the event of the gut being greatly 
involved in, or adherent to, the walls of the 
tumour, it is best to make a thin incision in the 
wall of the tumour and free the bowel along 
with a portion of the wall of the cyst, rather 
than resect the bowel or desist from operation. 

(11) In all cases of ovarian tumour the 
opposite ovary should be inspected and should 
there be the slightest aspect of morbidity or 
if the tumour removed proves to be papillo- 
matous or malignant the opposite ovary with 
or without the uterus should be extirpated. 

(12) Large broad-ligament cysts will often 
give the greatest anxiety, for the bowel, bladder 
and ureter are frequentlj' displaced and maj-- 
become torn or cut. It is no uncommon thing 
to find the ureter in a retro-peritoneal broad- 
ligament c\'st displaced high up over the ante- 
rior surface of the tumour. If this be not 
remembered it may be cut or treated as the 
round ligament with fatal results. 

(13) In most cases of broad-ligament cj'sts 
removal of the uterus along with the tumour 
is the best and easiest planT 


(14) In such a case big veins at the base 
of the broad ligament maj”^ cause much haemor- 
rhage. Every endeavour should be made _ to 
stop such bleeding by under-pinning, using 
either a Worrel needle or a curved needle 
threaded backwards. 

(15) In the case of a simple ovarian tumour 
the ligated pedicle should be buried in the 
folds of the broad ligament and the uterus 
should be ventro-fixed before closing the abdo- 
men so as to prevent it retroverting and giving 
rise to future symptoms, but where there is a 
papilliferous tumour with or without ascites 
and you have to do a hysterectomy along with 
removal of the opposite ovary, it is imperative 
to see that all raw surfaces are peritonized 
before closing the abdomen. 

(16) Just before closing the abdomen it Is 
alwaj's wise to look into each loin and mop out 
anj’’ jellified collection of blood and serum 
present. Moreover, frequentty small oozing 
tags on the omentum are seen which may be 
tied. Finally, the omentum or “ abdominal 
policeman ” should be brought dovm to the 
pelvis. 

(17) Formerly I used to pour a quart of 
saline into the abdomen as the incision was 
being sutured, but I have given that up in 
favoirr of breast saline. 

(18) As regards clinical diagnosis, if the 
tumour is slightly mobile, if it is without pain 
or tenderness, if there is ascites and no 
temperature, it is almost certain that the 
tumour is innocent, whereas if the reverse 
conditions are present then it is malignant. 

(19) Finally remember two aphorisms of 
sm-gerj': (1) That it requires greater moral 
courage to stop and close the abdomen in the 
earty stages of an operation when you find 
the condition inoperable, or malignant, than to 
proceed and kill the patient therebj’’ on the 
table, and (2) that these patients in India will 
test, to the utmost, j^^our clinical ability to 
gauge correctly their vital resistance. 

I am very much indebted, for the great 
labour entailed in looking up the case history 
sheets, to Dr. K. Dutta, Registrar of the Eden 
Hospital. 


AN IMPROIfED TYPE OF OBSTETRIC 
BEDSTEAD. 

Bj- S. N. HAYES, 

Medical Superintendent, Government Hospital for 
TT omen and Children, Lahore. 

A BEDSTEAD made to my design* for use in 
the Government Hospita'l for Women ^ and 
Children, Lahore, has proved satisfactory after 
nine months’ trial; it presents certain new 
features. 


* By Ale'srs. Whitfields Bedsfe-id 
Street, High Holbom, London, W.C 


s.^Ltd., 10, 


Dane 
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The patient lies on an ordinary cotton 
mattress which is placed over the spring-niesh 
mattress. 

Underneath the spring mesh is a zinc plate 
which can be raised or lowered at will. 

The plate is kept lowered until nearly the 
end of the second stage of labour when the 
plate is raised, converting the spring mesh into 
a solid base. 

All the comforts of a spring bed are tlius 
obtained until towards the end of labour. 

Lithotomy stirrups can be placed at the side 
or foot end of the bed. 

The head and foot ends are removable — on 
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plained of pain just above the supra-sternal 
notch. 

Laryngoscopic examination was negative. 

The patient was screened and an a:-ray plate 
taken at 11 p.m. the same night. On the 
screen, the two-pice piece was seen just above 
tlie sternal notch. 

The patient was put under chloroform and 
in the absence of a bronchoscope, which had 
been sent out for repairs, attempts were made 
to remove the coin with long forceps, but 
without success. The patient was allowed 
to come round. I again tried to feel the 



the latter is a plate against which the feet can 
be placed. Large fibre ball-bearing castors 
are provided. The foot end also has stub feet 
and a lifting mechanism which enables it to 
be raised on to the castors; the bed can then 
be wheeled easily. 

REMOVAL OF FOREIGN BODIES FROM 
THE (ESOPHAGUS BY EXTERNAL 
MANIPULATION. 

By Captain D. H. VARIAVA, 

Asmlani Chief Medical Officer, 'Nawanagar Stale. 

This short paper is based on a case of a 
round foreign body in the oesophagus just above 
the level of the supra-sternal notch, which was 
removed by external manipulation under general 
anaesthesia. 

On 7th December, 1930, I. B., aged 15 years, 
was brought to the Victoria Jubilee Hospital, 
Jamnagar, at 10-30 p.m. with the history of 
having swallowed a two-pice piece (as big as 
an English penny) at noon and that it had 
stuck in the oesophagus. The boy was 
experiencing pain just above the supra-sternal 
notch on drinking water and was unable to 

swallow solid food. . , ^ i 

I was called to see the patient. On external 
examination nothing was felt but the boy corn- 


foreign body from outside but the rigidity 
of muscles due to pain prevented this. 
Then suddenly the idea struck me that 

under anmsthesia all the muscles of the 
neck wmuld relax and wmuld allow the foreign 
body to be removed by external manipulation. 
Anatomically the idea appeared quite sound. 
The patient was again put under chlorofbriQ. 
By external palpation with the fingers of the 
right hand, the coin -was very easily felt in the 
oesophagus just above the sternal notch. The 
oesophagus was squeezed between the thumb 
and fingers of the right hand distal to 

the coin and the coin in this way was 
manipulated upwards towards the pharynx. 
The coin came into the pharynx and lay 

free tliere, it was then picked up with 

the left hand from the mouth, the whole 

manipulation taking less than hall a minute. 
This is the first time that I have used 
external manipulation for removing a foreign 
body from the oesophagus under general anaes- 
thesia. I have never heard, nor read, about 
external manipulation for removing a foreign 
body from the gullet. 

There are certain advantages and limitations 
to this method. 
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Advantages. 

1. In small towns and villages where special 
instruments and other facilities are not avail- 
able, this method is simple and safe both for 
the patient and doctor. 

2. In children and persons with thin necks, 
the method is ideal. 

3. It is very quick. 

4. Even with all facilities, such as the 
bronchoscope, etc., if the conditions as stated 
below for external manipulations are fulfilled, 
the latter method should be preferred as being 
simpler and quicker. 

5. A-ray is not always necessarj’-. Palpa- 
tion under ansesthesia and the pain felt bj'' the 
patient will indicate the position of the foreign 
bod5^ 

Limitations. 

1. The foreign body in the oesophagus must 
not have sharp ends or angles nor should it be 


4. The patient should have a normally thick 
neck. If the neck is verj’- thick and short then 
even under anaesthesia it will be difficult to get 
at the foreign body from outside. 

It will be of interest to know if this method 
has been practised before by anyone. 

The .T-ray picture shows the position of the 
foreign body. It is also interesting to note the 
cervical rib which is present on the right side. 
The diameter of the two-pice piece is 3 centi- 
metres. 

My thanks are due to Dr. R. C. Thomas, 
F.E.C.S., the Chief Medical Officer, Nawanagar 
State, for allowing me to publish this case. 

A PRELIMINARY NOTE ON THE 
ACTIONS AND USES OF “ ALEPOL.” 

By B. B. DIKSHIT, 

Professor of Pharmacology, 
and 



rough. It should be more or less smooth with 
rounded angles no matter of what shape. Quite 
round or cjdindrical smooth bodies are ideal for 
this method. Rough and angular bodies are a 
contra-indication to external manipulation as it 
will injure the mucous membrane of the oeso- 
phagus and may prove very dangerous. 

2. The foreign body should be just abor^e 
the level of the supra-sternal notch, otherwise it 
would be impossible to get at it by e.xternal 
manipulation. In short it must be felt bv 
external palpation before removal. 

3. General anaesthesia is always necessarj*. 
One would be surprised at the amount of relaxa- 
tion of the neck muscles under anaesthesia. 


RAO SAHIB T. MADHAVA ROW, 

Professor of Therapeutics. 

{From the Department of Pharmacology, Medical 
College, Vizagapatam.) 

At.-rpot, is a sodium salt of a selected fraction 
of the less irritating, lower melting-point fatty 
acids of hydnocarpus oil (manufactured by 
Burroughs Wellcome & Co.). The use of 
hj^dnocarpus oil is now well established in the 
chemotherapy of leprosy and either the oil or 
some salts or esters prepared from it are widely 
used all over the world. The one disadvantage 
which is associated with the treatment of 
leprosj' with hydnocarpus oil is its irritating 
nature, especially a brand which is not prepared 
with the necessary precautions. Endeavours 
are therefore made from time to time to get a 
preparation which will retain the cmative pro- 
perties of the original oil without having its 
irritating effects. Alepol is one of such pro- 
ducts, and there is no doubt that compara- 
tively this preparation is {o a considerable 
extent free from marked irritant action. We 
have used the preparation in the King George’s 
Hospital, Vizagapatam, for the last six months. 
We are fulty aware of the fact that although 
we can say something about its irritant action, 
our experience is too limited to pass an 
opinion about its curative properties. We have, 
however, studied in the laboratory the phar- 
macological action of the drug, and the results 
in a few cases treated with Alepol are en- 
couraging. We have therefore imdertaken to 
report our obsenmtions both experimental and 
clinical. 

Alepol is a soap readily soluble in water, the 
solution being alkaline to litmus. The manu- 
facturers ad^^se a strength of 3 per cent, for 
intramuscular injections .and 1 per cent, for 
intravenous use, the dose varying from 1 to 
5 c.cs. or more, gradually increased. We have 
so far used only intramuscular injections in 
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3 per cent, strengths. We start witli 1 c.c. 
intramuscularly twice a week, and the dose is 
increased by 0.5 c.c. every week till the patient 
gets 5 c.cs. From our experimental work we 
are inclined to belio^’-c that tlie dose can be 
considerably increased but not the strength. 
Strengths higher than 3 per cent, arc liable to 
give pain duo to the irritant action of the 
drug. 

Experimental. 

Toxicity . — The toxicity of the drug is fairly 
low. Rabbits can tolerate 25 ing. per kilo of 
body weight without any untoward effects. 
The lethal dose will be considerably higher 
than this dose. Hypodennicallj’' cats can 
tolerate 150 mgs. per kilo without any appre- 
ciably bad effects. Two hundred and fifty mgs. 
have not proved immediatelj’’ fatal in our 
series, although the animal is decidedly in a 
bad condition and loses weight rapidly. The 
detailed study of toxicity will be dealt with 
in a separate paper. 

Absorption . — ^Absorption is fairl}'’ rapid when 
given bj’’ hj^'pedermic or intramuscular methods. 
Oral administration leads to anorexia, vomit- 
ing and loss of weight in animals, due to the 
irritant action of the drug on the gastro- 
intestinal tract. 

Local action . — ^Even a strong solution of 
Alepol applied to the intact skin does not 
produce any effect on the skin. There is not 
the slightest irritation or any evidence of any 
rubefacient action. Being a soap, liowever, it 
has got an irritant action on mucous mem- 
branes. A 1 per cent, solution instilled into 
the eye of a rabbit produces congestion in the 
eye. The action is more marked with 3 per 
cent, strength. There is a marked congestion 
of the eyes, the animal becomes restless and 
tries to iDrush off the solution from its eyes. 
Intramuscular injections of 3 per cent, solu- 
tions do not produce any marked irritation in 
kittens. Higher concentrations like 5 per cent, 
produce a fairly marked inflammatory reaction, 
and 10 per cent, solutions lead to necrosis at 
the site of the injections. As regards the action 
on the veins, we are inclined to believe that 
Muir’s technique of withdrawing the blood in 
the syringe and mixing it with the more irri- 
tant salts of Iij'^dnocarpus oil, is less irritating 
than the direct action of Alepol on the vessel 
endothelium. 

Action on the blood.— Oi all the actions of 

the drug on the different tissues of the body, 

the action on the blood appears to be the niost 
important. If in a series of tubes containing 
a small quantity of 10 per cent., 5 per cent., 

1 per cent., 0.5 per cent., and 0.1 per_ cent, 

strengths of Alepol, a few drops of defibrinated 
blood are added, the remarkable lijemolytic 
action of the drug oh the red blood corpuscles 
can be seen immediately. The blood goes down 
to the bottom of the tube in a darkish mass, 
and the supernatant fluid becomes tinted with 


a darkish colour. The action is somewhat 
dcla}md in the last two tubes, but is quite 
definite. Control experiments wdtli ordinary 
washing soap show exactly the same action 
both qualitatively as well as quantitatively, 
while the red blood corpuscles remain quite 
intact in Locke’s solution. The hseniotytic 
^ action can very wmll be seen under the micro- 
scope, when different strengths of Alepol solu- 
' tion and blood are brought in contact under 
the field. The red blood corpuscles gradually 
disappear, so that in a few minutes the field 
becomes quite clear. The solvent action of 
the drug on the red blood cells is very marked 
with strengths higher than 1 per cent., while 
with loiver concentrations the effect is some- 
what delayed. The solvent action of the soap 
as well as the hypotonicity of the solutions are, 
w'o think, the causes of the very marked 
haemolytic action. If Alepol solutions are pre- 
pared in Locke’s solution, the hremolytic action 
is delayed. Further work in this connection is 
in 2 ?rogress. 

Action on the cardio-vascular system. — Intra- 
venous injections of Alepol given in doses of 
5 to 10 mgs. .per kilo, in animals under anws- 
thesia produce a transient fall of blood-pressure 
which lasts only for a short time (Graph I, 
fig. A) . The fall is probably due to the depres- 
sant action of the drug on the heart (Graph I, 
fig. B). Perfusion experiments with mammalian 
and amphibian hearts show clearly the depres- 
sant action of the drug on the myocardium. 
Dilutions of more than 1 in 50,000 do not show 
much effect, but with higher concentrations the 
effect is verj’’ well seen (Graph I, fig. D)< 
High concentrations like 1 in 1,000 produce in the 
amphibian heart first a depression, followed by 
a stimulation again followed by a depression 
(Graph I, fig. C). In ordinarj'- therapeutic 
doses, howeimr, none of these marked effects 
will be produced, because the drug goes into 
the circulation in much diluted strengths. The 
only effect that may be produced is a slight 
and transient fall of blood-pressure. Volumes 
of intra-abdominal organs like the spleen or 
the intestines do not show any marked change 
after intravenous administration of the drug, 
and generally vary as the blood-pressure varies, 
showing that the effect is chiefly manifested on 
the heart and not on the blood vessels (Graph I, 
fig. A). 

Action on the respiratory system. — Intra- 
venous injections of Alepol produce a w'cll 
marked stimulation of respiration in rabbits, 
without any ancesthesia. The stimulant action 
on respiration is also manifested in animals 
under the influence of anesthesia. There is an 
initial slight depression of respiration follow'-ed 
by a well sustained stimulation. The initial 
depression may be due to the alkaline nature 
of the injection. There is also a slight dilata- 
tion of the bronchioles produced (Graph 1, 
fig. A).. 
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3 per cent, strengths. We start with 1 c.c. 
intrnniuscularly twice a week, and the dose is 
increased by 0.5 c.c. every week till the patient 
gets 5 c.cs. From our experimental w^ork we 
arc inclined to believe that the dose can be 
considerably increased but not the strength. 
Strengths higher than 3 per cent, arc liable to 
give pain due to the irritant action of the 
drug. 

Espenmental. 

Toxicity. — ^The toxicity of the di-ug is fairly 
low. Rabbits can tolerate 25 mg. per kilo of 
body weight without ai^y untoward effects. 
The lethal close will be considerablj’' higher 
than this dose. Hypodcrmicall}’' cats can 
tolerate 150 mgs. per kilo without any appre- 
ciably bad effects. Two hundred and fifty mgs. 
have not proved immediately fatal in our 
series, although the animal is decidedly in a 
bad condition and loses weight rapidly. The 
detailed studj’’ of toxicity will bo dealt with 
in a separate paper. 

Absorption. — Absorption is fairl)'- rapid when 
given by lij’^podermic or intramuscular methods. 
Oral administration leads to anorexia, vomit- 
ing and loss of weight in animals, due to the 
irritant action of the drug on the gastro- 
intestinal tract. 

Local action. — Even a strong solution of 
Alepol applied to the intact skin does not 
produce any effect on the skin. There is not 
the slightest irritation or any e^ndence of any 
rubefacient action. Being a soap, however, it 
has got an irritant action on mucous mem- 
branes, A 1 per cent, solution instilled into 
the eye of a rabbit produces congestion in the 
eye. The action is more marked with 3 per 
cent, strength. There is a marked congestion 
of the eyes, the animal becomes restless and 
tries to brush off the solution from its eyes. 
Intramuscular injections of 3 per cent, solu- 
tions do not produce any marked irritation in 
kittens. Higher concentrations like 5 per cent, 
produce a fairly marked inflammatory reaction, 
and 10 per cent, solutions lead to necrosis at 
the site of the injections. As regards the action 
on the veins, we are inclined to believe that 
Muir’s technique of withdrawing the blood in 
the syringe and mixing it with the more irri- 
tant salts of hydnocarpus oil, is less irritating 
than the direct action of Alepol on the vessel 
endothelium. 

Action on the blood. — Of all the actions of 

the drug on the different tissues of the body, 

the action on the blood appears to be the most 
important. If in a series of tubes containing 
a small quantity of 10 per cent:, 5 per cent., 

1 per cent., 0.5 per cent., and 0.1 per cent, 

strengths of Alepol, a few drops of defibrinated 
blood are added, the remarkable haemolytic 
action of the drug oh the red blood corpuscles 
can be seen immediately. The blood goes down 
to the bottom of the tube in a darkish mass, 
and the supernatant fluid becomes tinted with 


a daikish colour. The action is somewhat 
delayed in the last two tubes, but is quite 
definite. Control experiments with ordinary 
washing soap show exactly the same action 
both qualitatively as well as quantitatively, 
ndiile the red blood corpuscles remain quite' 
intact in Locke’s solution. The haBmolj’tic 
action can very well be seen under the micro- 
scope, when different strengths of Alepol solu- 
tion and blood arc brought in contact under 
the field. The red blood corpuscles gradually 
disappear, so that in a few minutes the field 
becomes quite clear. The solvent action of 
the drug on the red blood cells is very marked 
with strengths higher than 1 per cent., while 
with lower concentrations the effect is some- 
what delajmcl. The solvent action of the soap 
as well as the hypotonicity of the solutions are, 
we think, the causes of the very marked 
hmmolytic action. If Alepol solutions are pre- 
pared in Locke's solution, the haemolytic action 
is dela3md. Further work in this connection is 
in progress. 


Action on the cardio-vascular system . — Intra- 
venous injections of Alepol given in doses of 
5 to 10 mgs. per kilo, in animals under anaes- 
thesia produce a transient fall of blood-pressure 
which lasts only for a short time (Graph I, 
fig. A) . The fall is probably due to the depres- 
sant action of the drug on the heart (Graph I, 
fig. B). Perfusion e.xperiments with mammalian 
and amphibian hearts show clearly the depres- 
sant action of the drug on the myocardium. 
Dilutions of more than 1 in 50,000 do not show 
much effect, but with higher concentrations the 
effect is very well seen (Graph I, fig. B)- 
High concentrations like 1 in 1,000 produce in the 
amphibian heart first a depression, followed by 
a stimulation again followed bj’' a depression 
(Graph I, fig. C). In ordinary therapeutic 
doses, however, none of these marked effects 
will be produced, because the drug goes into 
the circulation in much diluted strengths. The 
only'’ effect that may be produced is a slight 
and transient fall of blood-pressure. Volumes 
of intra-abdominal organs like the spleen or 
the intestines do not show' any' marked change 
after intravenous administration of the drug, 
and generally vary as the blood-pressure varies, 
show'ing that the effect is chiefly' manifested on 
the heart and not on the blood vessels (Graph 1, 


fig. A) . 

Action on the respiratory Intra- 

venous injections of Alepol produce a well 
marked stimulation of respiration in rabbits, 
without any anesthesia. The stimulant action 
on respiration is also manifested m animals 
under the influence of anmsthesia. There is an 
initial slight depression of respiration followa 
by a well sustained stimulation. The mitiai 
depression may be due to the alkaline 
of the injection. There is also a slight dilata- 
tion of the bronchioles produced (Grapn i, 
fig. A).. 
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ANALYSES OF SOUR MILK: STEWART & CHATTERJEE. 


Tabue. 



Date of 

Description of 

Total 

Acidity 

Lactose 

Specific 



Total 

solid. 

No. 

nitrogen by 

as lactic 

remain- 

gravity 

Fat. 

Ash. 

anal 3 'sis. 

samples. 

Kjeldahl 

method. 

acid. 

ing. 

atl5°C. 



1 

1-12-27 

Buffalo milk — 

0562 

.. 

4.6 

1,033.0 

6.6 

0.78 

16.1 



genuine. 


12 

4.06 






5-12-27 

After souring . . 

056 

. 

• 


•• 


16-12-27 

Do. 

0541 

1.6 

2.13 


• 

• • 

• . 


18-1-28 

Do. 

0546 

1.75 

Trace 

•• 


•• 

•• 

2 

31-1-28 

Milk sent from 
Fulwari dairy 
farm, it is on 
the point of de- 
composition, fat 
globules are 

found to be 
separated. 

After Eoiming . . 

0.47 

0.97 

1.14 

452 

353 

1,0305 

5.65 

0.74 

1458 


6-2-28 

0.467 

. . 





10-2-28 

Do. 

0.467 

1.64 

2.72 

. * 

• 

• • 

. . 


14-2-28 

Do. 

0.467 

1.96 

251 

. . 


. . 

. . 


17-2-28 

Do. 

0.47 

2.1 

2.6 

. . 

• > 

• • 

. . 


22-2-28 

Do. 

0.484 

223 

253 

. , 


. . 

. • 


27-2-28 

Do. 

0.484 

25 

2.43 

, . 

- • 

. . 

• • 


5-3-28 

Do. 

0.49 

2.65 

157 

. . 


. • 

, , 


12-3-28 

Do. 

0.49 

3.1 

1.0 

•• 

• • 

.. 

•• 

3 

15-2-28 

Buffalo milk — 

0.487 

0.011 

4.71 

1,0315 

6.95 

0.74 

16.43 



genuine. 


125 

3.75 






21-2-28 

After souring .. 

0.467 

, * 

. * 

. . 



24-2-28 

Do. 

0.46 

1.71 

3.45 


. » 

, , 



28-2-28 

Do. 

0.464 

25 

258 


. . 




5-3-28 

Do. 

0.476 

253 

1.74 


. . 




9-3-28 

Do. 

0.46 

3.17 

121 


, . 




15-3-28 

Do. 

0.46 

325 

1.1 

• • 


•• 

.. 

4 

24-2-28 

Buffalo milk — 

054 

0.014 

4.7 

1,029.0 

92 

0.7 

1952 



genuine. 



322 






29-2-28 

After souring .. 

0538 

123 


. . 

, , 



8-3-2S 

Do. 

0538 

3.097 

129 


• • 

, , 



13-3-28 

Do. 

0538 

327 

1.04 


» . 




19-3-28 

Do. 

0538 

4.4 

0.94 

• • 

•• 

• • 

•• 

5 

12-6-28 

Bazar milk 

05 

0.18 

4.11 

1,0315 

5.0 

0.75 

14.94 


18-6-28 

After souring . . 

0.495 

2.1 

258 

, , 




25-6-28 

Do. 

0.49 

2.18 

2.12 


, . 




4-7-28 

Do. 

0.495 

224 

154 






12-7-28 

Do. 

05 

254 

1.43 


. , 




18-7-28 

Do. 

0.495 

2.4 

155 

. , 

-- 


, , 

6 

11-1-27 

Cow milk — 

0523 


5.16 

1,032.0 

45 

0.72 

1353 



genuine. 








13-1-27 

After souring .. 

0.487 








15-1-27 

Do. 

0.482 








17-1-27 

Do. 

0.482 






• • 


21-1-27 

Do. 

0.481 



” 



* • 


1-2-27 

Do. 

05 

.. 

• 


• 



7 

13-1-29 

Buffalo milk — 

052- 

0.144 

4.08 

1,030.0 

7.1 

0.72 

16.0 


21-1-29 

genuine. ^ 

After souring . . 

052 

1.098 

251 






29-1-29 

Do. 

05 

2.75 

1.47 

** 



* * 


5-2-29 

Do. 

051 

357 

055 


, 



8 

15-5-29 

22-5-29 

Cow milk 

After Eoiuing . 

0533 

052* 

0.126 

1.0 

455 

359 

1,0305 

5.1 

0.7 

14.42 


31-5-29 

Do. 

0523 
056 1 

2.43 

155 





— 



0523 








* 5 grams of original milk separately kept and tot.al nitronen estimated 
. 5 grams of onginal milk inoculated ^t h Baallus prodigiosus kept in a sterile flask untfl sour. 
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Tabets — contd. 


No. 

Date of 
analj'-sis. 

Description of 
samples. 

Total 

nitrogen by 
Kjeldahl 
method. 

Acidity 
ns lactic 
acid. 

Laclo.se 

remain- 

ing. 

Specific 
gravity 
at IfiX. 

Fat. 

Ash. 

Total 

solid. 


8a 

1-2-29 

Samples of milk 

0.495 

0.153 

4.46 




.. 




as supplied to 
Ti'opical School. 










11-2-29 

After souring .. 

0.481 

1.09 

2.95 

« • 

• . 

. . 

• « 

Discarded 


21-2-29 

Do. 

0.49 

2.08 

1.09 


' • 

• » 

* ■ 

owing to the 

9 

16-4-29 

Sample of bazar 

021 

* , 

2.13 

1,018.5 

2.0 

02 

8.44 

growth of 



milk sold as 








pink colour 



cow milk. 








in it. 


23-4-29 

After souring . . 

0207 

1.4 

1.37 

, . 

. . 

* • 

. * 



30-4-29 

Do. 

0204 

128 

0.47 

. . 

. . 

• . 

. • 



9-5-29 

Do. 

.021 

12 

0.45 

, . 

. . 

. * 

. • 



15-5-29 

Do. 

02 

1.85 

0.43 

•• 

•• 




10 

5-6-28 

Bazar milk 

027 

0.08 

2.6 

1,023.0 

3.6 

0.412 

10.05 



14-C-28 

After souring . . 

026 

1.47 

1. 01 

» . 

• . 

. . 

• • 



21-6-28 

Do. 

0255 

1.92 

1.16 

. , 

. . 

• . 

• • 



3-7-28 

Do. 

027 

225 

0.625 

, , 

. • 

. - 

• ' 



10-7-28 

Do. 

0269 

226 

02 


' • 




11 

8-2-29 

Sample of milk 

0.37 

0.126 

32 

1,026.0 

32 

0.6 

1127 




.«upplied from 
Medical College. 

0.367 

2.19 








18-2-29 

After souring . . 

1.93 

. * 

• * 

• • 

• • 



22-2-29 

Do. 

0.364 

2.41 

0.78 

» , 

* • 

• . 

. . 



8-3-29 

Do. 

0.375 

227 

Trace 

•• 



• * 


12 

3-2-27 

Cow milk 

0.36 


4.05 

1,024.0 

32 

0.54 

10.18 


9-2-27 

Do. 

0269 

. . 

5;4 

1,031.0 

3.3 

0.68 

11.74 



11-2-27 

After souring . , 

0.364 

02 

• . 

. . 


’ • 

• * 


* 

15-2-27 

Do. 

0264 

028 

• , 

• • 


- . 

* • 

. 


18-2-27 

Do. 

0264 

1.0 

•• 

•• 

• • 

• • 

• * 


1 

16-5-29 

Goat’s milk — 

0.62 

0.135 

4.0 

1,030,0 

52 

0.748 

14.64 

The sample 
bottle kept 


23-5-29 

genuine. 

After souring .. 

0.6 

123 

3.08 

* * 

. » 

• . 

•« 

always at 

is-c. 


5-6-29 

Do. 

0.6 

2.7 

022 


* * 

• • 

• * 

2 

30-5-29 

Goat’s milk 

0.61 

0.135 

4.13 

1,031.0 

3.8 

0.74 

12.55 



7-5-29 

After souring . . 

0.58 

1.49 

1.9 

• . 


• * 

• • 



11-6-29 

After souring. 

0.579 

1.07 

32 



• • 

• 




made sour after 











adding to it 
some culture of 











Bacillus prodh- 
giosus. 


1.71 

32 







20-6-29 

Do. 

0.584 

• 






1 — ; — — — 

diminution in nitrogen occurred owing to proteo- 
lytic action. 

Conclusion.—The suggestion that the protein 
figure should be used as a subsidiary standard 
in the analysis of sour milk is confirmed and 
the percentage of nitrogen in genuine milks 
found in Madras is in agreement with those 

found in Calcutta milk. 
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A MALARIA SURVEY IN NOAKHALI 
DISTRICT, BENGAL.*- 
By SARASI LAL SABKAR, ma., n.M.s., 

Late Civil Surgeon, Noakhali. 

A MALAKiA survey of certain parts of the 
district of Noakhali was carried out during 

* This paper was re-arranged b}' the Editor who cannot 
accept responsibility for the correctness of the figures. 


February and March 1930, the area 
including part of the town of Noakhali, rem 
subdivision, Sandwip Island, and Hatia Island 
at the head of the Bay of Bengal. 

Noakhali Town. 

The town of Noakhali derives its name ^ from 
a watercourse called 

channel,” and is very healthy as regard 
malaria Examination of children gave a spiee^a 
rate of nil, whilst the only three spec« of 
adult anophelines captured wef/: S 

barbirostris, and fuligmosus. ^ 

considered negligible in Noakhali town. 

Feni Subdivision. 

This lies between Jatitudes 22 “ 43 ' and 
ptjo IS' N and 91 15 and^ 91 35 > 

and bas an area of 343 w}®® ' gxSption 

sists of low-lying alluvium, nith the P 
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of a strip of land adjoining Hill Tippera where 
the country is more undulating. The villages 
of Matua, Chhagalnaia East, and Chhagalnaia 


the adults of A. barbirostris and A. fuUgmosus. 
Of these A. aconitus and A. juliginosus are 
proved malaria carriers. 


Spleen rates. 


Villages. 

F 1. 

F 2. 

F.3. 

F 4. 

u. 

B. U. 

Total 

spleen. 

Nil 

spleen. 

Grand 

total. 

Splenic 

index. 

1. Matua 

2 

1 

0 

0 

0 

0 

3 

23 

26 

Per cent. 
115 

2. Chhagalnaia, 
East and West. 

0 

1 

1 

0 

0 

0 

2 

11 

13 

155 

Tot.\l and average. 

2 

2 

1 

0 

0 

0 

5 

34 

1 

. 

12.8 


West were surveyed with the following results. Parasites . — ^Fifteen blood films — ^both thick 

The spleen indices were as shown on the map. and thin — were taken from children with 



Mosqmfoes.—Pwe species of anopheline 
larva) were encountered, ^dz., A. aconitus, bar- 
on ostus, fubgmosus, sinensis, and vagus; also 


enlarged spleen and pyre.xia, but in only one 
slide were_ parasites found, viz., gametocjdes 
of P. falciparum. 
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Dispensary returns.— The following statement 
shows month by month the total number of 
cases of (a) malaria, and (6) all admissions 
to the Chhagalnaia Dispensary during tiie four 
years 1926-1929 inclusive; the last column of 
the table shows the ratio of (clinical) cases of 
malaria to the total number of all cases ad- 
mitted in each month. 


Month. 

Malaria 

cases 

admitted. 

Total 

admissions. 

Ratio ; malaria 
to total admis- 
sions. 

January 

284 

2,941 

Per cent. 

9.7 

February 

178 

2,392 

7.4 

March 

272 . 

2,821 

9.G 

April 

415 

3,768 

11.0 

May 

456 

3,401 

13.4 

June 

320 

3,024 

10.6 

July 

346 

3,050 

11.3 

August 

379 

2,580 

14.7 

September 

291 

2,600 

112 

October 

323 

2,550 

12.7 

November 

367 

2,419 

152 

December 

388 

2,339 

16.6 


It may be concluded from the above figures 
that Feni subdivision is not very malarious. 
During the four years the only period at which 
an unusually large number of cases of malaria 
were admitted was from October to December 
1927. 

Sandwip Island. 

This is a large island lying at the head of 
the Bay of Bengal, and separated from the 
mainland and Noakhali by the Bamni River 
or channel. It lies between 22° 23' and 
22° 37' N. and 91° 21' and 91° 33' E., 
and has an area of 258 square miles. On 
account of its low-lying position Sandwip Island 
is peculiarly exposed to inundations from 
storms, and considerable loss of life and pro- 
perty occurred here in the cyclones of 1864 
and 1876. The population had increased to 
72,467 by 1881, however, with a density of 
446 per square mile. 

Spleen rates. — Eight villages were surveyed 
in the island with the results tabulated below. 


These villages were investigated as they 
probably constitute the most malarious part 
of the island, but even here the malaria inci- 
dence is quite low, only the villages of Musa- 
pur and Kalapania giving spleen rates exceed- 
ing 25 per cent. 

Mosquitoes. — ^Larvaj of six anopheline species 
were encountered; viz., A. aconitus, barbirostris, 
juliginosus, philippinensis, pseudo-jamesi, and 
sijiensis;^ and adults of five species, viz., 
A. aconitus, fuliginosus, philippinensis, barbiros- 
tris, and vagus. Of these A. aconitus, fttligino- 
sus, and philippinensis are proved malaria 
carriers. 

Parasites. — ^Fifty-six blood films were taken, 
and of these 13 or 23 per cent, were positive. 
The findings were as follows: — 

P. vivax. — ^Five positives; 1 showed gameto- 
cytes. 

P. malarim. — ^Two positive. No gametocytes 
seen. 

P. falciparum. — Six positive. Three showed 
gametocytes. 

Dispensary returns. — ^The following table 
shows the total monthly admissions for malaria 
and those from all causes to Sandwip Dispen- 
sary for the four years 1926-1929 inclusive. 
The last column shows the ratio of cases of 
(clinical) malaria to total admissions. 



Malaria 

Total 

admissions. 

Ratio; malaria 

Month. 

cases 

admitted. 

to. total admis- 
sions. 

- 




Per cent. 

Januaiy 

325 

3,235 

10.0 

February 

279 

2,854 

9.8 

March 

211 

2,917 

72 

April 

283 

2,975 

95 

May 

306 

3,098 

9.9 

June 

309 

2,912 

10.6 

July 

302 

2,710 

10.8 

August. 

219 

2,220 

9.9 

September 

174 

2,210 

7.9 

October 

407 

3,072 

132 

November 

322 

2,458 

1'2.B 

December 

250 

2,330 

10.7 


Villages. 

F 1. 

F 2. 

F 3. 

F 4. 

U. 

B U. 

Total 

spleen. 

1 



1 

Nil 

spleen. 

! 

Grand 

total. 

Splenic 

index. 








1 



Per cent. 

1. Ijjatpur 

f 

5 


2 

• 0 

0 

I 0 

10 

SO 

90 

40 

25.0 

16.6 

2. Rahamatpur 

2 


1 

2 

‘ n 


0 

97 


412 

3. Musapur 

11 


3 

0 

i n 

0 

15 

1 79 

14 

, 142 

4. Sandwip town 

2 

0 

0 

1 ^ 

i ® 

0 





(Harishpur) . 








97 

35 

228 

5, Dublafar 

4 

2 

2 

1 9 

0 

0 

o 

1 Ifi 

24 

! 332 

6. Kalapania . . 

2 

2 

3 


0 

0 1 

o 

53 

71 

252 

7. Char-Lakhmi 

7 

9 

0 


• 0 

0 

lo 


25 

16.0 

8. Char-Bandu 

1 

3 

0 

■1 

0 

0 

4 i 
1 






Total average .. 

34 

21 

12 

4 

0 

0 

71 

209 

280 

252 
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The following table shows the total monthly 
admissions for malaria, and those from all 
causes to Charbandu Dispensary for the four 
years 1926-1929 inclusive. This dispensary is 
situated in the north of the island. 


Month. 

Malaria 

cases 

admitted. 

Total 

admissions. 

Ratio ; malaria 
to total admis- 
sions. 

January 

291 

2,613 

Per cent. 

11.1 

February 

172 

2,163 

7.9 

March 

121 

3,199 

35 

April 

174 

2,918 

6.0 

May 

192 

3,064 

65 

June 

167 

2,515 

6.6 

July 

234 

2567 

105 

August 

260 

2,050 

12.7 

September 

206 

2,336 

85 

October 

480 

2,897 

165 

November 

707 

2,532 

27.9 

December 

417 

2^49 

185 


In the above table very high malaria inci- 
dence is recorded in the months of October to 
December 1927; in fact that autumn appears 
to have seen what were almost epidemic con- 
ditions established. 

The above figures show that Sandwip Island 
is the most malarious of the four areas sur- 
veyed, with an average spleen rate of 25 per 
cent. Even this figure, however, hardly denotes 
severe endemicity. 

Hatia Island. 

This lies west of Sandwip Island, in the 
estuary of the Meghna River; it lies between 
22° 25' and 22° 42' N., and 90° 53' and 91° 9' 
E., and has an area of 185 square miles, and 
a population of 55,390 (in the 1901 census), 
the density of population being 299 persons 
per square mile. 

Spleen rates . — Six villages were surveyed in 
the island, with the following findings: — 


and vagus; and the adults of four species, viz., 
A. barbirostris, fuUginosus, vagus and varuna. 
Of these, A. fuUginosus and A. varuna are 
proved malaria carriers. 

Parasites . — ^Twenty blood films were taken ' 
on this island, but only three of them (15 per 
cent.) proved positive, viz.: — 

P. malarice . — One positive; all forms includ- 
ing gametocytes. 

P.. falciparum . — ^Two positives. Rings only. 

Dispensary returns . — ^The following table 
shows the total monthly admissions for malaria 
and those from all causes for the four years 
1926-1929 inclusive to Hatia Dispensary: — 


Month. 

Malaria 

cases 

admitted. 

Total 

admissions. 

Ratio ; malaria 
to total admis- 
sions. 

January 

512 

3,296 

Per cent. 

155 

February 

311 

2,902 

10.7 

March 

310 

3,528 

85 

April 

283 

3,301 

8.6 

May 

275 

3,383 

8.1 

June 

275 

3584 

8.4 

July 

260 

3521 

8.1 

August 

280 

2,680 

10.4 

September 

441 

2,913 

15.1 

October 

986 

3,470 

28.4 

November 

1,058 

3,492 

305 

December 

589 

2,695 

21.9 


The very high ratios shown in the autumn 
in the above table are due to an excessive 
number of admissions for fever in October to 
December 1927, when upwards of 600 to 700 
cases were admitted monthly. 

From the above figures we may conclude 
that Hatia Island is but little malarious; the 
highest spleen rate — 9 per cent. — is not an 
unhealthy one for a rural area. In common 
with most of the district, however, the island 

may become subject to epidemic conditions. 

* « * ♦ * 


Villages. 


1. Char-Bata .. 

2. Hatia town 

(Homey). 

3. Cliitrakliali .. 

4. Chahandi 

5. Nalchira 

6. Char-Iswar 

Ray. 


ToT\L .^^-D AVER- 
AGE. 


F 1. 


F 2. 


F 3. 


F 4. 


U. 


B U. 


Total 

spleen. 


Nil 

spleen. 


Grand 

total. 


Splenic 

index. 



0 

0 

0 

0 

0 


0 

0 

0 

0 

0 


0 

0 

0 

0 

0 


0 


0 


0 


5 

2 

1 

5 

5 


69 

67 

37 

56 

49 


74 

71 

38 

61 

54 


6.7 

25 

25 

85 

95 


IS 


280 


298 


6.04 


J/osgm(oes.— Five species of anopheline 
larvfc were caught in this island, vdz., A. bar- 
oirostris, fuUgmosus, rossi (subpictus), sinensis, 


Discussion. 

Everj'where the anopheline larvaj were- 
caught in either tanks or khals, etc., and the 
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adults in cowsheds or sleeping rooms. One 
peculiar feature that the survey has brought 
out is the abundant prevalence everywhere of 
A. barbirostns, which was encountered both on 
the mainland and in the islands. A special 
search was made for A. hidlowi, but this species 
was_ nowhere encountered. Tjiroughout the 
district, tanks form a prominent feature of the 
scenery. These are of two types; the small 
and very numerous ones encountered in every 
village are the result of digging out eartli in a 
low-lying country in order to raise tlie houses 
above flood level, and the larger tanks which 
owe their existence to the benevolence of land- 
holders and zemindars. There are no good wells 
in the area, and as the rivers which arc tidal 
have brackish or saline water, the people have 
to depend on these tanks for their water supplJ^ 

It may be concluded that malaria is not 
endemic in these areas, but that it may become 
epidemic in them occasionally. Sandwip Island 
is the most malarious of the four zones; here 
the country is low-lying and protected from 
the tides by embankments along.side eveiy 
watercourse to prevent the entry of the brack- 
ish water brought by the tides, which is des- 
tructive to the agricultural crops. This pro- 
cedure of protecting the land from the tide 
does considerable harm in creating suitable 
breeding plpces for the carrier anophelines, 
which would otherwise be swept out by the 
natural tides. 

In all, nine species of anopheles were en- 
countered, \dz., A. aconitus, fuliginosxis, philip- 
pinensis, pseudo-jamesi (ramsayi), barbirostris, 
rossi (subpichis), sinensis (hyrcamis), vagus, 
and varuna. Of these A. aconitus, juliginosus, 
philippinensis, and varuna are proved malaria 
carriers. In tanks and dobas larvae of A. aco- 
nitus, barbirostris, sinensis, fuliginosus, philip- 
pinensis, and pseudo-jamesi were found; whilst 
in the khals, which are not tidal, larvae of 
A. aconitus, sinensis, fuliginosus, philippinensis, 
and vagus were collected. 

The universal presence of A. barbirostris is 
of interest. This may be associated with the 
fact that the edges of the tanks and collections 
of water throughout the area are generally 
free from weeds but covered with a small 
variety of grass, not found elsewhere on the 
edges of tanks in Bengal. The edges of the 
tanks also are generally firm to the tread and 
not soft. When the rains dr 3 >' up there is left 
n considerable wide margin of hard, firm earth 
at the edge of the tank, and but little or no 
mud. No larvsB of A. barbirostris were found 
in the khals, although A. vagus breeds freely 
in them. 


In a personal communication. Dr. C. A. 
Bentlej^ recently Director of Public Health, 
Bengal, suggested that the reason why Sandwip 
Island is so much more malarious than Hatia 
Island might be that the former is more inten- 
sively cultivated and heavily embanked, ine 


density of the population is markedly greater 
in Sandwip Island, and the innumerable em- 
bankments _ favour the creation of suitable 
breeding sites for the carrier anophelines. 
Further, there appear to be more buffaloes on 
Hatia Island, which may have an effect in 
reducing the amount of malaria there in man. 
In connection with the difference between the 
two islands, it is interesting to note that 
A. philippmensis—& proved carrier— is present 
in Sandwip Island, but absent from Hatia 
Island, 

_ In genera], tlie district of Noakhali is rela- 
tively free from malaria. Of, the carrjdng- 
species present, A. fuliginosus is universally 
jiresent, but it is known to be a poor carrier, 
with a low' sporozoite rate. The people are in 
general _ prosperous, and agriculture at a 
fairly high level. Also cattle are abundant, 
and maj' to some extent deflect the carrying 
species from biting man. A. fuliginosiis is 
stated to be a zoophilous rather than an 
androphilous mosquito, and this again may 
low'er the malaria incidence. Except in very 
occasional jmars wdien localised epidemics of 
malaria of short duration ma}' set in, malaria 
does not appear to be a severe problem in 
Noakhali District. 

In conclusion, I have to thank the officers 
of the IMalaria Department of the Public 
Health Department of the Government of 
Bengal for the statistics and information col- 
lected in tins article, and Dr. C, A. Bentley, 
C.I.E., recently Director of Public Health, 
Bengal, for permission to publish it. 


A Mirror of Hospital Practice. 


A SOMEWHAT UNUSUAL CASE OF ALGID 
MALARIA. 


83 ' D. R. DHAR, M.B., D.T.M. (Cal.), m.r.c.p. (Load.), 
69B, Simla Street, Calcutta. 

Aet noon on 16th October, 1930, I was tele- 
phoned up to see a case, suspected to be one of 
food-poisoning, in Hotel Dieu (Harrison 
Road). On arrival, I found the'' patient, a 
Brahmin student of about 18 j'ears with a fair 
piysical development, lying in bed in a semi- 
conscious state. 


History.— A.t about 9 a.m. that morning the pati^t 
compiained of a sharp pain in his stomach region. He 
could not locate the exact site of the pain— but it 
seemed that it was more marked on the left than on the 
right side of the abdomen, though he could not describe, 
the character and t 3 'pe of it. He had had a number ot 
liquid motions and had also vomited several times. 
In m 3 ' presence he passed one liquid bile-stained motmn 
and vomited once. There were the remains of a fading 
rash of an urticarial t 3 T 5 e around the umbilicus. I was 
told that he had had a severe urticarial rash, ine 
doctor attending told me that the patient had taKen 
some bazar-made ice-cream (kulpi borof) from a hawKer 
and had also taken some crabs (kakra) two days 
previously; he suspected the case to be one of looa- 


^^Phylfcal examination.— On infection the patie^t was 
somewhat pinched and definitely cyanosed. Palpation 
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revealed that he was pulseless at the wrist; his extre- 
mities up to the elbows and the knees were cold. The 
anterior two-thirds of his tongue was so much cj'anosed 
that it stood out in clear contrast to the normal looking 
hind part ; it was dr^' too. The finger tips and the lips 
also shared a marked degree of cyanosis. 

Neither liver nor spleen was palpable or tender. 
There was nothing abnormal in any of the organs. 
The heart was beating at the rate of 100 per minute. 

Symptoms.— Intense thirst, fluid purging and vomit- 
ing. both the latter were bile-tinged. 

The axUlarj' temperature was below 97 °F. The 
oral temperature was not taken as the patient was 
almost constantly drinking cold or iced water. The 
pupils were feebly reacting. 

On repeated enquirj- as to whether the patient had 
been recently in a malarious place, one was given to 
understand that he had been bom and bred in a non- 
malarious place in Behar and had never frequented any 
malarious localitj'. 

Diagnosis.— There was much difficulty in coming to a 
proper diagnosis. Cholera was unlikely because of the 
bile-tinged excreta, the patient was not sufficiently 
dehydrated in appearance, and the g-mptom-complex, 
namely, cramps and burning sensation-of the bodj' had 
not developed;, there was no anuria. Though the clini- 
cal signs were against cholera yet arrangements 
were made for faking the specific gravity of the blood. 
Urine was taken for examination for leucin and tyrosin 
crj'stals in the fear that it might be a case of acute 
yellow atrophy of the liver. 

Trealvient . — An alkaline mixture was already 
prescribed ; I added a powder containing fractional doses 
of calomel, chloretone, menthol, and sodium bicarbonate 
to prevent vomiting. An injection of atropin, 1/lOp gr. 
and adrenalin chloride Ofi c.c., both together, was given. 
Within fifteen minutes after the injection the patient 
complained of chill and shivering and wanted blankets. 
The extremities got warmer and the radial pulse 
appeared and gradually improved. The axillary tem- 
perature was 100°F. We now took two blood films and 
injected intravenously 5 grains of quinine bihydro- 
chloride in 20 c.cms. of 23 per cent, glucose solution, 
2 c.cms. of 5 per cent, calcium chloride and strophanthin 
1/500 grain in solution. We took five minutes to inject 
225 c.cms. of solution, one doctor feeling the pulse all 
the while and indicating the time b 5 ' loolung at a watch 
during the whole period of the injection. 

Alkaline waters were given freely bj' the mouth. 
The calomel in divided doses was also continued. 

The films showed on staining numerous malignant 
tertian rings. 

In the evening we were agreeably surprised to find 
the spleen enlarged to about one inch below the costal 
margin. Then quinine was continued by the mouth. 
The patient developed a slight icteroid tinge in the 
conjunctivffi next morning, a fairlj' common S3'mptom 
in all cases of heam' malignant tertian infection. The 
patient’s father, who came tlie next morning, gave me 
to understand that his son had been to a very malarious 
place during the Pujahs which took place a few weeks 
before this attack. He made an uninterrupted recover}'. 

The interest in this case lies in the facts that 
urticaria at the onset of algid malaria is rather 
uncommon. Usuallj' there is a liistory of a few 
hours, if not of a few days, fjever before the 
patient passes into the algid state, but here from 
the onset the patient was in the algid state. 
The misleading history that the patient was 
never in a malarious place is also another inter- 
esting feature of this case. Generally in cases 
pf algid malaria one encounters either an 
icteroid tinge of the conjunctiva; or. though 
rarely, a palpable spleen, but both were absent 
in this case. 

The supervention of cholera- or food-poison- 
ing-like symptoms ndth urticaria and collapse 


from the very onset of malignant tertian infec- - 
tion is neither commonly met with nor are they 
very well described in textbooks. 

ROUND WORM INFECTION SIMULATING 
ACUTE PERITONITIS. 

By K. C. BANERJEE, m.b.. 

Medical Officer, Reliance Jute Mills, Bhaipara, 
2i-Parganas. 

N., Moh.amsied.ax m.ale, aged 30 years, reported sick 
in the cooly lines at about 5-30 p.m. 

The historj' was that he had had no motion for three 
days; there was intense pain in the abdomen, with 
bilious vomiting which started only that morning. 

On examination it was found that there was pain in 
general over the abdomen, aggravated by the slightest 
pressure, but most acute in the left iliac fossa, rigidity 
of muscles with limited movements and tympanites — 
though not much — were present. The pulse was small 
and 120 per minute, temperature 100.2°F.; tongue 
coated but moist. The patient had an anxious look 
with cold sweats on the forehead. 

Previous history. — ^He could only give a history of 
slight mucus in stools with frequent looseness (which he 
called a “dysenteric tendency”). 

The case was puzzling since the sj-mptoms were 
difficult to account for.' 

He was advised to go to hospital. Meanwhile he 
was given the following prescription to be taken every 
half hour ; — • 

H Calomel . . . . . . gr. i 

Extract cannabis indica . . . . „ 1/6 

Menthol . . . . . . „ 1/6 

Sodium bicarbonate . . . . grs. 5 

^1 food was stopped and he was propped up by 
raising the head-end of the “ charpoy ” and with 
pillows. 

Although his bowels were moved during the night, 
the physical features did not show any sign of 
improvement. The nausea and vomiting became aggra- 
vated towards dawn, but he brought up about 5 to 
6 round vrorias when seen at 8-30 am. He was given 
santonin (grs. 3) and calomel (grs. 2) followed by a 
saline purge on the day following and the treatment 
was repeated next day. 

Rapid improvement was manifest under this treatment 
and he resumed work within a week. 


“AOLAN” TREATMENT IN CORNEAL 
ULCER AND CORNEAL OPACITY. 

By D. N. PANDYA, l.mj., 

Benares. 

Case 1.— H. S., a Hindu male child of 11 years, while 
playing in the field was struck by a pebble in the eye. 
The result was a comeal ulcer and inflammation. The 
boy was brought to me by his father after he had been 
under several foms of treatment without any effect. 
He was given 10 injections of 5 c.c. each of Aolan twice 
^ By the time the 10 injections were finished 

the boy was completely cured. 

Case 2.— A., a Hindu female child of 12 5 'ears, had 
suffered from trachoma for a long time and the con- 
sequence was a comeal ulcer and marked corneal opacity 
covering the whole of the cornea. She was brought to 
me after she had been under several forms of treatment 
for about 9 months. She was given 10 injections of 
5 c.c. each and 5 injections of 100 c.c. each of Aolan 
twice a week. She is now completely cured and the 
cornea is quite clear. 

Case 3. — A lady of about 55 ye.ars had a comeal ulcer 
at the outer sclero-comeal junction; there was much 
headache and pain. She came to me, as usual after 
several attempts at treatment had been made. She was 
given 3 injections of 5 c.c. each of Aolan. She wa= 
completely cured. 

Headache and pain were, of course, present in all the 
^es mentioned but these sj'mptoms disapneared with 
the first or the second injection. 
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Although these eases are not sufficient to 
justify a general statement, yet they are of suffi- 
cient interest to warrant a trial of Aolan in cases 
of corneal ulcers and corneal opacities. Case 2 
was of a long duration ; that is why it required 
a number of injections. 


LANDRY'S PARALYSIS IN AN INFANT. 

By RASIK BEHARI LAL, 

Medical Officer, Palin Dispcncarji, DM. Khcri, U. P. 

A CHILD aged 2^- years was brought to the 
out-patients with complaint tliat he had been 
unable to stand up for tlie last si.x da3fs. 

On oxamination, I found that his right lower extre- 
mii.y was paralysed. His thigh as well ns leg muscles 
were affected. Patellar reflexes and ankle clonus were 
.absent. Atrophy of the muscles was not apparent; the 
skin was slightly colder than on the opposite side; 
bowels and bladder worked normally; there was no 
fever; the child w’as iiritable and restless throughout 
the examination. 

History . — His parents were drunkards and had occn- 
sionall}- given the child alcohol. The father, who 
accompanied the boy, did not give any history' of fever 
in the near past but on repeated questioning he 
admitted that before tiie onset of the paraij’sis, the 
boy had a mild pyrexia. 

I diagnosed the case as anterior poliomj’-elitis 
with residual paralysis of right lower limb. 

(a) Although no histor}’- of actual attack, yet 
a mild fever was admitted. 

(b) The lack of atrophj'' in the paralysed 
parts was attributed to the short duration, i.e., 
six days. 

(c) I took it that the boy was weeping during 
the examination due to the irritability described 
■during the primary stage. 

I advised massage and electric treatment. 
However, as his father did not appear willing 
to bear the expense of the latter treatment at 
Lucknow, I asked him to see me next day, so 
that I might consult the books with a view to 
seeing if anything else could be done by way of 
medical treatment. 

Either because they were not satisfied with my 
suggestion or for further consultation they took the boy 
to a quack who gave him some purgative to relieve 
the loaded bowels which he said was the root cause. 

Next day the patient was taken to Lucknow probably 
because the paralysis had increased somewhat and was 
■admitted to hospital, where he remained for three days. 
It is said that the patient lost consciousness; he was 
then brought here again. When I saw him this time, 
it was a very chilly and damp day; the patient was 
lying in the open but with one rami on. He was 
wearing a thin muslin shirt. 

All the four limbs were paralysed with flaccid muscles, 
with eye-lids open and balls prominent. He was quite 
, unconscious, respiration veiy slow and calm, pulse 168 
per minute, weak and running, bowels not moved for 
:36 hours, temperature subnormal. 

I gave a hypodermic injection of strychnine and 
digitalin and ordered a powder of calomel gr. ii, and 
a mixture containing urotropin, sodium bicarbonate, and 
spiritus ammoniffl aromaticus. I advised warm clothes 
to be substituted next to the skin, hot water bottles 
and a little well-burnt charcoal fire to be kept near the 

Next morning the child passed one motion, the con- 
dition otherwise was said to be the same. 

I asked them to bring the patient to hospital so 
that I could keep a better watch. 

The evening report showed that the condition was 
the same Fortunately or unfortunately the treatment 


was changed again m the night and the old ouack 
jumped m again, with the result that the patienl got 
pneumonia, I think owing to frequent exposures 

^ext day at 10 a.m. the patient was brought with 
well-developed pneumonia of both the lungs. Crepita- 
tions and rales all over the back and chest, stertorous 
breathing and face cynosed, pulse absent at the mist 

He expired at 1 p.m. the same day. 

I diagnose the case as Landry’s paralysis 
now, for the following reasons: — 

(a) There was no actual attack of pyrexia 
even the mild fever admitted by his father on 
repeated questioning may have been false. 

(b) Paralysis began in one lower limb and 
gradually progressed to all the four, and finally 
to the respiratory muscles. 

(c) Tlie paralj^sed muscles were all flaccid, 
no particular group of muscles were affected but 
the wdiole limb. 

(d) There was no atrophy. 

(e) Tliere was no- rise of temperature during 
the disease until pneumonia supervened. 

ij) Pneumonia was dhe to repeated exposure 
during cold, moist weather and ended the scene 
sooner than the natural course by failure of 
respiration. 

Lanchy’s paralysis is a rare disease and then 
it usually occurs in adults. 

When it does occur in children it is diagnosed 
mostly as infantile paratysis. 

The involvement of respiratory muscles in the 
former is the chief point in the diagnosis from 
the latter. 

Progi’ess of atrophy from one to all the limbs 
is another point, although a progressive type of 
infantile paralysis occurs, but rarely. 


EFFECT OF MILK INJECTIONS IN 
GONORRHCEAL DISEASE OF JOINTS. 
By P. B. SIRCIR. 

Medical Officer, Manganese and Iron Mines, Keonjhar 
and Singhhhum. 

I HAD a patient, Mohamedan by caste, aged about 
22 j’ears, suffering from acute gonoiThcea for about a 
month. I placed him under the usual treatment for 
gonorrhoea. The acute stage passed off, but suddenly 
one morning his right knee joint was found to be 
swollen and distended with all other signs of inflamma- 
tion, and the movements became very difiiciilt. I 
applied Scott’s dressing, and ordered dry fomentations 
and internally potassium iodide with sodii salicylas. 

Next morning I found that the right knee joint was 
more swollen and distended, and the other knee joint was 
also involved. He complained of severe pain in both 
the joints and had had no sleep throughout the whme 
night. He could hardly move on his bed. The 
presence of fluid in the right knee joint could be 
detected. 

As it was not possible to get any vaccine, I remem- 
bered the use of milk intramuscularly. As there was 
no sterilised milk in my stock, I took nailfc from my own 
healthy cow, about an ounce, and boiled it for fifteen 
minutes, when it had cooled down I took 3 c.cms. m a 
5 c.cm. syringe and injected it into the gluteal muswes. 

No reaction followed nor any untoward effect, Ifie 
injection was repeated every alternate day with the dose 
being increased by Off c.cm. . 

After three injections both the knees came to tneir 
normal shape and the movements became easier, i 
continued the injections up to 7 c.cms. and cure was 
effected in a fortnight. Now the man is doing his usual 
work and has no troubles. 
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TEOPICAL TYPHUS. 


The annual reports of the Institute for 
Medical Research, Federated Malay States, 
Kuala Lumpur, are always of exceptional in- 
terest, and that for 1929 by Dr. Neave Kings- 
bury is no exception, for its first 49 pages are 
devoted to reports on medical research work 
of a very high order. The chief interest in this 
section is a full report of the recent work 
carried out on tropical typhus, and this is so 
important that we propose to review it in our 
editorial columns. An interesting departure 
from usual procedure is that Dr. L. Anigstein 
of Warsaw was appointed to the institute as a. 
research scholar on this disease dmang the year. 

Between January 1927 and April 1929 there 
occurred 164 cases of tropical typhus, of 
which 129 occurred in endemic form on an oil 
palm estate near Kuala Lumpur, and the 
remainder were scattered elsewhere in Malaya. 
A curious feature of the disease is the frequent 
association of only slight grades of fever with 
stupor or delirium; such cases may end fatally. 
A mild suffusion of the eyes is very character- 
istic of the disease and the chief complication is 
bronchitis or broncho-pneumonia, usually super- 
vening in the second week. The case mortality 
rose from 4 per cent, in 1927 to 14.7 per cent 
in 1929. 


At post-inortem there is no characterise 
naked-eye change; the heart may show minut 
Inernorrhages beneath the epicardium or on th- 
papillary muscles. In the brain there is < 
shgnt but definite perivascular infiltration of thi 
^ aller pre-capillaries with mononuclear celk 

Ivina^in ^iu P^’.^-^apillaries, and usualb 

lying m an intracellular position, are minub 

t)odies— apparently Rickettsia 

S f large pyru 

midal cells of the cerebral cortex. A few^oca 

aieas of cellular infiltration are also present 

Of laboratory animals the guinea-nie anr 
the rat are the most susceptibk, but fesuR 

feve^for There may hi 

i f ; decline in body wemht 

tii Wg 

show a definite ^LTn aglutfna'Clfc^^^^ 


The many attempts made to isolate the 
causative organism from man and from infected 
animals yielded only partially successful 
results. In some animals pathological changes 
corresponding to those of the natm’al disease 
occurred, and the Weil-Felix reaction -was 
positive. Complement deviation tests also gave 
only partially positive results. There is usually 
mild leucopenia during the first week of the 
disease, followed by a rise in the leucocyte 
count, and with the onset of broncho-pneumonia 
this rise may be marked. There is a definite 
drop in the percentage of polymorphonuclears. 

Turning to epidemiology, the disease is not 
seasonal and cases have occurred in every 
month of the year. Tamils especially are 
affected, and no less than 121 out of the 139 
cases recorded in Tamils occurred on the oil 
palm estate mentioned. Males, especially those 
working among oil palms, are far more affected 
than females. Cases have also been en- 
countered amongst Europeans engaged in 
engineering work in the jungles. It is 
especially in Tamil coolies engaged in harvest- 
ing and pruning oil palms that the chief inci- 
dence of the disease occurs, and there is a close 
connection between tropical typhus and oil 
palms. With the onset of the pruning season 
the disease sets in virulently, and drops off as 
the pruning season ends. It is likely that 
the vector of the disease may be found in the 
bunches of over-ripe fruit and lower leaves 
that accumulate and decay around the base 
of the tree during the process of pruning. 


Recovery from the disease is apparently 
accompanied by a lasting immunity. Fletcher 
and Lesslar having suggested in a previous 
leport that rats may be a reservoir of the in- 
fection, a systematic examination of the rats 
on the oil palm estate concerned was carried 
out In 6 out of 80 rats caught on the estate 
pathological lesions corresponding to those in 

Kickettsia-hke bodies were present, and in one 
mstance a raVs serum gave a positive Weil- 
Felix reaction to the “K” strain of Proteus 
^-19 to a dilution of 1 ; 250 • this ra+ 
showed nmrked testicular lesions and the pre- 

thp^t ° Rickettsia-like bodies in smears from 
tile timica mgmalis. 




nt and attempts 

at expCTimental transmission by lice fbrouaht 
from Poland by Dr. Anigstein) were oily 
partially successful. A small number showed 
Eickettsia-Iike bodies, and passage of emul- 
gumea-pigs caused no fever, but death after 

S5”J ““ “t” bo oS of 

20 days with loss of body weight, enlargement 
of the spleen and characteristic lesions in the 

5 «■= loose “it 

vatio?r'tte''3f pit -£St“logica! „w 
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An examination of coolies the moment they 
came in from work among the oil palms was 
next instituted; the men Avere stripped and 
examined by assistants provided with magni- 
fying glasses. As a result of 464 such examina- 
tions, 88 arthropods in all were collected, of 
which the majority were larval Trombidiidm. 
Collections of mites AA^ere made from the 
decayed male Sowers of oil palms, and these 
yielded a large amount of material which is 
still under investigation. The ectoparasites of 
rats were studied, and in all 21 species AAmre 
identified; Tromhicula deliensis was found to 
be a common ectoparasite of rats— especially 
of those coming from tlie infected oil palm 
estate. 

At_ this point, this most interesting report 
terminates, but it is clear that further inAms- 
tigations Avill be pursued. Certainly the 
aetiology of this curious disease must be very 
fully inA'-estigated. Whilst clinically closely 
resembling tj'-phus, all the evidence shows that 
it cannot be louse-borne. Its chief character- 
istic is its sporadic incidence, and, in Malajm, 
its A’-ery close association with the oil palm. 

R. K. 


REFERENCES. 

There is a great deal of misunderstanding 
amongst writers on medical and, no doubt, on 
other subjects regarding the proper use of refer- 
ences. It is perfectly allowable for various 
writers to have different ideas on the way in 
Avhich references should be presented, but as 
to their function it seems to us that there can 
be no two opinions. References are included 
in a paper for the benefit of the reader, not to 
demonstrate the erudition of the writer, or to 
gratify the person or persons to whose work 
the reference is made. Under this heading a 
writer should give the details necessary for the 
reader to look up and confirm any statement 
or opinion which he, the writer, has attributed 
to any other writer, or claims for himself, 
specifically in the paper to which the references 
are appended. If, for instance, in his paper he 
writes “ Smith is of the opinion — ^but on the 
contrary Jones stated,” then in the references 
tmder the names of Smith and Jones, respec- 
tively, he should give sufficient details to enable 
the reader to look up the articles, or books, in 
which Smith expressed his opimon and Jones 
made the statement. On the other hand if he 
writes ” In my student days I was taught. , .but 
now the general opinion seems to be. . without 
referring to any specific writer or book, he 
•should not gh'^e a list of his medical-school 
text-books or include “ Medical Annual, 1931 ” 
amongst his references. 

Here a distinction should be made between 
references ” and a ” bibliography,” _ although 
the latter is frequently used as if it were a 
synonym of the former. A bibliograph}'' of any 


author or subject is a complete list of books 
papers, etc., AAuitten by that author or on that 
subject, as the case may be. To prepare a 
complete bibliography of any subject, hoArever 
limited, is an ambitious undertaking and is 
seldom attempted except in a monograph. In 
certain circumstances, such as in a text-book, 
where & complete bibliography would be out of 
place it is permissible to giA^e a “ select biblio- 
graphy ” for the guidance of students previously 
unfamiliar with the subject, but in this case it 
should be labelled as such. 

In the matter of references sins of omission 
and sins of commission are equally common; 
the usual forms of malpractice are these; — 

(а) Giving no references at all, or giving 
totally unintelligible ones such as, “British 
Medical Jornmal, 1931 ” without reference to 
subject, author, Amlume, or page. 

(б) GiAung a long list of references, mostly 
to foreign writers in foreign journals which tlie 
author has quite obAuously not seen in the 
original, but has copied wholesale from some 
recent paper on the same subject. 

(c) GiAung a list' of his own publications, 
or of those of his administrative superiors 
whom he wishes to please, though these may 
not be entirely relevant to the subject. 

(d) GiAung long lists of references only half 
of whicli are referred to specifically in the text, 
yet omitting an equally large number of papers 
by writers from whom he has quoted freely. 
Though this sin is frequently committed by 
AAmll-knoAAm and prolific writers it is a form of 
laziness, or at any rate shirking of the respon- 
sibility they harm undertaken in producing the 
book. They have neglected to refer in the text 
to authors with whose work they are familiar 
and they haAm not troubled to look up the 
original papers of other authors to whom they 
refer specifically. 

(e) Finally, giving incorrectly the author’s 
name, the title of the paper, the name of the 
journal, the year of publication, the number of 
the volume or the number of the page. In 
many cases this is due to carelessness, in others 
to the dangerous habit of copying references 
from another writer without verifying them. 
It is difficult to say which is the gi-eater crime, 
to originate an error or to perpetuate that of 
some other writer. 

We now come to the form in which references 
are presented; we will confine ourselves to 
articles in scientific journals. Different jour- 
nals adopt different methods and we do not 
propose to weigh the pros and cons. It is, 
however, very desirable that there should be 
some degree of uniformity in the presentation of 
references in any single journal. In this matter 
the editor is to a certain extent dependent on 
his contributors, as not only does the rearrang- 
ing of references entail a considerable amount 
of labour, but in some instances they are giA'en 
in such a way as to make this quite impossible. 
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The system x\-hich we prefer is that which is 
now adopted by all the more scientific, as 
opposed to clinical, medical journals m England. 
It is a simple method, it has many advantages 
over other methods— both from the readers 
and the printer's points of view — and it has no 

disadvantages. , ^ • e 

In the text you write “ Smith (1941) is of the 
opinion— but on the contrary in 1942 Jones 
stated—.” At the end of the paper under 
references vou put, 

Jones, H. E. (1942). Oral Transmission of 
Visceral Leishmaniasis. Indian 
Med. Gaz., LXXVII, 64. 

Smith, J. A. (1941). On the Transmission of 
Kala-azar by the _ Sandfly, 
Phlebotomits argenti-pes var. 
Sheffield. Indian Joiirn. Med. 
Res., XX^TII, 4321. 

The references are put in alphabetical order 
according to the name of the writer. "When 
several references are made to the same writer 
they are placed in chronological order. In the 
event of there being two or more references in 
the same year apphung to the same wi-iter, a 
small italicised letter appears after the date of 
the second and subsequent references, both in 
the text and in the reference itself. Thus, had 
there been some previous reference to the work 
of Smith in the same year, you would write 
" Smith (1941a) is of — and for subsequent 
references for the same year “Smith (1941b),” 
“Smith (1941c),” etc. When the reader comes 
across " Smith (1941c) ” in the text, however 
many references there are, however many papers 
Smith has written, and however many of these 
were in the same year, it will be a matter of 
a few seconds only to find the exact article to 
which reference is made. In the event of Smith 
having contributed a number of important 
papers on the same subject to which only one 
reference is made in the text, you write “ Smith 
(1940, 1941 and 1941a) ” and under each date 
each reference is given separately. There are 
many advantages of this method* over that of 
numbering the references consecutively and 
giving corresponding numbers in the text, not 
the least of these is that at any time, even in 
the galley proofs, it is possible to add another 
reference without extensive corrections; if 
the consecutive-number sj’stem is used the 
numbers of all references which come after 
the added reference have to be altered and all 
the corresponding numbers in the text searched 
for and corrected, whereas if the system we 
are advocating is used, then, at the very most 
only the italicised letters after the date of 
papers by the same author in the same year 
may require correction. 

In the text the initials of a writer are usually 
omitted; in the references they should be 
included, appearing after his name. 

Whether the full title of the article should be 
given is a matter of personal opinion; it is a 


point which is usually left for the decision of 
the contributor. There is no doubt whatso- 
ever that from the point of view of the reader 
it is better to give the full title of the article; 
it does not help him to find the reference, but 
it gives him some indication of the aspect 
from which the subject has been treated and 
it will aid his memory if he is familiar with 
the work of the writer referred to. The omis- 
sion of the title certainly saves space; this may 
be an important matter in certain circum- 
stances, but we fear that the usual reason for 
writers omitting titles is to save themselves 
the trouble of looking them up and copying 
them correctly. 

Next comes the name of the journal in which 
the article appears; this should be italicised. 
(Here one should perhaps mention that the 
underlining of a letter or word by a single line 
in manuscript or typescript indicates to the 
printer that the word should appear in italics.) 
The name of the journal is almost always 
abbreviated. It is exceedingly difficult to lay 
dovm any definite rule for such abbreviation. 
The objective should be to abbreviate as much 
as possible but in such a way that every reader 
will know to which journal reference is made. 
Most medical men in this country understand 
what is meant by the abbreviation “I. M. G.” 
but it is more than probable that one in Czecho- 
slovakia would not; one of the first rules, there- 
fore, is that proper names and adjecth'es 
derived from proper names should be given 
in full. Some authors and editors adhere 
rigidly to this rule, but the majority make 
exceptions of the words “ British ” and 
“American,” using the abbreviations “Brit." 
and “ Amer.”. This question of abbreviation 
is one of such wide dhdsion of opinion that any 
hope of obtaining uniformity amongst even a 
single class of journal in any one' country is 
almost impossible. The usual practice is to 
reduce the words to a single syllable rather 
than to a single letter. For the word “ Journal ” 
the abbrexdations “J.”, “ JL”, “Jour.” and 
“Journ.” are all commonly used in reputable 
journals, but this does not exhaust the full list 
of possible abbrerdations ; our contributors fre- 
quently attempt to foist “ Jo.” and “ Jr.” upon 
us. 

The next step is to indicate more exactty 
where the article in question is to be found. 
All that is necessary is to give the number of 
the volume in which it appears and the 
number of the page on which it begins. The 
number of the volume should be given in 
Roman figures and the number of the page in 
Arabic figures. It is unnecessary to precede 
these figures by the abbre%dations ‘ vol.’ and ' p ’, 
respectively, but they take up very little extra’ 
space so that for this reason few editors would 
delete them, and some prefer to have them 
included. To give any further information i^ 
quite unnecessary. The “ number " of a journal 
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is iisuaiijf only a temporary convenience which 
disappears wiien tlic journal is bound. Like- 
wise it is superfluous to give the month in 
which the paper was publislicd as it does not 
in any way assist in finding the paper; to 
searcli for a paper wijen tim inonth of publica- 
tion but not tlie page number is given is a 
particularly irritating task, as publishers do 
not always cater for tins annoying practice by 
putting the montli and year at tlie top of each 
page. Any furtlier reference to the year is 
obviously unnecessary. In the case of some 
journals, usually those published weekly, there 
are two volumes during each year. These are 
frequently numbered “ Vol. I ” and “ Vol. II,” 
a second volume number calculated from the 
commencement of publication of the journal 
also being given. In such a case it facilitates 
reference to give the smaller number; the 3 ’-ear 
has alreadj'- been given, so that no confusion 
should arise. 

When reference is made to a book, the date 
which appears after the author’s name is that 
of the 3 mar of publication of that particular 
edition of the book. If the book is b 3 ’’ several 
authors, each contributing separate chapters, 
then it can be treated as a journal, the title 
of the chapter referred to being given, followed 
b 3 ’' the title of the book in italics, the edition 
(e.g., ‘'3rd ed.”) and the number of the page 
on which the chapter begins. If the book 
is by one author, or by one or more authors 
writing conjointl 3 ', then it is unusual to give 
more than the title of the book, this in italics. 
In the case of all books it is . usual to conclude 
the reference by giving the name of the pub- 
lisher and the name of the town in which the 
book is published; if one item is to be omitted 
it should be the former. 

Responsibility for the correctness of a 
reference 'always rests with the author. 

As we have alread}’- said uniformity in the 
matter of references is veiy desirable. It is a 
point on which some editors insist, going so far 
as to return manuscripts to authors when 
extensive corrections are required. Some 
journals publish from time to time a list of 
abbreviations of the names of journals to which 
reference is commonl}^ made; but it is very 
difficult to compile a list which is comprehen- 
sive. However, by turning up the back 
numbers of the journal to which they are sub- 
mitting papers, authors will usually be able to 
decide which abbreviation is most frequently 


Since writing the above we have received 
our copy of a recent number of Sciejice, a well- 
known American journal, in winch a writer 
who has had considerable editorial experience 
complains bitterly of the inaccuracy of con- 
tributors in the matter of references — or 
“ citations ” as they are frequently called in 
America. We have given an abstract from 
this paper in our current topics section in this 
number. Amongst other things he says "few 
editors take the time and trouble to check up on 
these errors.” In our opinion such wnrk is 
w'ell outside the duties of an editor. This 
WTiter apparently does “ check up ” the refer- 
ences of contributors. He complains that 
nearly half the references submitted are incor- 
rect; speaking from our experience of the past 
few^ 3 '-ears, W'e can claim that at least 90 per 
cent, of tlie references in papers submitted to 
us ha^^e required correction or completion in 
some detail or other, but w'e do not claim that 
they have alwm 3 '-s received it. 

Whilst admiring wffiole-heartedly this waiter’s 
industr 3 '' w^e cannot guarantee to emulate it, 
and we must repeat that the responsibilihj for 
the correctness of references always rests loith 
the author. 


American Journal of Hyg- 
iene. 

American Journal of the 
Medical Sciences. 

American Journal of Obste- 
trics and Gynsecolog}'. 

American Journal of Opli- 
thalmology. 

American Journal of Patho- 
log}^ 

American Journal of Physio- 

logy- 

American Journal of Public 
Health. 

American Journal of Syphilis 

American Journal of Tropical 
Medicine. 

The Analyst 

Annales de ITnstitut Pasteur. 

Annals of Tropical Medicine 
and Parasitology. 

Archiv fiir Dermatologie und 
Syphilis. 

Archives of Dermatology and 
Syphilology. 

Archives de ITnstitut Pasteur. 

Archirms of Internal Medicine. 

Archiv der Pharmacie 

Archiv fiir Schiffs- und 
Tropen-Hygiene. 

Archives of Pathology 

Australian Journal of Experi- 
mnnUil BioloiTV' and Medi- 


Ai?icr. Joiirn. Hyg. 

Amer. Journ. Med. Sci. 

Amer. Journ. Obslcl. cfc 
Gyn. 

Amer. Journ. Ophih. 

Amer. Journ. Path. 

Amor. Journ. PhystoJ. 

Amer. Journ. Pub. 
Health. 

Amer. Journ. Syph. 
Amer. Journ. Prop. Med. 

Analyst. 

Ann. Inst. Pasteur. 

An?}. Trap. Med. « 
Parasit. 

Arch. Dermal, u- Syph. 

Arch. Dermal. & Syph. 

I Arch. Inst. Pasteur. 
Arch. Intern. Med. 
Arch. Pharm. 

Arch. Schiffs- w. Trop.- 

Hyg- 

Arch. Path. 

Australian Journ. Exper. 
Tiinl. ft: Med. Sci. 


used. 

For the convenience of contributors we are 
appending a list of a hundred journals with 
the abbreviations wdiich we should like them 
to use. The list is not by any means compre- 
hensive, but we hope that it will act as a guide. 

In the past we have alwm 3 ’-s allowed contri- 
butors considerable latitude in this matter. 
We hope that in future they will co-operate 
with us in achieving greater uniformity. 


cal Science. 


Biochemical Journal 

Biochemische Zeitschnft _ . . 

British Journal of Actino- 
therapy. 

British Journal of Dermato- 
logy’' and Syphilis. 

British Journal of E.xpcn- 
mental Biology. 

British Journal of Experi- 
mental Patholog}'. 


Biochem. Journ. 
Biochem. Zcitschr. , 
Brit. Joum. Aclmo- 
therapy. 

Bril. Journ. Dermal. & 
Syph. , 

Brit. Journ. Exper. Biol. 


Bril. Journ. Exper. Path. 
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British Journal of Ophthal- 
molog3'. 

British Journal of Surger>^ 
British Journal of Venereal 
Diseases. 

British Medical Journal 
Bulletin of Entomological 
Eesearch. 

Bulletin of*Hygiene 
Bulletin of the Johns 
Hopkins Hospital. 

Bulletin de I’Institut Pasteur 
Bulletin de la Societe de 
Pathologie Exotique. 
Ceadon Journal of Science 
(Section D.). 

China Medical Journal 
Comptes Rendus des Seances 
de la Societe de Biologic. 

Deutsche medizinische 

B'ochenschrift. 

Edinburgh Medical Journal. 
Folia hrematologica 
Geneeskundig Tijdschrift 
voor Nederlandsch-Indie, 

Heart 

Indian Journal of Medical 
Research. 

Indian Medical Gazette 
Indian Medical Record 
Irish Journal of Medical 
Science. 

Japan Medical IVorld 
Journal of Agricultural 

Research. 

Journal of the American 
Medical Association. 
Journal of Bacteriologj- 
Journal of Biochemistry' 
Journal of Biological Che- 
mistry. 

Journal of Comparative 

Pathology and Thera- 
peutics. 

Journal of E.%'perimental 

Biology’. 

Journal of E.xperimental 

Medicine. 

Journal of General Phj’sio- 
logy’. 

Journal of Helminthology’ . . 
Journal of Immunology 
Journal of Infectious 
Diseases. 

Journal of Laboratory and 
Clinical Medicine. 

Journal of the Medical 

Association of South Africa. 
Journal of hletabolic Re- 
search. 

Journal of Parasitology 
Journal of Pathology- and 
Bacteriology’. 

Journal of Pharmacolog',' 

and Experimental Thera- 
peutics. 

Journal of the Philippine 
Islands Medical Associa- 
tion, 

Journal of Physiology- 
Journal of Preventive Medi'- 
cino. 

Journal of State Medicine. 
Journal of Tropical Medi- 
cine and Hy-giene. 

Lancet 

Malayan Medical Journal .. 


Brit. Joiirn. Ophlh. 

Brit. JoMTn. Snrg. 

Brit. Joum. Pen. Dis. 

Brit. Med. Jounr. 

Bull. Entomol. Res. 

Bull. Hyg. 

Bull. Johns Hopkins 
Hosp. 

Bull. Inst. Pasteur. 

Bull. Soc. Path. Exot. 


Ceylon Joum. Sci. {Sec. 
D.). 

China Med. Joum. 
Compt. Rend. Soc. Biol. 

Deut. med. Woch. 

Edinburgh Med. Joum. 
Folia hcemalol. 

Gencesk. Tijdschr. 

Hcderl. -Indie. 

Heart. 

Indian Journ. Med. Res. 

Indian Med. Gaz. 

Indian Med. Rec. 

Irish Joum. Med. Sci. 

Japan Med. World. 
Joum. Agrie. Res. 

Journ. Amer. Med. 
Assoc. 

Joum. Bact. 

Journ. Biochem. 

Joum. Biol. Cheni. 

Journ. Comp. Path. & 
Therap. 

Joum. Bxper. Biol. 

Joum. Exper. Med. 

Journ. Gen. Physiol. 

Joum. Helminthol. 
Joum. Immunol. 

Joum. Inject. Dis. 

Joum. Lab. & Clin. 
Med. 

Joum. Med. Assoc. 

South AJrica. 

Journ. Metab. Res. 

Joum. Parasit. 

Joum. Path. & Bact. 

Journ, Pharm. & Exper. 
Therap. 

Joum. Philippine Islands 
Med. Assoc. 

Jotan. Physiol. 

Joum. Prev. Med. 

Joum. Stale Med. 

Joum. Trap. .Med. 

Hyg. 

Lancet. 

Malayan Med. Joum. 


Mededeelingen van den 
dienst der volksgezondheid 
in Nederlandsch-Indie. 

Medical Journal of Australia 

Medicine 

Medizinische IQinik 

Memorias do Institute 
Osn-aldo Cruz. 

Miinchener medizinische 
\l''ochenschtift. 

Nature 

New England Journal of 
Medicine. 

Parasitology’ 

Philippine Journal of 
Science. 

Presse medicals 

Proceedings of the Roy-al 
Society of Medicine. 

Proceedings of the Society’ 
for Experimental Biology’ 
and Medicine. 

Public Health Bulletin 

Quarterly Journal of Experi- 
mental Physiology’. 

Quarterly’ Journal of Medi- 
cine. 

Quarterly’ Journal of Micros- 
copical Science. 

Quarterly Review of Biology. 

Records of the Indian 
Museum. 

Rmsta di Malariologia 

Transactions of the Royal 
Society’ of Tropical Medi- 
cine and Hygiene. 

Tropical Diseases Bulletin . . 

United States Naval Medical 
Bulletin. 

University of California Pub- 
lications in Zoology. 

Zeitschrift fur Hygiene und 
Infektionskrankheiten. 

Zeitschrift fur Immunitats- 
forschung und experi- 
mentelle Therapie. 

Zentralblatt fur Bakterio- 
logie, Parasitenkunde und 
Infektionskrankheiten. 


Mededeol. dienst volks- 
gezondh. Nederl.-Indk. 

Med. Joum. Australia. 
Medicine. 

Med. Klin. 

Mem. Inst. Oswaldo 
Cruz. 

Munch, med. IVoch. 


A^ahire. 

New England Journ. 
Med. 

Parasitology. 

Philippine Joum. Sci. 

Presse med. 

Proc. Roy. Soc. Med. 

Ptoc. Soc. Exper. Biol. 
& Med. 

Pub. Health Bull. 

Quart. Joum. Exper. 
Physiol. 

Quart. Joum. Med. 

Quart. Journ. Micro. 
Sci. 

Quart. Rev. Biol. 

Rec. Indian Mus. 

Riv. Malarial. 

Trans. Roy. Soc. Trap. 
Med. & Hyg. 

Trap. Dis. Bull. 

United States Nav. Med. 
Bull. 

Univ. California Pub. 
Zodl. 

Zeiischr. Hyg. u. Injek- 
tionskr. 

Zeitschr. Immunitats- 
Jorsch. u. exper. 
Therap. 

Zentralbl. Bakt. 


Special Article. 


THE "CONTROL” OR MALARIA IITTH 
SPECIAL REFERENCE TO TREAT- 
MENT.* 

By C. A. GILL;, dj’.h., 

UEUTEN.^XT-COLOXCI., 

Director of Public Healthy Punjab. 

It may’ at first sight appear that the “ control ” of 
malaria is not a matter of much immediate interest to 
medical men actively’ engaged in the practice of their 
profession. If there be any here who bold this 
view, I must join issue with them. It is true, in these 
day-s of specialization, that the curative and preventive 
aspects of medicine are often attended to by separate 
agencies and that, whilst the Medical Department is 


* A lecture delivered at Lahore on March 7th,' 1931, 
to the Punjab Branch of the British Medical Associa- 
tion, 
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concerned with treatment, the prevention of disease is 
the special function of the Public Health Department. 

The reasons responsible _ for the introduction of 
d 5 '-archy into medical practice were no doubt weighty, 
but it cannot be too strong!}’' or too often emphasized 
that, from the practical and scientific point of view, 
the prevention and treatment of disease are so closelj' 
inter-related that they cannot be separated without 
grave detriment— in fact dyarchy, if carried to its 
logical conclusion, must lead to anarchy in medical 
matters. 


After all, even the surgeon in excising a diseased 
appendix is really engaged in preventing disease and 
in prolonging life, and his aseptic technique is solely 
devised for the purpose^ of preventing sepsis. Similarly 
the phj'-sician in prescribing drugs and other i-emediea 
endeavours not only to alleviate symptoms but to cure 
the disease and to prevent its recurrence. Here, 
however, he has the welfare of the individual alone in 
mind, but when he is engaged in the treatment of 
maladies belonging to the large group of communicable 
diseases, his treatment is designed not only to cure the 
patient, but to prevent him from being a source of 
danger to others. Take a case of ank}’lostomiasis, for 
example. Here the alleviation of the sj’mptoms b.v 
proper treatment cannot be regarded as complete, 
either from the point of view of the individual or of 
the community, until it has been proved that the stools 
of the patient no longer contain the ova of the 
hookworm. In this case, therefore, prevention and 
treatment are indissolubly linlced, and on the efficient 
treatment of ankylostomiasis depends not only the cure 
of the individual, but the prevention of the disease in 
the community. _ But efficient treatment is dependent 
upon accurate diagnosis, in the absence of which it is 
not possible to detect with certainty the presence of 
the disease or to check the effect of treatment. 


An accurate diagnosis can, however, only be made with 
the aid of a microscope, and medical practitioners do 
not always possess or, if they possess, do not commonly 
use this instrument, which in this country, at any rate, 
is at least as essential a part of the equipment of a 
physician as a stethoscope or a hypodermic syringe. 
Unless, therefore, medical practitioners are equipped 
with microscopes and unless they have the necessar}’ 
knowledge to enable them to diagnose the disease, and 
the drugs to treat it efficiently, they can do full justice 
neither to their patients nor to the community. 

It is not necessary to multiply instances of the inter- 
relation of treatment and prevention. It is clear that 
every medical man engaged in medical practice has 
important duties to perform in the sphere of preventive 
medicine and that in treating the individual he is also 
engaged in controlling disease in the community. _ It 
would, therefore, be a great misfortune if the separation 
of the medical profession into curative and preventive 
branches, which is largely a matter of administrative 
convenience, should be allowed to obscure the fact that 
all medical men, whatever their speciality, must bear 
prominently in mind the preventive point of view. 
Prevention, indeed, is the key-note of the modern 
medical curriculum, and it is probable that the 
physician of the future will be increasingly concerned 
in preventing, rather than in treating, disease. Apart 
from the question of finance, it is indeed neither 
common sense nor common humanity to multiply insti- 
tutions for the treatment of diseases, many of which 
would never liave occurred if the preventive point of 
view had been taken into account by the physician. 

It is said that in China the medical man is paid for 
keeping people in health and that he receives no fees 
if they fall sick. This system is perhaps not univer- 
sally applicable, but it is surely sound and the right 
attitude to adopt, and it may be that some day the 
rewards for keeping people^ healthy will exceed those 
now given for curing the sick. 

I make no apologies for this digression, which is 
intended to indicate the spirit in which I propose to 
approach the question of the “control of malaria. 


Now malaria, as everyone knows, is a communicable 
disease, and we all know — at least we have been told 
so ad nauseam — that its_ prevention is merely a matter 
--quite a simple matter in the opinion of some people— 
of destroying mosquito larvm. I do not propose to 
discuss this vexed question here, but, whilst I admit 
that the elimination of the mosquito is a valuable and 
if piacticablc, an infallible^ method of controllin” 
malaria, it must not be thought that it is the' only 
method or that because medical men engaged in the 
practice of their profe.ssion cannot take part in anti- 
mosquito campaigns they have no responsibilities in 
respect of the prevention of malaria. 

Now_ what is malaria? It is not a disease of 
mosquitoes but of man; it is not spread by all 
mosquitoes but only by infected mosquitoes, and 
mosquitoes can only become infected by biting persons 
in whose blood the sexual forms of the malaria parasite 
are circulating. From a recital of these elementarj- 
facts— -which, however, sometimes appear to escape 
attention — ^it surely follows that the prevention of 
malaria must be envisaged both from the points of 
view of the carrier-insect and of the malaria parasite. 
The mosquito enthusiasts tell us, quite truly, that if 
there were no mosquitoes there would be no malaria, but 
they sometimes fail to realize — or at least to mention— 
the equally obvious fact that if there were no malaria 
para,sites circulating in the blood of man malaria would 
quickly disappear from the face of the earth, even if 
not another mosquito were destro 3 ''ed. It is, therefore, 
abundantly clear that the “control” of malaria must 
be regarded both from the standpoint of the mosquito 
and of the malaria parasite. I do not propose to deal 
to-day with the large subject of anli-mosquito ineasiires, 
the prosecution of which comes within the, special' pro- 
vince of the sanitarian, but I propose to "confine my 
remarks to anii-parasile measures and to consider the 
important part w’hich the medical practitioner engaged 
in the treatment of malaria is capable of plajdng in the 
“ control ” of the disease. 

Quinine, in some form or other, is of course our sheet- 
anchor in the treatment of malaria, but by reason of 
the fact that it e.vercises little direct effect upon the 
sexual forms of the parasite (gametocytes) the physi- 
cian in the past has had to be satisfied with obtaining, 
clinical cures, which, however, frequently left the 
patient capable of infecting mosquitoes and of spread- 
ing the disease. Several years ago German cheinists 
succeeded in manufacturing a sjmthetic quinoline deriva- 
tive which they termed plasmoquine. It has been shown' 
by numerous observers that this drug exercises a 
profound effect upon gametocytes, more especially _ 0 ‘ 
the malignant tertian parasite, as_ the result of whicn 
they are no longer capable of infecting mosquitoes. 
W. W. Clemesha also finds that the administration ot 
plasmoquine in association with quinine greatly reduces 
the number of relapses. The discover}’ of plasmoquine, 
therefore, not only marks a great advance in the treat- 
ment of malaria, but it renders it necessary for us to 
revise our ideas regarding the part which the meaiaa 
practitioner may play in the “ control ” of malaria in 
community. It is, in fact, clear that if plasmoquine were 
administered to ever}’ one of the “dlion or so pereons 
treated each year for malaria in the Punjab, the rr”™ 
of gametocyte carriers would be immensely reduced ana, 
as a consequence, without any increase oi.^f^ical stau 
or much e.xpenditure, a great step forward m the con roi. 
of malaria in this province would have been acli.e ^d- 
Until recently there was a certain hesitation in “ 

terin’’ plasmoquine, except under medical supervision, 
owini to the occasional occurrence of toxic 
but it has lately been shown by Clemesha and others 
that in the reduced doses now recommended if x 
impimity on .a I.ree J f'rt 

beneficial results in reducing the 
attacks and of relapses and m lowering the sp 

°Varffi™s”'^metlods of administering the drug arc 
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10 grains of quinine three times' a day until the tepi- 
peratiire comes down to normal, followed by 10 grains 
of quinine and one tablet of plasmoquine compound 
(which contains about 5 grains of quinine sulphate and 
O.Oi gramme of plasmoquine) once a day for seven 
days. Then tonic pills are given for one week, followed 
by quinine and plasmoquine, as before, for another 
week. Ivnowles has obtained successful results with an 
even shorter course of treatment. He gives 20 grains 
of quinine in solution with alkalies daily for 10 days 
and 0.01 gramme of plasmoquine daily for the last six 
days of treatment. It would thus seem that the treat- 
ment of malaria is steadily becoming, in the case of 
adults, simpler, shorter, and more eSective. 

In children whose health is frequently undermined 
by malaria, in spite of the absence of definite febrile 
attacks, and who are also often undetected gametocyte 
carriers, the use of plasmoquine has not apparently 
been employed, as yet, on a large scale; but if it is 
proved that this drug can safely be administered to 
children, another great advance in the control of 
malaria will have been achieved. At present, children, 
owing to their natural distaste for quinine, are apt to be 
imperfectly treated. I would remind you, however, 
that there is a preparation of quinine termed Euquinine 
which is practically tasteless; but, although it is not 
costly, it is not. apparently widely usecPeven in private 
practice. TV. 'W. Clemesha administers it in the form of 
Euquinine-milk, which he states is extremely popular 
with children. He mixes Euquinine with sweetened 
condensed milk so that each teaspoonful contains 21 
grains of Euquinme and 1, 2, or 3 spoonfuls of this mix- 
ture are given daily to cbildren according to their age. 
For further details about treatment I must refer 
you to current literature, and more especially to the 
articles by IF. W. Clemesha and R. Knowles in the 
December 1930 and January 1931 numbers of the 
Indian Medical Gaselte. 

In conclusion let me once more emphasize the new 
possibilities which the discoveiy of plasmoquine opens 
up in respect of the treatment of malaria and the 
important part that the efficient treatment of the sick 
is capable of playing in the control of malaria. I hope, 
also, that I have made it clear that the responsibilities 
of the physician are not merely confined to the cure 
of the individual, but that in his treatment of the sick 
he has also to discharge a public duty to the community 
and to the state. 


Medical News. 


THE EIGHTH AHEHAL ALL-INDIA CONFER- 
ENCE OF MEDICAL RESEARCH WORKERS. 

Yeah b 3 - j-ear this annual conference assumes an 
increasing importance. It is not in anv way an exe- 
cutive, but a purel}' adrisoiy bod.v. Yet its importance 
in shaping medical research policj- in this country under 
the Inffian Research Fund Association, in bringing to 
the notice of Government the urgencj' of research work 
on different lines, and in dealing in order of importance 
wi!Ii_ the big medical problems of India, is rerj’- great. 
A resume onlj’ of the official Proceedings of the Con- 
ference is printed for circulation to medical research 
workers under the Research Fimd Association, but the 
importance of the Conference to medical policy in India 
IS such that we may attempt a general summaiy' of the 
proceoaings. What follows is written from notes taken 
bj- a single delegate, and therefore, m.aj' not be a 
completely accurate account of what happened, 
fhc Conference was held in the Yibiary of the 
Tropical Medicine from the 1/th to 
the __nd November, 1930. There were 55 delegates 
and several visitors present, as follows: Goi-emmcnt of 
intlia lo, Amiy Department 1, Assam 1, Bombaj- 2 
Burma Bihar and Orissa 2. United Prorrinces 1, the 
Punjab . 1 , Xladras 3. Bengal (including the Calcutta 
^hool ot Tropical IMedicine) 25: the -risitors included 
Dr. Alexander Niitchell, Chief Hc.alth Officer of the 


Union of South Africa, and Mr. R. Senior-White, 
representing the Indian Railway Board and the Bengal- 
Nagpur Railway. The President was Major-General 
J. W. D. Megaw, cj£., k.hj., i.m.s., Director-General, 
Indian Medical Service. 

In his opening address, General Megaw said that 
he might claim to be the father of the Conference 
since he had &st suggested such an annual meeting 
of research workers eight years ago. The Conference 
had no executive powers at aU, for such were vested 
in the Governing Body of the Indian Research Fund 
Association, as advised b 3 ' its Scientific Advisory Board. 
On the other hand the value of this annual conference 
was very great. Not only did it enable research 
workers to get together and compare notes; it also 
materially affected medical research policy in India; 
an^_.n-ben necessmyq the unanimous opinion of such a 
conference, containing, as it did, most of the medical 
research workers of India and most Directors of Public 
Health in the provinces— was of considerable influence 
fn shaping the general policy’ of Government in medi- 
cal research matters. The chief value of the Confer- 
ence indeed laj' in its very informality. 

It had been asserted in the past that work under the 
Indian Re.search Fund Association was a dosed enclave, 
but the present position entirely negatived this 
suggestion. The following were the figures for whole- 
time employees imder the Indian Research Fund 
Association; — 

4 Indian Medical Sendee officers — all Europeans; 

11 militaiy assistant or sub-assistant surgeons — all 
Indians or statutory natives of India; 

37 independent medical practitioners of whom 4 were 
Europeans and 33 Indisas; 

21 independent workers, non-medical, of whom 3 were 
Europeans and 18 Indians; 

in addition veiy numerous grants were made to both 
European and Indian workers whose salaries were 
derived from other sources. 

The valuable work carried out by the Indian Research 
Fund Association received full publicity in medical 
circles b.v its publication in the Indian Journal of 
Medical Researck, the supplementary Indian Medical 
Research Memoirs, and the newly established Records 
of the Malaria Survey of India; but he was of opinion 
that the Association wanted more limelight in the lay 
press. The public had but little idea of the immense 
amount of research work which was being carried on 
steadilj' j’ear in year out under the Association. Its 
resources were limited, but its programme was a very 
ambitious one. With regard to the encouragement of 
j'oimg Indian medical research workers, the establish- 
ment of scholarships was an important begitming, but 
the chief trouble was the ever-present danger that the 
capable clirucai research worker would desert the field 
of pure research for the more attractive one of private 
practice. No end of important work had been carried 
out in India without official aid; he would instance 
the work of Sir Ronald Ross and Sir Leonard Rogers. 
Sir C._ V, Raman, who had just received the Nobel 
prize in physics, had worked his own waj- up, almost 
unassisted. On his own behalf and on behalf of all the 
workers he expressed" his pleasure at the award of 
the Nobel prize to Dr. Raman. In medical research 
work there was no such thing as a monopoly; the 
opportunities in India were so vast that there was 
room for all. But, with regard to the Association, 
there was a necessity for the presentation of clear-cut 
programmes for research; the more definite a worker 
Was with regard to the research which he proposed to 
cany- out, and the financial requirements related thereto, 
the more sympathetic would be find the Adn'sory 
Board. Finally, he dwelt upon the international 
importance of medical research work in Tnffia; in con- 
nection with such subjects as cholera and bacteriophage, 
for instance, the ej-es of the whole world were upon 
India, let workers in India could not be dictated to 
with regard to their programmes; they had to conrider 
the needs of India first, and the possibilitv of inter- 
national enquiries second. 
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Major-General J. D. Graham, Public 

Health Commissioner with the Government of India, 
next outlined the alterations which had recently been 
proposed in the composition of the Governing Body of 
the Association; these included the admission of 
representatives of the medical faculties of the different 
Indian universities and of the general medical profes- 
sion; the present Governing Bod.v was now a more 
democratic and less official bodj" than formerly. The 
question of a_ recruitment board had been under con- 
sideration during the year, and a conference which met 
at Simla in July 1930 had drafted a report which 
was now under the consideration of the Government 
of India. In the meantime an advisory and consulta- 
tive board on recruitment had been constituted in 
England; it included Sir Leonard Rogers, Sir Walter 
Fletcher, Sir Andrew Balfour, Professor Dale— represent- 
ing the Roshal Society — and Professor Mackie of 
Edinburgh University. If suitable men for research 
appointments were available at Home such a strong 
committee could be trusted to pick them out. 

The Conference then proceeded to appoint five sub- 
committees to deal respectively with the subjects of 
cholera, plague, kala-azar, malaria, and rabies; these 
sub-committees consisted chiefly of the research workers 
engaged on the study of these subjects. 

General Graham then turned his attention to the 
establishment of an all-India Institute of H 3 'giene and 
Public Health in Calcutta undertaken with the generous 
financial aid of the Rockefeller Foundation. Here the 
position was that a site in Central Avenue, adjacent to 
the Calcutta School of Tropical Medicine, had been 
acquired and cleared, and the new building would 
probably be read 3 " for an official opening ceremon 3 ' b 3 " 
Januar 3 ' 1932. A co-ordination committee had been 
appointed to deal with the relationship of this new all- 
India institute to the Research Fund Association, etc. 
With regard to the proposal for an all-India Central 
Medical Research Institute at Dehra Dun, a committee 
had been appointed, and its report was now under the 
consideration of Government; it was impossible to 
foresee the future, but it was unlikeb’’ that any definite 
scheme for a new institute would materialise during the 
next few 3 '’ears. 

The action taken on the resolutions of the 1929 
Conference was next recorded. 

The continued publication of the Indian Journal of 
Medical Research and allied Memoirs was the next 
subject considered. A sum of Rs. 30.000 a 3 'ear was 
recommended as allotment for the publication of these 
journals. The present position is that 900 copies of 
both publications are printed off, of which 360 
go to subscribers in and outside India, and 198 go as 
exchange copies in India and abroad, leaving the 
remainder for future requirements. The Journal cer- 
tainly disseminates the results achieved b 3 ’' research 
workers in India throughout the medical world, but 
further publicit 3 ' in lay papers is necessary. The Con- 
ference recorded its ver 3 ' great gnatitude to Colonel 
Christophers, i.xi.s., for his exceeding^’- valuable services 
for man 3 ’’ 3 mars as Honorai^’’ Editor of the Journal. 
The Journal is a model of what a medical research 
journal should be, and, if one includes the additional 
quarterly Medical Research Memoirs supplements, at 
Rs. 16 a year it is about the cheapest valuable medical 
journal in the world. 

The next item considered was the present financial 
position of the Indian Research Fund Association. 
The Government of India’s annual grant-m-aid is 
expected to remain at the usual figure of Rs. 7.5 lakhs, 
and the interest on investments at Rs. 2.11 lakhs. 
There is an income of Rs. 33,000 from contributions 
made b 3 ’- the local governments of Assam, Madras, and 
Bihar and Orissa towards the cost of the Kala-azar 
Commission and— owing to the scheme for a central 
research . institute at Dehra Dun being dropped a 
carried-forward balance of Rs< 210 lakhs. General 
Graham estimated that the approximate sum available 
for expenditure in 1931-32 would therefore probabb' be 
about Rs. 12.04 lakhs. In the future, however, if medical 


research work in India expanded in accordance with 
the real needs of the countr 3 ’-, considerably more might 
be required. The chief difficulty at present was the 
discovery of suitable research workers for emp]o 3 Tnent. 

General Graham next read out the terms of reference 
of the newly constituted “Indian Drugs Enquiry Com- 
mittee ” — a subject fully dealt with in our' editorial on 
p. 640 of our i.ssue for November 1930. He next 
dealt with the two newly founded research scholarships 
-each of the value of Rs. 160 p.m., tenable for three 
3 mars— from_ the grant b 3 ; the Raja of Parlakimedi. 
This trust is to_ be administered by the Governing 
Body of the Indian Research Fund Association, with an 
advisoi 3 " committee, in accordance with the Raja’s 
wishes; and the scholarships are to be advertised in the 
public press. The 3 '_ are especially intended for students 
working in connection with the nutritional and dietetic 
enquir3x 


The next que.stion considered was the annual contri- 
bution of iSOO to the Imperial Bureau of Entomology 
in London. There can be no question of the ver 3 ' 
great a.ssistance which this Bureau has rendered for 
man 3 '’_ 3 mars to workers under the Indian Research Fund 
Association. General Graham explained that he had 
approached the newb' constituted Imperial Council of 
Agriculture, and- .suggested that they should contribute 
1250 and the Indian Research Fund Association £250. 
The Council of Agriculture, however, had decided on a 
subvention of only £100. He was very anxious to assist 
the Tropical Diseases Bureau; this bureau published 
the Tropical Diseases Bulletin and the Bulletin of 
Hygiene — journals which were of the utmost value 
to medical research workers in India; the Bureau, 
however, was experiencing the greatest financial diffi- 
culty, and full 3 '^ deserved support. Discussion followed, 
one member pointing out that the Government of 
Co 3 don, despite the stringenc 3 ' of their finances, sub- 
sidised the Tropical Diseases Bureau by £100 a year. 
Finnlb', the Conference was of opinion that the Imperial 
Bureau of Entomology should receive £200 a 3 'ear, and 
the Tropical Diseases Bureau £300 a 3 'ear. 

General Graham next stated that he would attend 
the December 1930 Congress of the Far Eastern Asso- 
ciation of Tropical Medicine at Bangkok as official 
delegate of the Government of India and of the 
Lepros 3 ’’ Commission of the League of Nations; Major 
Sinton would attend ns official delegate of the Indian 
Research Fund Association; Colonel Stewart would 
attend as a Government of India delegate through the 
genero.sit 3 ’’ of the Rockefeller Foundation; _ and 
Dr. Muir as a delegate of the Lepros 3 '' Commission of 
the League of Nations. Dr. Muir had recently been 
appointed a member of the Leprosy Commission of 
the League, and the F. E. A. _ T. M. Congress at 
Bangkok would be associated with a meeting of that 
Commission; there were several most important 
matters to be discussed. Further, the question pf the 
creation of a world wide international organisation 
against lepro^% and of a world wide international 
journal would be discussed in Manila on the invitation 
of the Leonard 'Wood Leprosy Memorial Association. 

General Graham next made a statement with regard 
to the report of the League of Nations Malaria Com- 
mission's study tour of India in 1929-30. He anc 
Colonel Christophers had Jiad to carefully rmuse the 
first draft of this report, whilst Colonel _ Christophers 
lecture dealing with the histoiy of malaria research m 

India had been added as an introduction. .Mamr bmton. 
Major Covell, Dr. Bentley and Mr Senior-White had 
been co-opted as members of the Malaria (^mmission 
of the League, as the result of this tour. The report 
would shortly be available for distnbiition. • j 

The Conference next passed to a qn 

tion of the reports by the various fwith 

on the research w'ork which the 3 ' had earned o 
the grants provided, and to the 
(Here considerations of space preclude us C™™ ^ j 
ing several minor proposals for 
and we can deal only with the major ProPf-"*^® 
enquiries. The 1930 conference was extremoh well 
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organised and run; tire previous circulation ol all 
reports on vrork done and of new proposals for 1931-32 
in the form of printed or cyclostyled memoranda, and 
the appointment of the five sub-committees, saved no 
end of time. General Megaw as President was neces- 
sarily firm with speakers who tended to exceed the 
time limit, and the Conference went through with 
business-like despatch.) 

Kala-azar, • 

The report of the kala-azar sub-committee was first 
considered. Lieutenant-Colonel H. E. Shortt, i.m.s., 
gave a brief account of the work of the Kala-azar 
Commission in Assam during the previous year. Special 
attention had been paid to the possibility of the trans- 
mission of the disease by the oral route, and hamsters 
had proved to be verj' susceptible to infection by this 
channel. Work with Phlebotomvs argeniipes had been 
continued throughout the year, but again with dis- 
appointing results. The posable relationship of 
hookworm to kala-azar transmission had been under 
enquir 3 ' during the year. L. donovani had been found 
to remain viable in milk for four days, in soil 
moistened with water or urine for 24 hours, and 
to multiply in citrated milk which acts as 

a culture medium. The role of the reticulo-endothelial 
system in kala-azar had been studied, and work had 
been done on four allied species of Triipavosomidm 
with a view to throwing light on the difficult trans- 
mission problem. Achlorhydria is usually present in 
kala-azar patients, and this might facilitate infection 
by the oral route- In this connection the sub- 
committee’s proposals were*, (a) that the Kala-azar 
Commission be closed down at the end of the current 
financial year; (6) that the Kala-azar Enquiiy under 
Dr. Napier at the Calcutta School of Tropical Medicine 
be re-organised, strengthened, and enlarged by the 
inclusion in it of such workers as are freed by the 
closing down of the Kala-azar Commission; and (c) that 
Colonel Shortt should commence a new enquiry', to be 
carried out at K'assiili, into the transmission of the 
Indian Trypanosomida: in general, in the hope that 
this may’ throw light upon the mode of transmission 
of Leishmania infections. The Conference agreed to 
these propos-als. 

Certain minor enquiries in connection with kala-azar 
were then considered. Dr. M. N. De of the Patho- 
logy Department, Calcutta Medical College, asked for 
a small grant to enable him to continue Major Shanks’ 
investigation into the morbid histology of the spleen 
and liver in kala-azar; a very’ large amount of material 
had accumulated, but had not yet been studied. ’The 
Conference was in favour of this investigation, but 
advised that it should be associated with Dr. Napier’s 
main enquiry. Dr. Napier reported that the enquitw 
in Calcutta had continued its work throughout the 
year; continued work on Phlebotomus argeniipes had 
again been completely negative; the number of 
patients attending the treatment centre had fallen off 
rapidly, and both in Assam and Bengal there was 
eyidence that the disease was passing into a non- 
epidemic period. The blood of cows had been exa- 
mined. with a view to the possibility’ of their acting 
as reservoirs of infection, but so far only’ a trypanosome 
had been discovered in these animals. Intensive 
treatment with a 5 per cent, solution of Aminostiburea. 
or of Urea-^ibamine was capable of curing the disease 
in 6 injeetjons, 0.5 gramme being given daily. 
ndmimslration of liver extract had proved very useful 
m anaemic and resistant cases. 

Dr. J. _ C. Ray asked for a continuation of his 
liOishmama vaccine enquiry ; tlus deals chiefly with 
the cultivation of Lei.shmania on solid media, the 
scrplogy of Ivoislimania infections, and experimental 
bcishmama infections in hamsters. Dr. Krishnan— 
lorraerly of the Kala-azar Commission — proposed to 
carry out an enquiry into kala-azar transmission in 
nladras Presidency. In the discussion on these 
proposals, reference was made to the fact that do.spite 
the waning of kala-azar in Assam and in Bengal, 
it Was of the utmost importance that the transmission 


problem should be finally solved. It was proposed 
that, with the cessation of the Kala-azar Commission, 
Dr. Napier’s enquiry’ should now become the head- 
quarters of this research. Dr. Krishnan’s enquiry 
could well be incorporated in the work at 
Calcutta; Colonel Shortt’s and Dr. Ray’s enquines 
should be considered by the Scientific Advisory Board 
on their own merits. It was pointed out that the 
proposals for enlarging and strengthening Dr. Napier’s 
enquiry’ would now mean the provision of Rs. 58,000 
a year, but trained men from the Commission, would 
be available for the expansion of the work. Dr. Napier 
said that he proposed to continue the work on the lines 
suggested by Colonel Shortt, with special attention to 
the possibility of transmission by the oral route, and 
any possible coimection "with anky’lostomiasis. 
Dr. Bentley said that there were more than 150,000 
cases treated in Bengal last year; he urged that the 
enquiry’ should still be carried on. The Conference 
passed a general resolution in favour of submitting ■tte 
proposals of the sub-committee to the Scientific 
Advisory’ Board. 

Nutritional diseases. 

The discussion on this subject was introduced by 
Colonel R. McCarrison, i.m.s., in a very’ lucid and 
most instructive speech. Vesical calculus and allied 
conditions had been produced in white rats by the 
administration of diets deficient in fat-soluble vitamines 
and proteins. The addition of whole milk or butter 
to the diet prevented this. Laminated stones could be 
produced by’ alternate administration of normal and of 
deficient diets. Two main factors are present 
in the production of stone in India; deficiency’ of fat- 
soluble vitamines and of phosphates, and the presence 
in cereal grains, especially alia (whole wheat flour), of 
an unknown substance and of excess of lime. A ^eat 
deal of work had been carried out on the composition 
of human vesical calculi; renal stones were always of 
the oxalate variety; experimentally-produced stones in 
rats were composed of triple phosphate, carbonate, 
hy’droxide or a mixture of these; cattle stones were 
invariably’ of carbonate composition. Data with regard 
to the incidence of vesical calculus had been collected 
from civil surgeons all over India, and these awaited 
analy’sis. An experimental and histo-pathological study 
of the effects of a diet deficient in vitamine A had been 
carried out during the year; many’ of the diseases 
of the ey’e, the respiratory’ tract, the gastro-intestinal 
tract, and the urinary’ tract, were due to this deficiency; 
indeed this deficiency' was especially’ characteristic of 
Indian diets, and underlay’ a vast amount of general 
disease in India as a whole. A new type of goitre — 
ly’mph-adenoid goitre — ^had been produced experiment- 
ally in rats; it was not associated with iodine deficiency; 
it was caused by toxins of microbic origin plus, a 
deficiency in fat-soluble vitamines. Childhood goitre 
was a physiological rather than a pathological condition, 
and tended to disappear with sexual maturity; true 
endemic goitre on the other hand persisted till the 
menopause. A very’ large number of statistical data on 
goitre had been accumulated and now awaited analysis. 
A study had been undertaken of the iodine content of 
Himalayan waters and soils in goitrous and non-goitrous 
areas. The iodine excretion in the inhabitants of such 
areas was very’ low, whether they had goitre or not. 
An import.ant side issue of his enquiries was the 
examination of normal standards of weight, etc., for 
different types of laboratory’ animals such as rats and 
pigeons. The publication of a small book on food- 
stuffs in India and diets had been followed by’ requests 
for permission to translate it for distribution into many’ 
different Indian vernaculars. The main conclusion 
which he had reached after a quarter of a century of 
work on the disease, was that goitre could be prevented 
by- the administration of intestinal antiseptics. With 
regard to experimental animals he had a stock of about 
1,000 rats, and with due attention to their feeding, 
hygiene, and comfort, there was no mortality, whilst 
normal litters were bom with no infant mortality-. 
(Considerable laughter and applause.) To sum up, the 
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Malaria. 

The I'epoi't of the sub-committee on malaria now 
being uvailablG, the ConferGUcc proceeded to discuss 
the proposals for research ^vork on this disease. 

Major J. A. Sinton, v.c.^ o.bjg., Director, 

Malaria Survey of India, reported that the training of 
the malaria classes at Karnal had been extended from 
one month to six weeks. Three papers had been pub- 
lished dealing with the treatment of malaria, the last 
Undmn Med. Gaz., November 1930, p. 603) being a 
summary of his work during the last nine years, A 
method for staining malaria parasites by an iron haima- 
tox3’Iin stain had been worked out, and chemical studies 
undertaken into the absorption and diffusion of quinine 
in lii'ing cells. Surve5's had been carried out in 
Delhi and Vizagapatam. Captain Barraud had con- 
tinue.d his sj^stematic work on the anophelines and 
cuheines of India. Three issues of the now llccords oj 
the Malaria Survey of India had been published, and 
a fourth was ready for press. Requests from all over 
India for advice, assistance, and the loan of literature 
had been complied with. 

The sub-committee had considered in the first place 
the proposed programme of the hlnlaria Surrey of India 
for 1931-32, the budget proi-ision for which was 
Rs. 2,44,645, and had approved of it. Thej^ considered 
that' there was a need for a permanent central malaria 
committee, to meet at least once annually and review 
all central and provincial anti-malaria work, A similar 
committee should also be constituted for each province. 
There was also need for international contact with 
the Malaria Commission of the League of Nations. 
Government should take measures to popularise the 
sale and distribution of quinine. 

It was decided that the Sind Malaria Enquiiy should 
be continued; this enquiry' is of importance since it 
deals with the influence of irrigation on malaria; con- 
ditions prior to the opening of the Sukkur Barrage 
have been thoroughly investigated, and the results of 
the opening of this vast field of irrigation will now 
be studied. Dr. R. Row had been stiid^ung the pro- 
duction of antibodies in the plasma in malaria, and 
the general serology of the disease; it was decided 
that his enquirj’’ should continue. Other enquiries, the 
continuance of which it was decided were advisable, 
were the clinical studies in malaria b.v Lieut. -Col. T. 
A. Hughes, i.Ji.s., Dr. I. M. Puri’s enquiry into the 
Indian simulidae, culicoides, and other blood-sucking 
midges, a new proposal by Dr. V. R. Khanolkar of 
Bombay for a stud}’^ of methods of culture of human 
parasitic protozoa, and the work of the malaria treat- 
ment centre at Kasauli. 


In commenting on these enquiries one member 
stressed the necessity for differentiating between basic 
malaria research and routine malaria sun’e.v; research 
workers should be kept for research rvork. A member 
emphasised the need for malai-ia engineers in India; 
only too often survej^s were carried out, recommenda- 
tions made, and then nothing was done about it. Dr. 
Bentlej" said that too many provinces had no polic}’^ at 
all with regard to malaria; the last official resolution 
with regard to the disease by the Government of Bengal 
was dated 1907. A member referred to the resolution 
at the previous jmar’s Conference with regard to the 
necessit3’^ for malaria engineers. Another member 
pointed out that the existing public health committees 
in several provinces could well take the place of the 
proposed provincial malaria committees. 

Lieutenant-Colonel R. Knowles, i.ai.s., then proposed 
a new enquiiy b3' himself and Mr. R. SeniorAYhite 
into the limiting values of atmospheric temperatoe 
and humidity on the transmission of malaria by differ- 
ent species of Indian anopheles — at an estimated cost 
of Bs. 18,888. He pointed out the great importance of 
obtaining knowledge on this matter. At present every 
malaria worker in the tropics was relying on the values 
laid down by Jancso in his very brief paper 
1904, on Anophelis ^c^anl{;er’_ in Rumania, 
quite unsafe to 


of 

It was 

generalise for the whole of the tropics 


from a small piece of work carried out in Europe 
twenty-six 3mars ago. Colonels IGng and Hodgson had 
worked at the subject to some extent. Colonel Gil! 
had published two valuable papers. The recent papers 
of Bruce Mayne suggested that Jancso’s values for 
Europe were completely wrong for India; be had not 
found transmission to occur at Saharanpur until almost 
saturation humidit3; was reached. At present it was 
generalls’- held, in view of Jancso’s work, that transmis- 
sion only occurred between 17.5 and 26°C., and that 
humidity was only of importance in facilitating sur- 
vival of the female anopheles for a period sufficiently 
long for transmission to occur. 

The_ initial difficulty would be to devise apparatus 
in which both temperature and humidit3'- could be 
separateb'^ controlled. Once this was overcome the 
second step would be to study the effects of different 
temperatures and humidities on the length of life of 
the mosquito. When -that had been worked out, he 
proposed to take the Indian transmitting species one 
by one, and to carry out the following preliminao’ 
experiments; — 

(a) Using a constant humidity of 100 per cent, to 
evaluate the temperature factor at .10'’F. intervals 
from 50 to 1Q0'’F. 

(h) Using a constant temperature, e.g., the average 
rains' S a.m. reading for the stations at which the 
species under experiment is the chief local carrier, to 
evaluate the hmnidit3" factor in 10 per cent, intervals 
from 50 to 100 per cent. 

The enquii^' would last some years. The Railway 
Board had kindly agreed that Mr. Senior-White could 
devote attention to it in the field, with one field 
entomologist and two field assistants. Mr. Senior- 
White’s services would cost the Research Fund Associa- 
tion nothing. The basic laboratory work would _ be 
earned out at the Calcutta School of Tropical 
Medicine, 

Yarious members spoke in strong support of the 
proposed new enquiiy. Reference was made to the 
preliminaiy work that Colonel King and Colonel Hodg- 
son had carried out in this connection. The maiana 
sub-committee had recommended the new enquiry to 
the Scientific Advisor3|^ Board "for • favourable 
consideration,” and to this the Conference agreed. 

Sprue. 

Colonel Maclcie asked for the continuance of a small 
grant of Rs. 5,400 for the work on sprue at the Haffkine 
Institute, Bombay. He hoped during next year to 
bring this enquir3’' to a conclusion, and to publisli Ins 
final results. The Conference agreed. 


Helminthology. 

Dr. V, T. Itlorke described his work on filariasis in 
lihar and Orissa. The incidence of the disease was 
iighest in the sea-coast belt, high in the Gangetic 
ilain, and lowest in the sub-montane arable area. 
Irilex jaligans alone had been incriminated as tne 
rector, and maximal infection of this mosquito was 
•eadred in the months of June and July. Cement 
Irains were especially dangerous, and the whole ques- 
ion of prophylaxis against the disease turned upon a 
lampaign against the mosquito vector. 

This enquiry had been transferred to Kasauli m 
lune 1930, and Dr. Korke now proposed to take up a 
ivstematic investigation of the Indian Trematoda. 
York on the cestodes and the nematodes had been lair > 
veil carried out in India, but our knowledge of t e 
ndian trematodes was at present very scanty and tne 
object required full investigation. The Conferenc 

“Di^^P a. Maplestone then reported on his enquio’ 
nto the seasonal variations in 

akes about six weeks to two months for the worms 

o commence egg-laying after they 

nnop to the body, and the high maximal counts m 

cquisition of worms during the earlier part of the 
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rains; once the rains are well established, this ceases, 
and there is a fall in September in consequence— this 
fall probably continuing from October to December. 
He now proposed to close doivn this enquiry, but asked 
for a grant to commence a new enquiry. He wished 
to studv the pathological effects of different helininthic 
infections on the human host; for example ascaris and 
ankylostoma infections might cause serious damage to 
the lungs. We are at present profoundly ignorant 
of the possible toxins produced by worms, and their 
effects on the host. It would be necessary to breed 
clean worm-free animals, and for this purpose he asked 
for a grant to build a small animal house of light 
structure ou the roof of the Calcutta School of Tropical 
Medicine. The Conference agreed to recommend that 
this enquiry be carried out. 

Colonel Acton next commented on the work ol 
Dr. Sundar Rao (who was absent on leave) in connec- 
tion with filariasis. (Much of this work has been 
published in our columns, and our readers are already 
familiar with it.) The setiologj' and pathogenesis of 
infection with F. bancrofti have been worked out, as 
well aS the mode of causation of the different lesions in 
filariasis. The importance of focal sepsis plus lympha- 
tic blockage by worms injected by the mosquito and 
travelling towards the deeper lymphatic channels had 
been shown, and he and Dr. Sundar Rao had shown 
how to deal with tliis condition by autogenous 
vaccines and local measures. What was now most 
urgentiv needed was to find some drug which 
would be absorbed by the lymphatic system and would 
kill the parent worms in the deep lymphatics. He 
asked for a grant of Rs. 4,712 in the next financial 
year, and the Conference supported this. 

Pharmacology. 


Colonel Acton — in the absence of Lieutenant-Colonel 
R. N. Chopra, on the Indian Drugs Enquiry 

Committee — next outlined Colonel Chopra’s work 
during the j'ear on the Indigenous Drugs Enquiry. The 
pharmacological actions of cinchonine and cinchonidine 
had been fully studied in view of their extensive use 
in cinchona febrifuge. The stability of the alkaloids 
of knrchi bark (Holarrhena anlidysenterica) had been 
investigated. Analysis of the alkaloidal content of the 
Indian species of Ephedra had shown that it is highest 
in October and November, after which it declines. It 
had been found that pseudo-ephedrine could often be 
used for asthma, heart failure, etc., in place of 
ephedrine. The action of the active principles of kulh 
root (Saussurea lappa) had been studied. At present 
five drugs in the British Pharmacopoeia were under 
study with a view to their production from Indian 
sources, and seven further drugs used in the indigenous 
s.vstems of medicine were under investigation. A big 
programme of work lay ahead and it was essential that 
the enquhy should be continued. The enquiry was 
strongly supported by two speakers, one of whom paid 
a tribute to Colonel Chopra’s pioneer work in this 
important subject. The Conference cordially supported 
the continuance of the enquiry. 

Colonel Acton next dealt with Colonel Chopra's Drug 
Addiction Enquirj\ The cocaine habit in India has 
been exhaustively studied during the last three years; 
it is of comparatively recent importation into Ini'a 
and has spread from Calcutta into the United Proidnces. 
the Punjab and the N.-W. E. Province. Japan is now 
the chief source of supply. Cocaine is usually taken 
with betel leaf, and there are from half to one million 
users now in India. A careful clinical study had been 
made of 200 addicts, and the results were being prepared 
for publication. In 1931-32 it was proposed to take up 
the object of addiction to Indian hemp, to study the 
relative effects of opium eating and smoking, and the 
effects of the administration of opium to infants, 
.-ovcral members spoke of the necessity' for the con- 
tmuanco of this enquirj', one speaker pointing out that 
if the Aladras Government could find 3 lakhs a year 
for the cause_ of temperance, the different proidncial 
govomnicnts in India might well find some monev to 


support Colonel Chopra’s valuable investigation into 
addiction to other drugs. The work was of value to 
the Excise Department. 

Skin Diseases Enquiry. 

Colonel Acton next dealt with this subject. The 
chief work of the year had been the investigation of 
actinomycotic lesions of the skin. (We have published 
a paper by Colonel Acton and Dr. McGuire on this 
subject in our issue for February 1931.) The organisms 
from the lesions are readily demonstrated by the use 
of McGuire’s modification of Ponder’s stain, and cul- 
tures have been obtained by using Subrahmanyan and 
Non-is’s medium for soil actinomyces. Studies on 
ringworm have been continued throughout the year, 
but no asci have ever been found to be produced by 
these organisms. In certain cases of chronic diarrheea 
with mucus in the stool and Charcot-Leyden crystals 
but no Enlamcsba histolytica, an actinomycotic infec- 
tion has been found, and these cases rapidly improve 
on treatment with potassium iodide; the actinomycotic 
infection appears to be secondary, following on 
a primary amcebic one. A similar state of affairs may 
occur in oriental sore. A special study has been carried 
out during the year on the role of the reticulo- 
endothelial -system in connection with kala-azar and 
dermal leishmaniasis. During next year Colonel Acton 
proposed to continue his enquiries into the hyper- 
trophies of the skin. The Conference agreed to 
recommend this enquirj'. 

Diabetes Enquiry. 

Dr. J. P. Bose gave an account of his enquiry during 
the year, A special study had been made of the 
action of antimony compounds on the suprarenal func- 
tion in cases of kala-azar and chloasma associated with 
increased pigmentation of the skin. In these cases it 
was found that antimony increases this function, and 
that the patients’ susceptibility to insulin becomes very 
much less. Conversely the injection of emetine lowers 
suprarenal activity, and this may lead to cure in cases 
of leucoderma. The experiments outlined opened up a 
new and most promising line of work, for if supra- 
renal activity and the activity of other endocrine glands 
could be regulated as desired, important advances in 
therapeutics might follow. The Director of the School 
of Tropical Medicine supported Dr. Bose’s proposals 
for a continuance of his enquiry, and said that he and 
Dr. Bose proposed next to investigate the role of the 
pituitary. Dr. Napier spoke of the value of Dr. Bose’s 
work to his kala-azar enquiry. The Conference 
agreed to recommend this enquiry'. 


Jilooa rrotems Enquiry. 

In the absence of Colonel Lloyd on leave, Colonel 
Acton dealt with this enquiry. Colonel Lloyd’s work 
had shown that the relationship of the serum albumins 
to the serum globulins in kala-azar varied very widely' 
from the normal, but that under antimony treatment 
there was a rapid return towards normal; once the return 
to normal set in the patient became cured whether any 
more antimony was administered or not. A simiiar but 
less well marked change occurred in malaria and in 
tj'phoid fever. At present Colonel Lloyd had begun to 
collect similar observations in cases of syphilis, and he 
proposed to cany on this work. The grant asked for— 
Rs. 4.525— was chiefly for the pay of a biochemical 
assistant. A member very' strongly supported this 
enquiry and pointed out that at present we were 
profoundly ignorant with regard to the subject of 
protozoal and spirochaital infections, and 
tnat Colonel Lloy'd’s work appeared to be going to 
demonstrate the chemical basis underlying such immn- 
mty'. Another member also strongly supported the 
enquiry, and the Conference agreed. 

At this stage of the proceedings, pending the receipt 
ot the reports of the special sub-committees, several 
proposals for minor researches were considered These 
may be dealt with very briefly. Major Bhatia isri • 
proposed to continue his enquiry- mto the secretion and 
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■composition of the gastric juice in different races and 
castes in India. Two members were in support, and 
another pointed out tliat in kala-azar, and to some 
extent in malaria, achlorhydria was usua]l 3 ' present, 
and this might have a bearing on the possible oral 
transmission of kala-azar. Dr. Kurulkar of the Seth 
G. S. Medical College, Bombay, proposed an anthro- 
pometric enquiry in Bombay; the population of 
Bombay city is an exceedingly mixed one, and he 
proposed to take the measurements of 1,000 persons in 
order to determine normal standards for the different 
races and castes of India. A member supported the 
enquirs’', but another stated that in his opinion such a 
purely anthropological enquiiy should be paid for bj" 
the central or provincial governments; it was hardly a 
fair charge on the Indian Research Fund Association. 


Spirochmiosis Enquiries. 


Lieutenant-Colonel R. Knowles, explained the 

position with regard to the spirochaetosis transmission 
enquiry. He proposed to close this down at the end 
of the present financial year, when it would have lasted 
for four years. The essentials of the problem had been 
garnered. During the year the mechanism of the crisis 
in avian spirochsetosis had been very carefully studied, 
as well as the production of Ij'sins in the plasma. The 
disease had also been especiallj" studied in the pigeon, 
which bird was much less susceptible than fowls, A 
naturally-occurring ’’ — •>ochffite of the 

guinea-pig had beer . . ' ■ were five or 

six transitory references to this spiroehcete in the 
literature, but no full account of it. It was a spiro- 
chaete typical of the relapsing fever group, and 
morphologically extremely like S. auserina. In Argas 
persicus this spirochaete underwent exactlj’’ the same 
evolution as S. anserina, tenue forms appearing 
in the ccelomic fluid about tlie fifth day, and the 
salivary glands being invaded later. Although the two 
spirochsetes were thus very similar, thei'e was a 
profound biological difference between them; the fowl 
spiroclrrete would onI,y take in birds, and not in 
monke 3 ''s, rabbits, guinea-pigs, rats, mice, geckoes, toads, 
frogs, and fish; on the other Jiand tire guinea-pig 
sprrochsete would take in small mammals but not at 
all in birds. As both spirochretes invaded the salivary 
glands of Argas persicus he next proposed to feed argas 
infected with the guinea-pig spirochsete on fowls,_ and 
argas infected with the fowl spivochrete on guinea- 
pigs, to see whether this profound biological difference 
did or did not persist during transmission through the 
insect vector. The course of avian spirochretosis in 
inoculated hen’s eggs had been studied; unfertilized 
eggs would not take, and the spiroehste required the 
presence of living tissue. Appearances exactly 
resembling Balfour’s granules in the after-phase could 
be brought about by daily injection of phenylhydrazine 
into clean birds. Four months of the year had been 
devoted to an exhaustive study of the literature and 
180 papers had been read~~mostly in the original; as a 
result an essay-review of the whole of the previous 
literature, 120 pp. of MS., had been written. It now 
remained to prepare the results of the _ four years’ 
investigations in memoir form for publication. 


Colonel Jolly next referred to Colonel Taylor’s work 
on leptospirosis in Rangoon and the Andaman. A five 
months’ survey of the Andamans had brought no less 
than 64 cases of Weil’s disease to light, and the 
Andamans’ leptospir® had been t 3 qied serologically. 
They fell into two groups, which showed no cross agglu- 
tination, one coming from cases of every degree of 
severity the other from mild cases only and apparently 
related to Fletcher’s Akiyami A group. A curatrim 
serum had been prepared in England from the first 
strain, and this serum protected guinea-pigs when given 
in doses of 025 c.c. Investigations had been cam^ 
out on the survival of leptospir® under different pH 
conditions, and on the action of ® 

on them. Leptospir® were found m all waters m the 
■ Sdamns with a pH of over 6.9. A comprehensive 


report had been prepared on the enquiry in the 
Andarnans and the subsequent investigations, and 
to tins had been added an extensive appendix on 
our present knowledge of leptospiral diseases. This was 
now m press as Memoir No. 20 of the Indian Medical 
Research Memoir Series. The enquiry would therefore 
close down, but a small .sum of Rs. 500 was askedJor 
for the purchase of serum. The combination of copper 
plus antiserum had been found to be very efficacious 
in experimental animals, and it was desired to ty out 
the same combination therapeutically in man. 

_ A number of miscellaneous proposals were next con- 
sidered. Dr. Charles Reid of Patna explained his work 
on (i) blood diastase and (ii) the hyperglyciemia of 
anaestliesia. Variations in the blood-diastase-content of 
the same individual were found at different 
times, and the significance of this and its bearing 
on earboh 3 ’-drate metabolism was not clear. Anaisthetjcs 
and injections of starch solutions increased the diastase 
content. _ In dogs pancreatectomy and ligature of the 
pancreatic duct were without much effect on the blood 
diastase. It appears that the main source of diastase 
in the blood is not the pancreas, nor is diastase entirely 
a waste product on its way to excretion by the kidney; 
the variations in diastase content are probably due to 
ifs being taken up or given out by the liver cells, etc,, 
as required. The effect of full surgical aniesthesia by 
chloroform, ether, amytal, and intravenous alcohol, on 
the blood sugar of animals had been studied. Both 
ether and chloroform caused marked hyperglycaemia 
during anaesthesia and for some hours afterwards. He 
asked for a grant of Rs. 3,597 to continue this work. 
Two members spoke in support, and the Conference 
agi'eed. 


A grant of Rs. 4,S00 for an enquhy at the Haffkine 
Institute into the serological reactions of B. avisepticus 
was next considered and approved. Lieutenant- 
Colonel H. H. ICing, I.M.S., then asked for a small graut 
to obtain the services of a botanist to enquire into the 
fauna and flora of water-supplies in the Madras 
Presidency. Madras depends very largel 3 ‘_ upon 
impounded water-supplies in which algffi_ flourish and 
an investigation of these algffi and their allies was 
called for. The results of such a survey would be of 
interest to all-India as well as ' to Madras. This 
proposal led to some criticism. One member said that 
the mone 3 '^ should come from the local government, 
and that a large arelume of work of this type had been 
carried out in the United Provinces and elsewhere. A 
member said that in Bengal they had been carrying on 
such -work for many years, and that they looked npon 
it as routine rather than research. Another member 
said that if so much work had been done in Bengal ana 
the U. P., he would appeal for the results to be pub- 
lished for the information of other workers. The matter 
was then- left for the Scientific Advisor 3 ’^ Board to 
deal with. 


Two minor enquiries, to be carried out under Major 
Mailaya, I.M.S., Police Surgeon, Calcutta, were next 
proposed by Colonel Goil, Principal of the palci flta 
Medical College. The first was to collect radioWml 
data with regard to the determination of age m cbuoren 
and minors; the second, to appoint a lady doctor to go 
round the girls’ schools in Calcutta to collect data on 
the teeth, height, weight, etc., of girls of hnojm ag. 
Under the Sarda Act the determination of the prec^ 
age of girls between 12 and 16 years had become 
important, and such data should be collected. The 
Conference asreed to both proposals. 


Rabies. 
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rates with different 
follows; — 

Class of case. Total 
treated. 

Class in 1,5S6 

1,600 

1,59S 

Class IV 1,105 

1,106 

SIS 


lines of treatment 

Vaccine, 

5% carbolised 
5% etherised and 
carbolised. 
Alivisatos’ 

5% carbolised 
5% etherised and 
carbolised. 
Almsatos’ 


had been as 

Total hydro- 
phobia rate. 

0.95% 

1.62% 

1 . 00 % 

455% 

6.51% 

4.8S% 


In experiments with street vims the lowest mortality 
had been obtained by the use of a 5 per cent, carbolised 
vaccine prepared from the Paris fixed virus. ^ 

The sub-committee recommended a continuance of 
the enquiry, and the Conference agreed. 


Cholera and Bacteriophage. 


The report of the cholera sub-committee being now 
available it was read out by Colonel Mackie {vide 
resolutions). The previous enquiries by Dr. Khan, by 
Dr. Tomb at Asansol, and under the Director of Public 
Health, Bengal, had been closed down. Colonel Morison 
had examined the 74 strains of vibrio isolated in these 
and other enquiries and had completely failed to 
convert agglutinating into non-agglutinating strains. 
Colonel Gill gave extracts from an unpublished paper 
by himself and Dr. LaU on investigations of cholera 
epidemics during six years in the Punjab. These 
epidemics proved to be of two types: (i) explosive 
outbreak where a large number of cases occurred 
within 24 hours of the arrival of an ^ective individual; 
these are definitely associated with infected water 
supplies, but comprised only 2.7 per cent, of the 3,315 
outbreaks studied; (ii) outbreaks of a different type. 
In these, after the arrival of the infective agent, one 
week elapsed with no case; during the second week 
there were a few cases; then followed an epidemc with 
a definite curve. These epidemics attack individuals in 
houses and not families, and are similar to outbreaks of 
bubonic plague. Water contamination failed to account 
for them. Flies had been studied in this connection; it 
had been found that the cholera vibrio disappeared from 
the intestine of fed flies within 24 hours after the feed, 
but then re-appeared on the 5th day. This phenomenon 
was still under investigation. 

Dr. Asheshov then gave an account of his work dur- 
ing the year at Patna on cholera bacteriophage, which 
he proposed to continue next year at a cost of fe. 72,066. 
He dealt first with the theoretical principles under- 
lying bacteriophage action. The virulence of a given 
strain of 'phage depended on (i) the indiridual 
character of the bacteriophage race, and (ii) the 
characters of the vibrio on which the ’phage was 
cultivated. The primary A, B and C strains of cholera 
'phage could again be subdivided; and there were 
good and bad strains of rdbrio from the point of view 
of 'phage production. 'Thus from strain A 'phage he 
had isolated the following strains: — 

Cholera 'phages. Groups of vibrios. 


I. 

H. 

m. 

IV. 

+ 

— 

— 



+ 

-1- 

— 



+ 

-1- 

-f 


-f 

4- 


+ 


61 A. 

62 A. 

63 A. 

64 A. 

He regard^ me uinerenc t}pes oi pnage as equi 
valent to different species, differing entirely from on( 
another m antigenic characters. It had taken hin 
two and a half j’ears’ work to elaborate strain 64 A 
ana ho tad not encountered any similar strain fi 
Nature. For the propagation of 'phage freshly isolate! 
vibno Etrams must be used, and must be carefidl' 
virulence of the 'phage is no’ 
aamagcd. Bacteriophage-production was not a matte 
which could be undertaken bj- anj-one working in i 


Hboratorj'; it could only be done by specialists who 
had devoted months and years to the study of the 
problem. 'Phage 64 A was administered to a patient 
with cholera, who completely recovered, and strain 
64 A was subsequently recovered from the stools of 
other patients, showing that this strain was capable of 
propagating itself in Nature. A bacteriophage used for 
therapeutic and prophylactic purposes must contain all 
three types. A, B, and C; its type A must be active 
against all four groups of vibrios; •whilst the B and C 
strains in it must be sufficiently active to prevent the 
appearance of secondary resistant growths, and to 
destroy in the shortest possible time the rough 
organisms naturally resistant to type A 'phage. 
Dr. Asheshov then described the methods which he 
now uses for 'phage production on a large scale ;_ his 
laboratory was now in a position to produce 75 litres 
of 'phage a day, and even more, if more was required. 

During the Car Festival at Puri when some 21,000 
pilgrims visit the town, the town was divided into two 
halves; in one half 130 wells were treated with 'phage, 
the other half of the town serving as an untreated 
control. In the untreated area 25 cases of cholera 
occurred; in the treated area, 8 cases; of these 8 cases, 
2 occurred in a house where the well had been over- 
looked and had not been treated. The railway station 
well was also treated, and no cases occurred in this 
area. 

Work had been begun on the study of dysentery 
bacteriophage; at least 8 different types of 'phage were 
present, and this problem was an even more complicated 
one than the study of cholera 'phage. 

Lieutenant-Colonel J. Alorison, i.mjs., then gave an 
account of his work on bacteriophage in Assam. He 
had confirmed the existence of the three types of 'phage 
mentioned by Dr. Asheshov, and agreed that they could 
not be converted into one another. Some types of 
'phage are much more stable than others. The Pasteur 
Institute at Shillong was now turning out polyvalent 
'phage on a verj' large scale ; they could supply all India 
if necessarj-, and 'phage treatment was now in universal 
use throughout the tea gardens of Assam. The earlier 
in an outbreak patients were treated, the better, as 
this allowed time for the 'phage to disseminate itself. 
Nowgong in Assam was notorious for its cholera, every 
year they had a virulent outbreak; and inoculation 
against cholera had completely failed to check these 
outbreaks. By the use of 'phage, however, cholera had 
been -virtually abolished in Nowgong by 1930. The 
Kalang river was also notorious for the occurrence of 
cholera in the villages on its banks; 'phage was distri- 
buted to the headmen in these villages, and, now, for 
the tlurd year in succession there had been no cholera. 

Major Malone next asked for a small grant of Rs. 500 
to complete Colonel Taylor’s enquiiy at Rangoon. 
During the last year the number of cases of cholera 
in Rangoon was very small, and they had only had 
limited opportunities of testing 'phage therapeutically. 
They had observed no beneficial effect, however, from 
the admim’stration of 'phage to patients; there was no 
correlation between the presence or absence of 'phage 
and the progress of the disease in the community; and 
bacteriophage was apparentlj' not related to the isease. 
Dr. Asheshov supported the continuance of the enquiry, 
as he wanted all the available evidence both for and 
against 'phage, hlajor K. R. K. Iyengar, next 

gave an account of his work in Madras. Fifteen 
idllages had been selected beforehand as ones wluch 
were likely to have an outbreak during the cholera 
season, and the water from 87 wells, 20 tanks and 4 
channels was examined. No bacteriophage was found. 
Cholera, however, failed to appear, and the e.vperiment 
had been discontinued. 


Captam C. L. Pasncha, I.M.S., then gave an account 
of ^ work at the Calcutta School of Tropical Medicine 
It had been abundantly demonstrated that an agglu-' 
tmating cholera mbrio could become a non-agglutinating 
we; but the reverse change had not been demonstrated 
Be had found that, under the influence of bacteriophage’ 
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secondaiy colonies were produced from non-agglu- 
tinating strains, which agglutinated almost to the fidl 
titrc of the .serum. little importance should be 

attached to morpholog.v, for a non-agglutinating vibrio 
under ’phage action may appear as a coccus. On the 
other hand the B. pnevdocarolhnta was probably only 
a ds’-sentery bacillu.s modified by ’phage action. 

These grants ha-ving been agreed to, the general 
proposals of the cholera .sub-committee were thrown 
open to discussion. The President dwelt on the 
importance of cholera in India and on its international 
aspect; he .strongly supported the creation of a Cholera 
Commission and did not think a sum of 2 lakhs too 
much for a first annual grant. One diflicult 3 ' was to 
obtain suitable trained workers for such investigations. 
Cholera had to be considered in all its aspects, and not 
onh' from the bacteriophage point of view. A member 
said that the Leamm of Nations had raised the que.«tion 
as to whether high titre anti-cholera serum could be 
produced on a large scale in India. It was wanted for 
purposes of diagnosis in the laboratories on the pilgrim 
routes to Mecca and elsewhere. The proposals of the 
sub-committee were then accepted b.v the Conference. 


tried in animals; it appeared to have a certain decrep 
of protective power; these e.vperiments were be J 
contmued Germanin had been found to have no 
^rmicidal power against B. pes(h in vitro, but expe?- 
ments were_ still being carried out with it in vivo 
A comparative mve.stigation of seven different specks 
of pasteurella organisms was being made. Work had 
been continued on transmission by different flea specie^ 
and It was advisable to investigate the transmittinp 
powers of Pidex imtaiK. With regard to the cberao- 
therapy of plague, twelve possible halogeno-mercuri- 
pJienoLs had been simthesised and tested; this enquiia- 
was still being pursued. Biological methods for the 
standardisation of Haffkine’s plague-prophylactic were 
being worked out. Vaccines prepared from growth on 
agar had much less immunising power than vaccine' 
from broth cultures. E" ■ j.g_ 

quired to produce and ■. ■ ' -cine had been 

reduced from three months to six weeks. Colonel 
Mackie asked for a grant of Es. 50,486 for next year 
to carrj' on the work. He wmiild point out that' the 
Bombn.y Government contributed rerj^ liberally to the 
work by providing full facilities at the Haffkine 
Institute. 


Plague. 


Colonel F. P. Mackie next read the report b.y the 
plague sub-committee. Their terms of reference had 
been to report • on the work done in India since the 
F. E. A. T. M. Congress at Calcutta in December 1927 
on the progi'amme for plague research outlined at that 
Conference. This came under eight different head- 
ings;— 


(i) Rat and flea destruction. Colonel Gill in the 
Punjab had found HCN pumps the most efldcient of 
all methods. 

(ii) Species of fleas concerned in transmission. Here 
a ffi'oat deal of work had been recentl.v carried out 
in India. Dr. Go^de in the United Provinces had 
found that X. cheopis was a much more effective vector 
than X. astia, though both could cany. Webster and 
Chitre had found that astia could give rise to rat 
epizootics in Bombajn Colonel King had found_ in 
Madras that the dissemination of _ plague coincided 
with the distribution of X._ cheopis. Briefl.v, plague 
3 vas controlled by the climatic factors present and by 
the flea species in the localitj'. 

(in) Plague in northern Asia. This was being 
.studied by other workers. 

(iv) The role of grain and cotton in dissemination. 
Here Colonel King had found a very greatly increased 
prevalence of X. cheopis in cotton and grain godowns. 

iv) The role of rodents other than rats. Here veiy 
little work had been done in India, though the ground 
squin-el was under suspicion. The history of plague 
in South Africa was of interest in this connection; it 
had been imported into ports from India and had 
there established itself in the rat population. 
however, the disease was epizootic among the veldt 
rodents. 

fvi) The problem of recrudescence. Dr. Goyle had 
come to the conclusion that the infection was earned 
over during the non-epidemic season bj’' small epizootics 
in rats. 


(vii) Rat and flea conditions in ports. Surveys were 
going on in Madras, Rangoon, Vizagapatam, and othei 
ports. 

(viii) Prophylaxis and therapeutics. This was dealt 
with in the Haffkine Institute Report which was com- 
niunic<ated by Colonel Mackie. Since 1927 Di. Naidu 
and his assistants had beenl working at the possibility 
of preparing a really efiicient anti-plague serum. 
Rabbits were used, and a s^rum had been produced 
which saved 100 per cent, of all infected animals if 
administered within 24 hours of the injection of plague 
bacilli. Attempts were now being made to produce 
the serum on a large scale from buffal^oes, and 

sufficient supplies should be in by 

frv out the value of the serum in man. uimaccm 

anti-plague vaccine, administered orally, had also been 


The Director of Public Health, Punj.ab, commented 
on the great help ivhich the speeding up of the vaccine 
production had girmn to the Punjab. The secretarj’ 
pointed out that India had alwaj's taken the* premier 
place in inimstigdtions into plague. The authorities in 
the Dutch East Indies had abandoned rat destruction 
in favour of a policj^ of constructing rat-proof houses. 
They also were doubtful about the value of anti-plague' 
vaccine. _ Plague, howeimr. was spontaneously dpng out 
in those islands. The President dwelt on the great value 
to Government of the research work done on plague 
in India, but, despite the natural diminution of the 
disease, we are still not j’et out of the wood. He also 
cornmented on the veiy satisfactorj* results of inter- 
national co-operation in this matter. The_ sub- 
committee’s report was then accepted, and will be 
forwarded to the Singapore Bureau of the League of 
Nations. 


Lieutenant-Colonel G. G. Jolly, next gave an 

account of his rat-flea sunny in Rangoon. X. cheopis 
has its main habitat in the populated parts of Rangoon, 
where it is present in a proportion of 23 per cent., but 
in the foreshore area where Burma’s exports of rice 
and grain are stored, the proportion is only 5 per cent. 
The rats on the barges were more or less free from 
fleas. Mtes concolor, which constituted 50 per cent, of 
the rat population of the town, was the chief plague 
rat in Burma. 


Lieutenant-Colonel H. H. IGng, i.M.S., then gave an 
account of Dr. Pandit’s rat-flea surve.v in the Madras 
P^esidencJ^ Plague occurs onb’’ in the cheopis areas, 
and shows a seasonal variation, the off season being 
much prolonged in the eastern half of the presidenc}’. 
X. cheopis predominates in Mangalore and Calicut, and 
appears to be continually introduced into the non- 
endemic areas; in some of the latter it appears to have 
established itself. Cochin was completely free from both 
plague and X. cheopis, but at Vizagapatam 65 per cent, 
of the rat fleas were X. cheopis ana conditions there 
would have to be watched. Down the east coast of 
the Madras Presidenev, where plague but rarely occiirs, 
it is a cold weather disease and associated with a high 
incidence of X. astia. 


Major A. M. V. Hesterlow, i.M.s., next gave an 
iccount of his investigation into the recrudescence of 
ilague in the Cumbum Vallej' pf Madura district. 
Ij'stematic and periodical examinations had peen 
larried out in a group of infected villages within a 
adius of 10 miles around Cumbum throughout one 
nmplete cycle of infection and re-infection. A. asim 
nd X. cheopis shared the flea population between 
hem : the proportion being 50 : 50. The enqmn' ha" 
lot been running for vein' long and he asked for m 
lonti'miance. This concluded the discussion of tn- 
letailed proposals. 
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ResohUloiis. 

At the fina! raeeting on the 22nd, the follovring 
resolutions were then passed; — 

Resolution I. 

The Conference resolved that a Cholera Commission 
should be formed to undertake the investigation and 
study of the whole subject of cholera m Indm. Tins 
should cotisi=t of a Director and at least three Assistant 
Directors. At its headquarters will be constituted a 
Cholera Bureau and a main laboratory. The location 
might be at any suitable locality in India, tbe necessary 
arrangements for a laboratorj- and a Bureau being made 
provisionally in such accommodation as may be 
available. It should also have field labm-atories at 
such localities as may from time to time be decided on 
by the Director, Patna, however, being retained, to 
start with, as a base for work on bacteriophage. 

This Commission should be appointed for five years 
in the first place and the Director should work towards 
the establishment of a good organisation of a semi- 
permanent kind, having in view tbe probabilitj' that 
research into cholera in India would in any case last 
for some years and require eventualb' a s 3 'stematised 
epidemiological enquiry' in many parts of the country'. 

This Commission would work in very' close touch 
with the Directors of Public Health of the proi'inces. 

It was considered that a sum of two lakhs of rupees 
should be budgeted for tbe purpose of this Cholera 
Commission during the next financial year, this to 
include all enquiries on the subject of cholera bacterio- 
phage. 

Resolution 2. 

(f) The Conference, having reviewed the process of 
the Malaria Sun'ej' of India since its inception in 1926 
to date, wishes to emphasise the need for the continu- 
ance of this work which is essential to malaria 
prevention in India. 

(it] The Conference further desires to express tbe 
need for the expansion of malaria work of this character, 
not only centrally but also provincially', by' the 
strengthening of the malaria organisations under the 
provincial governments. 

(Hi) (a) The Conference is of opinion that there 
should be a permanent Central Malaria Committee, 
consisting of tbe Director-General, Indian Medical 
Service, the Public Sealtb Commissioner with the 
Government of India, the Director of the Malaria Sur- 
vey of India, tbe Director of Public Health of each 
province or his nominee, and a representative of the 
medical ser\'ices under the Railway' Bo.ard, to meet at 
least once annually to review all the work in connection 
with malaria done centrally and provincially' and to 
make such representations to Government as may seem 
desirable, and that this Committee should have power 
to co-opt such additional members as may seem 
desirable from time to time. 

(b) Tile Conference also recommends the formafion 
similarly of a Provincial Malaria Committee to review 
work done in each of the provinces and to make 
representations to the local govcmmenl concerned. 

(iv) The Conference is of opinion that one of the 
first aibjects to which the Central Malaria Committee 
should turn its attention is the drawing up of a general 
slatcment of malaria policy in India, the recommending 
of the lines on which provincial organisations for the 
study os malaria should be formed, and the means of 
haison between these and the Central Malaria 
Rc.'carch Organisalioa. 

(f) In regard to international aspects of m.a]aria 
work the Conference considers that there should be as 
complcta_ co-operation as possible between the Indian 
the Malaria Commission of the Beague 
of Aations working in Europe and elsewhere. 


(vi) The Conference recommends that Government 
be asked to consider me.asures for popul.arising the use 
of quinine. 

Resolution 3. 

The Conference, recognising that respiratory diseases 
are among the chief causes of mortality' in India, con- 
siders that an enquiry into these should bo taken up 
as soon as possible and that this subject should be 
considered when the next Conference meets. 

Resolution 4. 

The Conference resolved that an expression of its 
thanks for the continuance of the grant for mcdiral 
research be transmitted to the Government of India. 
It desired to emphasise once again the nece^Hy for the 
continuance of this ^ant and the probability of the 
need for its increase in future. 

Resolution 5. 

The Conference wishes to bring to the notice of the 
Government of India the facilities which have been 
afforded by- the Bihar and Orissa Government for the 
prosecution of the Bacteriophage Enquiry' now based 
on Patna, and requests that its thanks be transmitted 
by (he Government of India to the Government of 
Bihar and Orissa. It expresses the hope that these 
facilities may continue to be afforded in the future as 
in the past. 

Resolution 6. 

This Conference of Research Workers in the field of 
medical science, being deeply sensible of the great 
distinction which Professor Raman’s services to physical 
science have rendered to scientific research in India, 
desires to convey to him its congratulations on the 
award to him of the Nobel Prize for phy'sics. 

Resolution 7. 

The Conference recommends that the question of 
holding the annual Conference of Medical Research 
Workers at other centres than Calcutta should be 
considered. 

In closing the Conference, the President commented 
on the business-like way' in which it had gone through. 
The plan of having all reports written out and circu- 
lated beforehand had saved a great deal of time. They 
were much honoured by the msit of Dr. Mitchell from 
the Union of South Africa. He was sure that all 
pre-sent appreciated the immense amount of work 
and preparation which General Graham had pnt into 
organising the Conference. The policy of appointing 
sub-committees had also facilitated the transaction of 
business. 

After a vote of thanlrs to the President had been 
moved and heartily carried, the. Conference then 
adjourned, 

* ^ * ^^ * * 

Elsewhere in this issue will be found a resume of 
the annual report of the Medical Research Council 
of Great Britain for 1929-30. The above account of the 
all-India conference at Calcutta last November will, 
we hope, give our readers an outline of the cuncsponcl- 
iug medical research work in India, and it nniy be of 
interest to compare the two reports. Both ' report.s 
show that in Great Britain and India alike a vigorous 
and well-thought-out policy is in being, not stinted by' 
want of funds. Our main difficulty in India is, however, 
the obtaining of younger men for future researches. 
The appointment of a very' strong recruitment board for 
the Indian Research Fund Association in Gre.at Britain 
may help, but at each annual conference of research 
workers at Calcutta one sees more grey hairs and balder 
scalps! India has got to train her young men for 
medical rese.arch work, and already tlie .supplv i.= 
inadequate to meet the demand. 


E. K. 
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SIR ANDREW BALFOUR. 

A TniBUTE. 

At the introductory lecture on the life and work of 
Sir Patrick Manson gi\'eu at the London School of 
Hygiene and Tropical Medicine on February 3rd, the 
Chaii'man of the Board, Sir Harr 3 '' Goschen, referring 
to the death of Sir Andrew Balfour (the Director of 
the School) which had just oceun'ed, said: — 

“ I must speak of the sorrow which is in all our 
hearts. One of Sir Patrick Manson’s earliest students, 
himself destined to become the Director of this great 
School which has arisen out of Manson’s first concep- 
tion of a School of Tropical Medicine, has -passed 
across the border, and we are all infinitelj' the poorer 
for the loss of that great-hearted man, Andrew Balfour. 
Of his career, starting out from the Edinburgh which 
he loved so well, and pursued overseas, in the fever 
camps of Pretoria, in the scourging and cleansing of 
the city of Kliartoum, and his labours tlwoughout the 
Great War in the Mediterranean Expeditionary Force 
in Salonika, Egypt, and Mesojmlamia, there is no 
need to speak. This story is known to all of you 
and also his work on the later expeditions to Mauritius 
and to Bermuda. 

“ From the time of his appointment to the post of 
Director of the London School of Hygiene and Tropical 
Medicine at the beginning of the year 1924, Andrew 
Balfour worked with that consuming onergj^ and high 
sense of dut\' for the ta.sk to which he had put his 
hand, and if is an honour to stand here to-day in this 
magnificent home of Hygiene and Tropical Medicine 
and pay tribute to Andrew Balfour’s memory. 

“ He was a simple soul, who bore all the honours 
which wen- heaped upon him with unaffected shyness. 
Balfour waa a man of sterling character, simplicity, and 
directness of purpose, as honest and open as the day, 
without a trace of guile. The affection which he 
inspired in all of us was indeed something wonderful, 
and his colleagues on the Board of Management and 
on the staff join with his numberless friends throughout 
the world in a heartfelt message of sjunpathy to Lady 
Balfour and his two sons.” 


YELLOW FEVER VIRUS. 

By Notification No. 7 of date the 7th February, 1931. 
the Government of India, Finance Department (Central 
Revenues), has prohibited the importation of yellow 
fever virus into British India. This measure is abso- 
lutely essential; the insect vector Mdes aegypti is 
universal and if the virus is imported a widespread and 
severe epidemic might follow. The notification for 
India follows on a similar prohibition by the Dutch 
Government against the importation of jmllow fever 
virus into the Dutch East Indies. It is obvious that 
in this matter prudence dictates a policy pf (a) research 
work and observations on the disease in its endemic 
areas, and (b) experimental work in cold countries 
from which the insect vector is absent. Thus American 
investigators are studying the disease experimentally in 
New York, British workers in London, and Dutch 
workers in Amsterdam. 


THE FACULTY OF TROPICAL MEDICINE, 
BENGAL. 

4lT the examination for the Diploma of Tropical 
Medicine (D.T,M., Bengal), held at the Calcutta School 
of Tropical Medicine in April 1931, the followmg 30 
out of 36 candidates were successful:— 

Passed with distinction. 


1 . 

2 . 


(In order of merit.) 

Ichaiya, Surendra Nara 3 'an, pu.B. 
ernment of Bihar and Orissa), 

“ Chuni Lai Bose” Gold Medal, 1931. 
/enkataraman, K. V., m.d. (Madras), (Govern- 
y ment of Madras). 


3. 

4. 

5. 

0 . 


S. 

9. 

10 . 
11 . 


12 . 


13. 

14. 

15. 
IC. 

17. 

18. 
19. 


20 . 

21 . 

22 . 

23. 

24. 

25. 


26. 


27. 


28. 


29. 

30. 


Taylor, ^ An^ew _ (Copeland, mjj. (Canada). 
Mission Hospital, Rutlam, Central India 
Awarded first prize in Entomology. 

George Luke, Diplomate Madras Medical 
College, I.M.D. (Government of Ihdia). 
Hossain, Kabir, m.b. (Cal,), (Government of 
Bengal). 

Passed. 


(In alphabetical order.) 

Anand, Des Raj, b.m.!'. (Agra), i.m.d. (Govern- 
ment of India). 

Banerjea, Ra^iakrislma, m.b. (Cal.), Pathologist, 
Chitlaranjan Hospital, Calcutta. 

Basil, Binaybhushan, m.b. (Cal.), private 
practitioner. 

Bhowmilc, Bhupendra Kumar, (Bengal), 

n.T.M. (Cal.), Assistant Health Officer, 
Jalpafguri. 

Chatterjee, Simadri Prasun, Jt.B. (Cal.), b.p.h. 
(Cal.), private practitioner. 

Das Gupta, Bhabanath, m.b. (Cal.), d.p.h. (Cal.), 
Health Officer, Baranagar Municipality. 

Dial, Alfred Edgar, l.m.p. (Agra), i.ii.d. 
(Government of India). 

Dutt, Nalini Mohan, m.b. (Cal.), private 
practitioner. 

Dutla, Jogendra Kumer, m.b. (Cal.), d.p.h. (Cal), 
District Health Officer, Barisal. 

Easdon, Horace Verney, i-.mj). 

Ghosc, Narendra Chandra, m.b. (Cal), private 
practitioner. 

Ghosh, Prashanta Kumar, ji.b. (Cal), Honorary 
Clinical Pathologist, Medical College 
Hospitals (Out-door Department). 

Howie, John, ]M.d., c.m. (Canada), l.m.c.c., Mis- 
sion Hospital, Jobat, Central India. 

Mankikar, Dattatraya Shivarao, m.b., b.s. (Bom.), 
prii'ate practitioner. 

Muhammad Ismail, M., m.b., b.s. (Madras). 
(Government of Madras). 

Rai. Chandra Bhanu, m.b., b.s. (Bora.), (Govern- 
ment of the Central Rrovinces). 

Rai, Rama Charan, m.b., b.s. (Lucknow), 
(Government of the Central Provinces). 

Rangasamy, Setlur, L.M.&S. (Madras), (Govern- 
ment of Madras). 

Raj', Henry Charles, l.c.p. &s. (Bom.), 
(Government of India). 

Raj', Subodh Chandra, bi.b. (Gal), private 
practitioner. 

Shanrnugam Pillai, Ramaswamj', l.m.&s., M.n., 
B.s. :■ ' "■':^'-.-'mment of Madras). 

Singh, ( ■ : m.b. (Cal), (Govern- 

ment of Bihar and Orissa). 

Smith, Alice Barbara Stewart, M.n., ch.B. (Echn.), 
D.P.H. (Dub.), Superintendent, Rainy Hos- 
pital, Madras. 

Subramania Iyer, Ramaswamy, 

(Madras), (Government of Madras). _ 

Sur, Sudhir Chander, m.b. (Cal), private 
practitioner. 


Current Topics. 


The Rational Treatment of Arterial 
Hjfipertension. 

By S. WEISS, MJ)., 
and 


L. B. ELLIS, MJ). 

(Abstracted from The of 

Association, Vol. 95, No. 12, September 20th, 1930, p. 

FtJNcriONAn and de^ee of 

peripheral vascular sj'stem, rather than 
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elevation of the blood pressure, are the significant 
aspects of “persistent arterial hypertension Because 
of the ease with which the systolic and diastolic arterial 
pressures can be determined, and because of the lack 
of clinical or laboratory methods for the evaluation and 
measurement of the peripheral vascular resistance, the 
height of the blood pressure has come to be considered 
the inde.v of this resistance. The terms elevated blood 
pressure and increased vascular resistance, therefore, 
are frequently used interchangeably, even though a 
quantitative relationship between these two factors of 
the circulation does not' always exist. Climcal terms 
such as hiqierpiesia (Clifford Allbutt), hypertonia 
(Fat), and hjqiertensive cardiovascular disease 
(Theodore Janewaj') define this clinical state of the 
cardiovascular sj'stem more accurately than the generally 
accepted terms arterial hypertension and essential 
hvpertension. 

The diagnosis of arterial hypertension in_ borderline 
cases requires considerable judgment. A diagnoas of 
arterial hypertension is arbitrarily considered justifiable 
if an individual under normal daily activity shows a 
prolonged tendency to a sj-stolic blood pressure of 
160 mm. of mercuty or over and a diastolic pressure of 
90 or 95 mm. or over. Primarj- (essential) hyperten- 
sion, it has been estimated, is responsible for about 23 
per cent, of all deaths in persons 50 years of age and 
older. Because of the wear and tear exerted on the 
arterial and arteriolar sj'stems in arterial hj’pertension, 
there is hardly a bodilj’- structure: or function that may 
not suffer from the consequences of this condition. 
Thus, although the setiologic factors producing arterial 
hypertension are numerous, arterial hypertension in 
itself is a causative agent of numerous morbid states 
of the body. 

Pressure is one of the biologic stimuli that lead to 
cell degeneration. The constant physiologic pressure 
within the ventricles, arteries, and arterioles may be one 
source of the natural degenerative processes in these 
tissues. The relative longemtj’' of man, as compared 
with other mammals of similar size, is one of the factors 
that make degenerative cardiovascular disease so promi- 
nent In man. The degree of vascular degeneration 
depends, among_ numerous other causes, on the height 
and _ the duration of the pressure in the A’essels. 
Statistical data have established with surprising exact- 
ness the prognostic significance of the level of the 
arterial blood pre.5sure, although frequent and marked 
exceptions to such statistical conclusions occur in 
individual cases- 


Elevated arterial pressure per se causes relativelv 
slight discomfort in the majority of patients. It is 
not uncommon for this condition to remain s\'mptom- 
le.ss until the onset of complications, and this has 
occurred in our e.vperience in 12 per cent, of cases in a 
group of 1,090 patients with uncomplicated arterial 
hypertension. IVhen s 3 -raptoms occur they are usually 
referable to an unstable vasomotor sj-stem. Therapv 
in uncomplicated hj^ertension, therefore, should aim 
mainly to prevent^ impending complications and- to 
relieve symptoms; it should be shaped so far as possible 
by a knowledge of the mtiologj' and n^ure of the 
mechanism involved in the pathologic Condition. A 
therapeutic measure that is useful in one stage of the 
condition may be contra-indicated in another, and one 
of the most significant results of a proper appreciation of 
the pathogenesis of this disease is that many therapeutic 
agents are at once ruled out and thus futile e.vpectations 
and efforts are prevented. 


So many therapeutic claims are made continuously 
mcdiMJ literature that many physicians have becoj 
uncertain as to the best treatment for hj^iertensi: 
It is_ onr _ purpose in this eomraunication to establi 
P™^P]es, and to describe therapeutic measu: 
i’l (i. -o, .tisperience gained in studios conduct 
at the Bo.sfon City Hospital during the past three veo 


TK-notooic F.WTroas.- 

responsible for the development 
arterial hypertension, constitutional predisposition ph 


a dominating idle in a large percentage of patients. 
The frequent occurrence of arterial hypertension m 
several, members of a family illustrates this. The 
constitutional predisposition not only consists of 
inherited structural characteristics but also manifests 
itself in certain functional reactions such as jasj'chic 
hypersensitivity and excessive mental activitj:-, m the 
presence of inhibitions and fears, and occasionally in 
the abnormal functioning of the endocrine glands. 

The Mechanism of the Cibcui-ation in Htpertension. 

bText to a consideration of the mtiology of arterial 
hypertension, an understanding of the mechanism of 
certain bodily functions, and primarily of the circula- 
tion, has the most important relation, to treatment; for 
often, although the primary cause of the disease cannot 
be influenced, the faulty bodily state can be repaired. 
It has been claimed that decreased elasticity of the 
larger arteries, faulty re.spiratory function, decreased 
amount of blood in the lungs, increased circulating blood 
volume, increased cardiac output or increased viscosity 
of the blood may be responsible, singly or in combina- 
tion, for the development of arterial h 3 'pertension. 
Part of the confusion in the literature undoubtedly has 
resulted from statements made on a basis of clinical 
assumptions and not of quantitative obserimtions. In 
other instances, conflict in the results of observations 
has oceuTred because the studies were made at different 
climcal stages of arterial hj'pertension and the clinical 
condition of the patients was not closely correlated with 
the results obtained. 

We have recently completed a study of a group of 
patients with arterial hypertension, in whom the 
respiratorj' and cardiac volume outputs per minute, the 
velocity of blood flow, the circulating blood volume and 
the arterial, arteriolar, capillary and venous pressures 
were simultaneously estimated. In the absence of 
cardiac failure all of these measurements fell within 
normal limits except the arterial and arteriolar pressures, 
which were markedly increased. In a group of patients 
showing definite cardiac failure, the changes in velocity 
of blood flow, vital capacity, and venous pressure were 
similar to those in other types of circulatory failure. 

A stud.v of the foregoing aspects of the circulation 
demonstrates clearly that the specific abnormal charac- 
teristic of the circulation in arterial hj'pertension is the 
increased resistance offered by the arteriolar sj^sfem. 
This resistance, at least in the early stages of the 
disease and in the majority of cases, is partly functional 
in nature. An increased pressure is established in the 
arterial and arteriolar portions of the vascular system 
in order to force the blood through the abnormally 
resistant arterioles and to maintain a capillary circula- 
tion which is adequate for normal tissue nutrition. 
The increased arterial blood pressure is, therefore, a 
compensatory change which is optimal for the existing 
vascular resistance, unless cardiac failure has set in, 
in which case it is usually inadequate. 


SPECIFIC UBtre rHERipy. 

This brief consideration of the letiologj' and patho- 
genesis of arterial hypertension indicates the complexity 
of the problem of therapy. It suggests the numerous 
and often deep-rooted differences that exist between 
experimentally-induced high blood pressure in animals 
and arterial hypertension in man. 

The majority of therapeutic agents used in the 
treatment of arterial hypertension have been advocated 
on the folloiving grounds: (a) that they reduce the 
blood pressure in normal animals, or in animals in 
which the arterial pressure has been e.vperimentallv 
elevated: (6) that they reduce the blood pressure of 
healthy individuals and of patients with arterial hyper- 
tension; (c) that they improve the symptoms and the 
general condition” of the patients. 

It should now be emphasized that, even although a 
drug or therapeutic agent fulfils any or ail of these 
conditions, its usefulness in arterial hj-pertension 
cannot be comsidered e.stablished. Moreover, in numer- 
ous instances even these relatively inadequate condi- 
tions are not fulfilled. Acetylcholine is one of the 
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substances considered beneficial in hypertension on the 
basis of pharmacologic observations. The profound 
vasodilator effect of acetylcholine in anesthetized 
animals was demonstrated in 1906 by Hunt and Taveau 
and lias been subsequently confirmed by numerous 
investigators. In animals receiving intravenously 
dos-ages as small as 0.000001 gm. there is frequently a 
distinct fall in arterial pressure. We have made 
numerous observations of the effect of acetylcholine in 
normal human subjects and on patients with hj’pertension. 
In neither group was anj’’ effect whatever found on 
the blood pre.ssure or heart, rate following intramuscular 
injections of 0.4 gm., and in only one case out of twenty 
did the blood iiressure drop following an intravenous 
injection of as high as from 0.05 to 0.1 gm. a minute 
maintained for ten minutes. The drug is destroyed 
almost immediately in the blood stream and such 
vasodilator action as it does exert in man is compen- 
sated for by other factors of the circulation, .so that 
the sj'stemic blood pressure is maintained at its original 
level. The fallac 3 ’' of inferring effects in man from 
obseiwations made on nnac.sfhetized animals thus becomes 
.apparent. 

The unreliability of conclusions drawn from animal 
experiments alone is also shown by considering the 
action of histamine. Histamine, like acetjdcholine, 
exerts a powerful depressor action on the circulation in 
•animals. 

We have studied the effect of this substance following 
continuous intravenous injection in human subjects 
both with normal and with elevated blood pre.ssures. 
In doses of from 0.02 to 0.04 mg. a minute it was 
found f.Jiat the blood pressure cither remained 
unaltered or underwent very slight, transient, and 
inconstant fluctuations both upward and downward. 
Although the animal experiments suggested that 
histamine might prove of value as a means of lowering 
the blood pre.s.sure, when critical observations were 
made on man it was found to be useless. 

To illustrate the fact that a drug maj'' lower the 
blood pressure in normal and in h3q5ertensive individuals 
and yet its therapeutic effect still be of doubtful value, 
our observations of the effect of sodium nitrite may be 
cited. Sodium nitrite, in doses of from 1 to 5 grains 
(0.065 to 0.3 gra.) by mouth, does lower the blood 
pressure in man. Within about ten minutes of the 
time of administration of the nitrite there is an .abrupt 
fall in the blood pressure. The pressure may remain 
at this low level for only a few minutes, although some 
lowering usually persists for from one to three hours. 
The extent of the drop in pressure is somewhat 
increased with the larger doses but is in no direct pro- 
portional relationship, and fhere is great variation in the 
effects of the drug not only in different individuals but 
also in the same person at different times. Moreover, 
there may be unpleasant subjective symptoms from the 
nitrite which are often quite out of proportion, and appa- 
rently unrelated, to the fall in blood pressure. Whether 
this temporary lowering of the blood pressure has any 
beneficial effect on the cardiovascular system is highly 
questionable. In the presence of degenerative changes 
in the arterioles, sudden and repeated relaxation of the 
lumen may eventually lead to serious consequences. 
During the past seven years a few instances were 
observed by us in which close _ relationship existed 
between the onset of cerebral accidents and the begin- 
ning of the administration of nitrites. 

On the basis of these observations and conclusions, 
one may define certain of the pharmacologic and 
therapeutic characteristics essential to_ a substance that 
is to be beneficial in arterial h 3 rpertension. It is obvious 
that such a chemical substance must decrease the 
arteriolar resistance without disturbing essentially _ the 
other fundamental, normal characteristics of the circu- 
lation such as the cardiac output, the velocity of the 
blood flow, or the circulating blood volume. The effect 
of the substance and the persistence of its action on the 
blood pressure must be such that by repeated admims- 
1 ration of the drug marked fluctuations in the blood 
pressure are avoided. Establishment of a permanent 


lower level should occur gradually. The normal vaso- 
rnotor responses essential to normal bodily functions 
r affected. A vasodilator substance that 

lulhJs these requirements and hence is beneficial in the 
general treatment of arterial hypertension is not avail- 
able or, , at least, it has not as yet been proved of value 
by exncb observations. ■ •. 


Thr Manaoejient of the Patient." ■ • • 

■"[ the patient in ' accordance with llie 

■ ' nnanifestations and the avoidance of 

a rigidb’’ outlined routine are the keynotes of the success- 
ful (rcafnient of arterial hypertension. The establish- 
ment of the diagnosis should be followed by a search 
for the factors active in the case. Plucluations in 
the blood pressure and tJic factors on wliicli these 
fluctuations depend should be ascertained. A fixation 
of the blood prcs.sure at a high level is generally indica- 
tive of a more severe disturbance of the vascular .system 
(fixed h 3 'pcrlcnsion) than a fluctuating level of the 
bjoocl pre.ssuro (functional h 3 'pertension) . TJie func- 
tional cap.acii 3 ’’ _ of the heart should be evaluated, 
consideration being given to the opinion of, the patient 
as to the degree of limitation of activity. Observation 
of the response of the cardiac rate and respiration of 
the patient, to a simple climbing exercise is the most, 
iisofni test for estimating cardiac reserve that is 
po.sses.scfl at present. Determination of the cardiac size 

l> 3 " pl) 3 '.sical .signs and b 3 ' ■ ’ " ■' examim- 

tion gives valuable data f ■ ‘ orpliologic 

slate of the lieart. The morphologic and funciional 
condition of the observable arteries should be gauged 
so far as po.s.sible. Certain conclusions as to the clinical 
slate of the vascular bed can be drawn l\v stud 3 'ing the 
noi'inal and the re.seivo functions of various organ.s. 
Sudden occuiTonco of vertigo, dizziness, temporary 
palsies, d 3 ’'S])nocn, pobmria, sugar in the urine, or astasia- 
abasia is often indicative of impending impairment of 
the i'e.s.«cl.s of (lie brain, heart, kidno3"s, pancreas .pr 
extremities, respectively. The examination ‘ should 
include the ps 3 mhic state. Once the_ combined 
knowledge of the pathogenesis and the individual evolu- 
tion of the arterial h 3 'peiiension’ is established, one may 
proceed to treat the p.atient. 


A proper understanding of the personality of _ tlie 
patient will, of course, determine whether or not it is 
advi.sable that lie should be told the general significance 
of his condition. On the whole, it is advisable to avoid 
concentrating his attention on the level of his blood 
pressure. Anxiet 3 ’' induced by' “blood pr.esriire phobia ■ 
is often responsible for further accentuation of arterial 
hy'jiertension. It makes the patient introspective, 
neurotic, and irritable. In such instances the significance 
of the condition should bo minimized. In ' other, 
instances, because of the lack of proper respect for 
medical advice, it is necessary to confront the patient 
with the reality of the situation. . . 

Seldom, except in certain cases of malignant 
tension, is it necessaiy for a patient with imcoinphcwea 
hypertension to become a complete invalid.. Ihc 
mental unhappiness in such cases will counterbalance 
any beneficial effect of physical rest. The seventy and- 
the clinical progress of the hypertension, the nature o 
the patient’s occupation, and his economic status, wil 
influence the medical advice. Patients with uncorapU' 
cated hypertension tolerate moderate exercise well an 
react to such exercise with the same qualitative, 
physiologic response as dp normal individuals, it i 
necessary, however, to rearrange the life of the 
in such a manner that he may learn to relax. Nigm. 
work should be avoided. The patient should take, 
possible, a midday rest of one or. two hours autatiOT, 
and should sleep from eight to ten hours _ re^l 3 -- 
Week-ends should be spent in quiet relation and^in 
engaging in some light, sport or hobby. In more 
cases! rest periods of from three to ten clays sh^ld bp 
taken several times a year Strenuous sports such as 
tennis, swimming, or squash, should be ayoided. 
sports in moderation may, on the other hand, be ^ 
beneficial. Excesses, in general, are harmf 
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far the ra.ajorifv of the p.atients witli severe hyperten- 
sion have never acciuired the ability to perform their 
dailv activities in a routine way. If jisychic trauma is 
suspected, a proper psj-cho therapeutic approach and 
influence on the patient will give most gratifying rc^iUs 
both in gainins the confidence of the patient and m 
bcneficialiv influencing the hs-pertension. Optimism 
should dominate the attitude of the physician. 

No special diet has proved of definite value. As a 
general preventive measure, it is advisable to outline 
a well balanced diet which contains enough protein to 
supply about 10 per cent, of the total calories. Salts 
should be kept relatively low by using only a small 
amount in cooking and none at the table. Spices should 
be avoided. If the patient is overweight, the total 
calories should be below the requirement. A gradual 
loss of weight produces a most gratifying efteet both on 
the .svmptoms and on the blood pressure. Water intake 
should be free. The beneficial effect of drinking large 
amounts of water has not been e.stablished. and, on the 
other hand, the cardiac work may become increased 
appreciably by a large fluid intake. 

The use of tobacco is not genorall}’ contra-indicated in 
arterial hypertension, unless, as is sometimes obser\'ed, 
patients show a hr-persensitivity to it by an accentua- 
tion of sj-mptoms and an elevation of blood pressure. 
In such hj-pertensive patients even veiy small amounts 
of nicotine may be responsible for serious s>Tnptoms 
and complications. The use of tobacco in such patients 
is to be permanently prohibited. 

The bowels should be kept free and dail.v .action 
without strain assured. Rupture of minute cerebral 
vessels leading to severe hemorrhages occurs occa.sion- 
ally during straming. There is a rather marked 
tendency to constipation in patients with malignant 
lijpertension, although in benign hypertension constipa- 
tion is not always present. Ma^esia magma and 
phenolphthalein are useful laxatives in keeping the bowel 
function normal.^ Not_ infrequently the est.ablishment 
of a regular regimen is followed by definite improve- 
ment in the general sjTnptoms and a lowering of the 
arterial pressure. 

The beneficial effect of balneotherapy is through its 
action on the central nen-ous sj'stera. The baths should 
be moderately warm and not below 34°C.. for baths 
below this temperature elevate the blood pressure. 

In a certain group of cases there is apparently a 
definite association between the onset of the menopause 
and the occurrence of an increased blood pressme. It 
is impossible to distinguish between the s.vmptoms due 
to the climacteric and those aiused by hjpertension. 
.4n analj'sis of a group of patients at the menopause 
reve.aled that the nature and frequency of occurrence 
of sj’mptoms was essentially the same whether or not 
hypertension existed. .Attention in these cases should 
be devoted to stabilizing and lessening the sj-mptonis 
associated with the menopause, with the residt that in 
many of the patients a beneficial effect on the blood 
pre.ssure will follow. Although its value is by no means 
definitely established, in certain instances the empiric 
administration of some preparation of the ovarian gland 
may be followed br' symptomatic improvement. 

For patients in whom marked arterial h>-pcrtension 
i.= associated with definite local and sj'stemic evidence 
of hyperthyroidi.sm, ligation or resection of the gland is 
advisable. In the few cases we have obser\'ed, there 
wa.s no essential change in bipod pressure, but the 
patient showed, nevertheless, marked improvement as 
far as s\-mptoms and he.art function were concerned. 

Foci of Infection should be searched for and eradi- 
cated. Such foci, of course, do not necessarih- have 
any relation to the In-pertension. Nevertheless, in 
. certain case.-;, especially in malignant hypertension or in 
ca.^o.s oi sub.acuto or chronic nephritis with Inpiortension 
successful eliniination of the infection mar- bring .about 
a quick retunir of the blood pressure to a normal level. 
iMorcoyer. infections, oven if they are not the cause of 
tile existing hypertension, mav lead indirectlv to va>=- 
ciilar degeneration and hence add to the unfavourable 


factors that' hasten the appearance of complications. 
Head colds, sinus infectious, tonsillitis and upper respira- 
torj' infections should therefore be looked on as 
tions of serious potential consequences. Patients should 
be kept in bed during the period of such infections. 
It is astonishing with what frequency congestive failure 
has been precipitated by an acute infection. 

Drug therapy, for reasons given, is of secondary 
importance. Certain sedatives, such as the various 
members of the barbituric-acid derivatives and perhaps 
the chloral group, which have a relative affinity to the 
vasomotor and other vegetative centres, are of great 
benefit. Phenobarbital in a half grain dose (0.03 gm.) 
twice daily lowers the blood pressure_ desirably in many 
patients; in othei-s it prevents undesirable fluctuations. 

Administration of iodide as a preventive measure for 
arteriosclerosis is supported by a certain number of 
empiric results. Potassium iodide m.ay be given in 
5-grain doses (0.3 gm.) three times dail.v for from 
eight to twelve wcelcs once in everj- six months. 

In case there is a sudden rise in the blood pressure 
associated with alarmingly acute cerebral and cardiac 
symptoms (vascular crisis of Pal), administration of 
sodium nitrite in doses of from 1 to 2 grains _ (0.065 to 
0.13 gm.) three times daily may be indicated. 
Venesection and removal of from 400 to . 800 c.c. of 
blood may result in prompt improvement. The intra- 
venous administration of relatively large doses of the 
barbituric-acid derivatives maj- also be indicated in the 
presence of such a vascular crisis. Sodium phenobarbital 
may be used in doses up to 12 grains (OS gm.) of a 
1 per cent, solution, injected slowly. Repeated lumbar 
punctures may relieve the alarming cerebral manifesta- 
tions. 

An outline of the treatment of numerous complica- 
tions of arterial hypertension is out of the scope of 
this discussion. 

Comment. 

To what extent will the careful management of 
patients with arterial h.vpertension by the procedures 
that have been outlined alter their prognosis as to 
health and longevity? In a small proportion of cases 
the blood pressure will return to normal and the 
sj-mptoms will disappear either permanently or for a 
prolonged period of time. Such remissions in the course 
of arterial hx-pertension may, however, occur spontane- 
ously, and these individuals should live well regulated 
lives and be followed carefiiUj-. In a second group 
there will be some lowering of the blood pressure, 
although not to a normal level, with accompanying 
subjective improvement and some checking of the 
progress of the disease. A third and large group of 
patients will show no material lowering of the blood 
pressure, but their sj’mptoms will be lessened and they 
will bo enabled to live more comfortable lives. In 
certain of these, by the careful regulation of their 
mode of living, acute cardiovascular accidents will be 
averted, and to that extent their lives will be prolonged. 
The remainder, in particular many of the cases of 
malignant h>-pertension, will progress inexorably, 
apparently uninfluenced by therapy, to a fatal termina- 
tion. 

Pessimistic though it may seem, thi.s presentation of 
the problem of the treatment of arterial hypertension 
is offered with the hope that it will yield constructive 
results. It is easy to be attracted by recognized ther.a- 
peufic (riiimplis; it is also a common human fallacy to 
listen to and follow therapeutic claims that have’ no 
proper foundation in conditions in which “ cures ” are 
not available. But medical skill, wisdom, and a thera- 
peutic .=ense of proportion are more needed in the 
management of diseases in which specific therapy is not 
available than in morbid states in which routine 
administr.nfion of some therapeutic measures re-estab- 
‘ lishes health. 
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Sight-Saving-Class Work. 

By E. V. L. BROWN, m.d., 
and 

LEWIS H. GARRIS. 

(Abstracted from the Avierican Journal of Ophthal- 
mology, November 1930, Vol. 13, No. 11, p. 983. 

Tjri-: sight-saving-class movement is a relatively new 
form of specialized education. It originated in London 
in 190S, and the first class in America was eslablislicd 
in Boston in 1913, Since then such clas.ses have been 
organized in man}' of tlie larger cities of Great Britain, 
the United States, and the Dominion of Canada, and 
to a Ic.sscr e.xtent in cities on the continent of Europe. 
In tile United States there are at the present lime 358 
.‘iight-.^aving classes, while in tiic Dominion of Canada 
eleven classes have thus far been established. 

Wlu'ii the classes were introduced in England, they 
were called “myope cla.sses,” the original intention 
being to provide an education for children afflicted 
with marked myopia and at the same time to protect 
their vision and prevent the progress of the defect. 
In the United States the.se classes were at the beginning 
rcfeiTcd to as “ classes for the .semisighted,” subse- 
quently becoming known as “ conservation of vision 
cla.sse.s” or “ sighi-.saving cla.sses,” Tlie scope of Ibcsc 
cla.sse.s in. Great Britain, Canada, and the United States, 
was quickl.v extended to pupils suffering from other 
type.? of defective vi.«ion sufficiently .serious to prohibit 
their undertaking with safety and profit the educational 
work of the regular classroom, yet possessing too 
much sight to warrant their being educated bj' the 
Braille .system in schools for the blind. 

In the beginning, the children assigned to these classes 
in the United State.s were completely segregated and 
all their work was done in the sireeial cla.ssroom. 
Tlio ,sight-.saving cla.‘=s has n)ade it possible for the child 
to maintain his .status in the “.sighted” group instead 
of being cla.s.sificd as blind. B.v this means many 
children who would othorwi.se have been enrolled in 
.schools for the blind are enabled to attend day schools 
near their own homes. In schools for the blind there 
has always been a certain percentage of children with 
vision better than 20/200; for the.se children it would 
he far more advaniageou.s to ho in the regular public 
schools if the special sight-.saving-class care could be 
provided for' them. It is general!}' accepted by tho.se 
familiar with .sight-, saving clas.ses that, other things being 
equal, 20/200 is the dividing line between the so-called 
^•i.sual education and tactual education. 

Some of the fundamental practices in the conduct of 
sight-.saving classes are the following: — 

(1) The books used are pilnted in 24-poinl type on 
buff paper. 

(2) In practically all cases pupils are admitted to 
sight-saving classes on (he approval of the attending 
ophthalmologist. 

(3) During his residence in a sight-.sardng class, tlie 
pupil is, wherever po.ssible, kept under his ophthalmolo- 
gist’s' supervision, 

(4) In the majority of ca ' ’ ’ pupils 

participate in the general mol if 

these activities do not involve the harmful or unwise 
use of the eyes; for example, the}' join the regular class 
in ani' stud}' where oral recitation is po.ssible. 

(5) Sight-saving cla.sses arc provided with suitable 

special equipment consisting of movable _ desks with 
adjustable tops, placed in a room well lighted, botli 
naturally and artificial!}', with all rea.sonable precautions 
taken to prevent glare. , , , , , 

As is the case in all forms of educational work under 
nln'sical handicaps, the number of pupils enrolled in a 
si^it-saving class must be limited. The best prevailing 
omctice is a maximum of sixteen, when no more 
than four grades arc represented. The problem 
of sight-saving classes will never loom large any 
nnblic school system, inasmuch as only one child in 
apSoximatelv each 500 enrolled in the public schools 
retires such special education. On an ayerage, this 


would call for at least one sight-saving class in even- 
city having a population of 25,000, with necessary 
provisions made for niral districts. 

In order that these classes may be conducted under 
as favour, able auspices as possible, it is imperative that 
teachers should he especially prepared for this work 
that they be trained in the special methods of instnict- 
mg such handicapped children, and that they acquire 
some knowledge of the eye, such as its anatomy, physio- 
log}', and principles of care. The eye instruction given 
to sight-saving'class teachers is designed to enable them 
to carry out intelligently the advice of ophtlialmologisls 
and i o apply the principles of eye hygiene in the •class- 
room, as well as to give them a sense of responsibility 
for the ocular welfare of their pupils and a knowledge 
of correct procedure in regard to certain eye defects. 

Tile guides for the admis.sion of children to sight- 
.saving c!ns.ses arc as follows: 

1. General st.atcment. Ghildren having visual acuity 
of 20/70 or less in the bel ter eye after proper refraction. 
In addition, the following are recommended as potential 
candidal c.s: 

(a) Ghildren in olcmontaiy schools having four or 
more dioplre.s of myopia. 

(b) Inactive, .subsiding (or regressive) cases, .such 
as interstitial or phlyctenular kcr.atitis, optic neuritis, 
trachoma, etc., in which some irritation may be present, 
provided the approval of the attending physician is 
given. 

2. All cases minst be considered individually. 

3. An}' child who in the opinion- of the ophthal- 
mologist would benefit by assignment to a sight-saving 
clas.=, subject to suggestion for treatmqnt .and training 
by .such oculist, and the ncccptnnce of the cdiicnfiona! 
authorities linving charge of such classes. 

_ 4. It is assumed that all the children assigned to 
.‘•ighf'.saving clas.ses have average normal mentahty. 

It is probable that with additional experience it niay 
be necessary to modify or cliange the present guides. 
It mu.sf he emphasized, however, that these guides are 
not for ophthnlmologisf.s, hut for the preliminary screen- 
ing or sorting out at school of those potentially eligible 
who must subsequently be evaluated by oculists. 

Onl.v a relatively small number of American ophthal- 
mologists have given enough attention to the sight- 
saving-class movement to be thoroughly conversant with 
the types and extent of visual deficiency which 
const iftife eligibility for sight-.saving clas.ses and to the 
• educational advantages which these classes offer to 
pupils haudic.apped with .seriously defective vision. It 
would he very lielpfu! if oculists would agree on a more 
complele sot of guides than the one given above for 
school .systems. Information would then be available 
for the ophthalmologist who is not familiar with sigW- 
saviug-class work. 

In conchi.sion if mai' bo said that the sight-saving- 
class moi'emcnt is becoming increasingly a factor for 
■saving .sight. It is, however, believed _ that the service 
could be grcatl.v enhanced if a committee of ophthal- 
mologists w'ould oi'aluate and criticise the conservation 
of vision aclivitie.s of these classes, just as teachers 
have reviewed and evaluated their pedagogical aspects. 

It is suggested, therefore, that a special committee con- 
sisting of representatives from the three ophthalniolo- 
gical societies he appointed to eo-operafo with the 
National Society for the Prevention of BliiKlne.ss. 


Notes on Antiseptics for Eye Work. 

(From the American Journal of Ophllialmologi/, 
November 1930, Vol. 13, No, 11.) 

BriUianl Green in Ophthalmic Therapy. By F. M- 
Licbermann. (p. 1020.) 

Ix 1890 the writer advocated the use of aniline d.vc.j 
as antiseptics. Other im'cstjgat 9 rs hair .since usco 
brilliant green advantageously m the treatment o! 
blepharitis and in the sterilization of both the instru- 
ments and the field of operation The author tr od 
brilliant green in thirty-five case.s of chronic bhpharihs 
which had resisted a %'anety of therapeutic agents. JUs 
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conclvisions regavcUng its different uscs_ are as follo'ns. 
(1) Brilliant green is a good bactericidal remedy tor 
the preparation of the skin and of the lid margins in 
ophthalmic operations. (2) Brilliant green, although 
not inferior in its bactericidal action to tincture of 
iodine, causes no secondaiy disagreeable after-effects 
(hvperjemia, siveliing of the lids, loss of the outm layers 
of epithelium) peculiar to iodine. (3) The_ effect of 
brilliant green in the treatment of blepharitis is based 
upon its strong bactericidal action. (4) Since most of 
those with blepharitis suffer from scrofulosis, they also 
require general treatment. (5) Brilliant green is not 
a specific for blepharitis, but is of great value. (6) For 
clinic cases, brilliant green is best prepared in the form 
of an ointment. 

Trvmflavinc in Eye Diseases. By C. Lai Irup- Anderson. 
(p. 1020.) 

TBYr.\FL.\viKC is an acridin compound, first described 
by Ehrlich in 1912, and used after that to some extent 
for affections of the lids; but it seems to have been 
forgotten until within the last few j’eai-s. The author 
uses a one per cent, solution in equal parts of alcohol 
and water and applied it with a swab. 

The author has had good results in the following 
conditions: (1) In eczema of the eyelids it gives prompt 
relief especially if the skin is dry and scaly; in the 
moist tjTie it often produces irritation, probabb' because 
the moisture allows a deeper penetration. (2) In 
blepharitis it is effective; a hordeolum often yields to 
one treatment, and recunence does not occur. (3) In 
one case of pemphigus, in which everjthing else had 
been tried, an application every eight daj’s controlled 
the pain, and all redness and irritation of the eye 
disappeared. (4) In peripheral corneal ulcers good 
results were obtained. It has not been used in e.xtensive 
ulcerations. 

If the solution is instUIed into the conjunctival sac 
once or twice a day for a considerable period of time, 
there is a danger of a yellowish discoloration of the 
cornea which may be more or less permanent. Solutions 
of tiypafiavine are not entirely stable, and often become 
irritating to the eye if over fourteen daj's old. 

T/ie^ Comparalive Vatue of the Most Important 
Disinfectants iised in Ophthalmology and Surgery. 
By B. L. Polok. ip. 1021.') 

PowK investigated the bactericidal action of the 
following eleven disinfectants used in ophthalmology 
and in general surgery: bichloride of mercury, mercury' 
oxycyanide, zinc sulphate, protargol, collargol, copper 
sulphate, boric acid, rivanol, optochin, eucupin, and 
magnocid. 

The e-xperiments were carried out in vitro with the 
Staphylococcus pyogenes aureus. Bichloride of mercury 
and mercury' oxycyanide proved to possess the strongest 
bactericidal properties; the staphylococcus could not 
.survive in a 1 to 1,000,000 solution of either preparation. 
The weakest bactericidal solutions of protargol, collargol. 
zinc sulphate, and copper sulphate were 1 to 1,000,000, 
1 to 30,000, 1 to 10.000, and 1 to 3,000, respectively'. 
Of the newest disinfectants, rivanol proved to be the 
most efficient, having a distinct bactericidal effect in a 
1 to 20,000 solution, while magnocid. eucupin, and 
optochin were considerably’ inferior to it. Boric acid 
controlled the growth of the staphylococcus only when 
in saturated solution. 

Treatment of Chronic Rheumatism by 
Radiations. 

By Sir LEONARD HILL, 5 r.s., F.ns. 
(.Abstracted from The British Journal of Actinothcrapy 
and Physwiherapy, February 1931, Vol. Y, p. 225.) 

Ui.Ta\-vioLET rays have a bactericidal effect even at 
the temperature of liquid air, as shou'n by' Dewar in 
the case of luminescent bacteria, and these rays produce 
an equal ety'thema of the skin whether the irradiated 
part bo cooled or wanned. Dr. Taylor and the writer 


have rcceiitlv observed this to Ijc so, taking groat caie 
to keep their Hanovia lamp running on the same volts 
and amperes during each cxiiosuro. On the olhcr 
hand, infra-red rays and the longer visible rays were 
found to have no infusoria-killing, or bactericidal, effect 
when Dr. Eidinow and the writer took care to keep 
the culture medium cool. So, too, with the high fre- 
qiiencv fields used in diathermy, so long as the culture 
medium is kept cool no killing of infusoria occurs. Tlie 
ray’s here in question are veiy' long in wave-length, 
such as are used for broadcasting. 

The longer infra-red rays, being absorbed by a very- 
thin layer of water, have very little power of penetrat- 
ing the epidermis. The short infra-red and visible 
rays, on the other hand, penetrate the skin to a greater 
extent, and red rays even pass through the blood 
circulating in the derma. These ray's are found, then, 
to heat up the subcutaneous tissue more than the long 
infra-red rays, that is, when the radiation is such that 
the surface reaches a just-endurable temperature, as was 
shown by Sonne and confirmed by Argyll Campbell 
and the uTiter. Owing to their gieater penetration the 
short infra-red rays provoke more easily flushing and 
transju'ration of the skin; under -their influence, then, 
the skin feels less diy- and burning, that is, when two 
sources of equal energy are compared. The new 
radiants, recently- introduced for gas fires, give moie 
of those raj’s, and are, therefore, more comfortable. 

The long infra-red ray’s are at present acclaimed 
as being of great value for the treatment of chronic 
rheumatism, and a fashion has set in for using dark 
infra-red sources rather than baths fitted with 
incandescent lamps which have been found useful in 
the past. There seems to be a belief that infra-red rays 
have, apart from their heating effect, a power akin to 
that exerted by the shorter ultra-violet ray-s, which, 
while penetrating a very’ little way into the epidermis, 
undoubtedly produce a profound effect on the living 
cells therein. Some hold that there is an interference 
between visible and dark infra-red rays, and treat their 
patients in darkened rooms. Short exposures are also 
given to infra-red sources, and the ray's are being used 
with the same caution as idtra-violet ray-s are used. 
So far, however, as physiological evidence goes, the 
long infra-red rays act by tbeir beating effect, and 
have no other power. The ability of rabbits to withstand 
a lethal dose of staphylococci can be raised by e.xposure 
of the shaved skin of the animals to a gas fire; but 
Dr. Eidinow and the rvriter found that to effect this 
the area of skin exposed had to be large, and the 
time of exposure many hours. The rabbits had to be 
kept from being overheated, by a fan. The i-esearch 
workers of the Gas Light and Coke Company’ at Watson 
House have kindly made up for the writer some sources 
of radiation, each consisting of a ring of incandescent 
gas mantles combined with a stainless steel bowl- 
shaped reflector, the wliole source being fitted on a 
serviceable stand. With these sources the writer has 
treated several cases of chronic rheumatism. He has 
aimed at producing, by a just-endurable heating of 
the .skin, as much flushing and sweating as possible. 
He has used three or four sources at once and iiTadiated 
j both the body- and the affected joints, giving as long 
exposures as possible, e.g., one hour three times a week. 
The patients have been told also to warm their painful 
joints at the open door of a gas oven when at home. 

Some severe chronic cases of rheumatism which had 
been treated for many weeks by short exposures to the 
mercury’ vapour lamp, the local trmgsten arc, and a 
puree of infra-red ray-s appear to have received more 
benefit from two or three prolonged exposures to these 
incandescent gas lamps than they- had got in all the 
previous weeks; their joints have become easier, looser, 
and less painful. One man, an early case of rheumatic 
affection of both shoulders, has been able to return to 
work. Another, whose back was covered with acne, ha.= 
bpn relieved of this trouble. The peak of energy of 
the radiation from the gas lamps is, as Dr. Taylor 
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finds, at about the ^nie wave-length as that for the 
electrical sources of infra-red rays. 

The writer has also had constructed for his use a 
gas-heated source of dark infra-red ra}'s giving the .same 
surface .temperature as the electrical .sources. Whatever 
be the source, the heat appears to bo the active agent 
by provoking flushing, transpiration, a pouring out of 
l.vniph, loosening of connective (issue and lessening of 
pain, and by promoting nutrition and so antagon- 
ising chronic infection. As cheap and efficient sources 
of radiation for the treatment of rheumatism, bowl- 
reflector incandescent gas and electric heaters are 
available. 


Erroneous Citations and Titles of Scientific 
Papers. 

By C. A. SHULL. 

(Abstracted from Science, Vol. LXXIII, Ajiril 3rd, 1931, 
p. 363.) 

Eveuyone who attempts to examine the literature 
cited in scientific papers will almost imuicdialel.v run 
into aggravating difficulties because of the lack of e.-ire 
of authors who are too anxious to publish to lake 
proper time with this indispensable ad.iuuct to a good 
paper — the literature cited. As an editor with some 
years of experience in handling publication of paper.-.-, I 
have found it necessary to check uj) on all aulhors. 
There is seldom a paper handed in that is free of 
erroneous citations. In some few cases the citations 
have been 100 per cent, in error, even when Ihe author 
lens citing hie own ivork. To gii-e more concrete 
quantitative data concerning this evil, a check has been 
made on a series of papers handled during 1930. The 
batting average for whole numbers of a publication is 
approximatol}'- 54 per cent, in (he cases c.xamincd. 
Porty-six per cent, of the citations needed corrections 
in some way or other. The ci-)'ors are of numerous 
kinds, including misspelled names of authors, wrong 
initials of authors, omission of parts of titles, or substi- 
tution of words in title.s, change of singular to plural or 
vice versa, omission of umlauts in German titles and 
of accents in French, failure to capitalize Gerimin 
nouns, capitalization of German adjecti\TS, errors in 
name of journal, eiTors in volume number, omission or 
errors in page limits, error in, or omi.ssion of, year of 
publication, etc., etc. Every conceivable error that can 
be made is being made daiW bj'^ aulhor.s, and most of 
them seem to be utterly unconscious of bad technique 
in this connection. Or perhaps they think: What’s 
the use of having an editor, if not to do lhe.se chores? 

Since very few editors take the time and trouble to 
check up on these errors of citation before publication, 
the literature lists published during recent years are 
full of erroneous citations, and it is for this reason 
that it is never safe to copy a citation from such a 
list. Nothing but consultation of the original source 
can ensure accurac}’’, and every author who cites litera- 
ture should take enough pride in his work to ensure 
accuracy in the literature citations. 


Reviews. 


PUBLIC HEALTH PRACTICE IN THE TROPICS.— By 
J. Balfour Kirk, M.B., D.P.H., D.T.M. &H, London: 
J, & A. Churchill, 1931. Pp. 498, with 80 
illustrations. Price, IBs. net. 


Dr. B.'iLFOUR Kirk has himself travelled extensively 
and as ins book and references show, has cast far and 
wide for information and descriptions of pubhc health 
practices in a large number of tropical countries. As 


he himself says,, one cannot venture far into the tropics 
mthout encountering the native of India and while k 
IS welcomed for his qualities, being frugal, law-abidine 
and industrious. Dr. Kirk would seem to hold him 
responsible for much of (he insanitation in tropical 
coiinlncs and this ho would ascribe largely to the 
peculiar tenets of the Hindu faith, which despises the 
bod 3 ' and e.valts the mind. This maj"- be to some extent 
true, but cvcr 3 ' earnest faith, including Christianity, 
has pas.sed through this stage and it would hardly be 
fan- to accept such a ivide generalisation as this. 


Dr. Kirk divides his book into two parts. Part I 
dealing lyith preventive medicine, and Part II dealing 
with sanitation. The first part, theref n-e, deals with 
individual diseases, their epidemiology and prevention, 
while Part II deals with general environmental sanita- 
tion, housing, water supplies, etc. The first part has 
received more attention from the author than the 
second which is in some places sketchy and short. The 
main diseases of the tropics are thoroughly dealt with 
ill an up-to-date manner, especially those with which 
Ihe author has had an intimate acquaintance. 

The ch.'ipter on cholera is rather disappointing. Tiie 
work of liussclJ, d'Herelle, Malone, Khan, and other 
modern workers in India is not mentioned and some 
of the statements may be misleading. It is stated that 
cpklcmic cholem is essentially a water-borne disease, 
but that water plays little part in the epidemiology of 
endemic cholera. What the \vriter exactly moans by 
this is not clear. The definition of "carriers” is not 
made clear. In one part the author states that only 
aggluliualiiig vibrios from colonigs should be accepted 
but in another he states that non-agglutinating vibrios 
constitute a carrier. As a matter of fact few are agreed 
on the correct interpretation of the word. The chapter 
on knla-azar is up to date. Malaria is well discussed 
and the work of Christophers, Coveil, and Sinton, on 
the spleen index and parasite enumeration fairly fully 
described. TJicre is no mention of plasmoquine and its 
application in preventive treatment. Plague i-s dealt 
with adequately', the writer leaning to Hirst’s opinion 
regarding the importance of the parts played by clicopm 
and asiia, respectively'. 

The chapter on hookworm gives a good account of 
a hookworm campaign, but its v'alue would have been 
enhanced if references had been made to the work 
carried out iu India by' Chandler and more recently 
by Maplestone. 

Avitaminosis of B is accepted as the cause of beri'- 
beri. Epidemic dropsy is inadequately discussed ami 
uo mention is made of the work of Megaw and Actoin 
For leprosy the author seems to favour compulsory 
segregation, tempered with discrimination. ■ Mmrs 
publications are extensively drawn on for this chapter. 
The account of sleeping sicloicss is very interesting- 
Dr. Kirk considers the identity of T. rhodesienec 
T. brucei to be more than doubtful.^ D-a»sfer oi 
infected villages to new sites, concentrating the latter 
on roads, seems to offer the best line of prevents 
action at present. . 

The treatment of tuberculosis problems in tropical 
towns is likely to follow along European hues, a 
municipal organisation in the tropics is follow b 
European practice. In the smaller districts the ca-c s 
otherwise; ad hoc methods of attacking tiiberculto 
there do not seem to offer high prospects of succu- 
and we must look for education and propagana 
amongst the rising generation to sow the seeds 
sanitaiy progress all round. 

Part n dealing with sanitation has been referred t i 
town planning, housing, milk supplies, meat marke ^ 
water supplies, and the disposal of excreta! ma , ' , 

dealt with secundum artem and there is ,iio*i 
in the treatment of these subjects, but the illustration, 
are numerous and good. _ 

Public health workers will find the book '“f 

and of value. The printing and pictures are exceUent. 

A. D. S. 



June/ 1931.] 


RE\TffiWS. 


353; 


CUMRTE AND ACCLIMATIZATION; SOME NOTES 

AND OBSERVATIONS. — By Sir Aldo Castellani, 

Hon. K.C.M.G., D.Sc., M.D., F.R.C.P. London: 

John Bale, Sons & Danielsson, Ltd., 1931. Pp. vlil 

plus 152. Price, 7s. 6d. net. 

CiASSiCAL epidemiologj", represented by Hippocrates 
and Sj'denham, attributed to atmospheric and telluric 
influences a major part in the production of epidemics 
of diseases. Later, the discoveiy of the specific bacterial 
causation of epidemic diseases relegated_ these influences 
veiy much to the background. Within the last 20 
years, however, the pendidum has swimg back again and 
protagonist.s like Sir' William Hamer and Sir F. 
Cniickshank, and many bther.= are endeavouring to put 
the Hippocratic views into their proper perspective. 
So with tropical diseases. Thirty years ago all the ei-il 
efiects of residence in the tropics were put down to the 
results of climatic influences; then came Manson, 
Gorsas, and others, who have held that parasitic diseases 
and insanitarj' conditions are the main, if not the sole, 
cause of the disabilities of residence in the tropics. 
There i= a school now which would almost deny that 
tropical climates per sc can affect the health of a 
European provided ho keeps free of parasitic disease. 
But there are many who now hold that this is not 
so and that residence for ynar.s in a trojiical climate 
exert.s a profound physiological effect on the various 
elements of the human organism, and that tliis may 
become pathological without any parasitic intervention. 
Sir Aldo Castellani belongs to the last-mentioned 
group and he ha.s gathered together all the 
evidence, pro and con, in a little volume published by 
John Bale, Soms & Danielsson. The book has three 
chapters — a general one on climate and two on the 
effects of climate, and a short note on acclimatigation. 
There are eleven pages of references which are by no 
means the least valuable part of the volume. The main 
part of the book consist.s of a discussion on the question 
whether the climate of the tropics has effects sufficiently 
deleterious ever to be called pathological. A large 
amount of evidence is set- forth on both sides, leaving 
the reader somewhat confused as to where the truth 
lies. The reason in many cases is that more extensive 
obsen'ations are required for elucidation and verification. 
So-called "normals” for European countries are by no 
means applicable to indigenous tropical races. 

In the matters of basal metabolism, the numbers of 
the blood cells and the hasmoglobin values, endocrine 
action, blood sugar and cholesterin levels, etc., there is 
still much more work required, especialh' on indigenous 
races. Sir Aldo's book will seia'e a verj' useful purpose 
in stating the present case for new workers and in 
gi\-ing references to work a]rcad 3 - done. 

The author dirides the serious effects of exposure to 
.=un and heat into heat-stroke associated with high body 
lempeniture, and hcat-sj-ncope or exhaustion, with 
sjmptoms mainly due to cardiac failure and with little 
or no fever. The important paper bj' Hutchison on 
“ Heat-stroke_ among.st British Troops in the United 
Provinces” i.s not mentioned. Sun traumati.sm, or 
coi(j) dc soldi, the author regards as indistinguishable 
in iw-mptomatologj- from heat-exhaustion and heat- 
.s>'ncope. " Heat-stroke ” he considers sj-nonymous with 
heat-exhaustion. HarTe}'’s work at Kasauli on solar 
of Woodruff who objects to the glare from white 
buildings — but_ are building.' meant for the people 
outside or inside? The subject of building design in 
the tropics is in it.s infanej', and it would appear that 
the architect has had his own wav far too much in the 
past. 

radiation is fully noticed. 

The views on acclimatization are short and are mainlv 
a recaiiitulation of work and discussion on the coloni- 
.'.afion of North Queensland in Australia. The book 
advi'^s the weanng of white as by far the best colour, 
inil saj'.s that buUdincs should never be painted white, 
and Ibat the outside should be of a dark red eolour. 
\\ Iwt will the builders of XeW Delhi .=av to this? The 
statement regarding buildings is based "on the opim'on 


Ho specific reference is made to snow blindness but 
onij' to conjunctivitis. We find no mention of the 
valuable observations made dm-ing the Mount Everest 
Expedition on the physiologj' of pressure and altitude 
though a reference to one of Kingston’s papem is given 
in the bibliography ; and a' bibliography on the effects 
of tropical life should include a reference to Davidson’s 


SELECTED READINGS IN THE HISTORY OF PHY- 
SIOLOGY. — Edited by J. F. Fulton, M.D. London: 
Ballllere, Tindall and Cox, 1930. Pp. xx plus 307, 
with 21 plates and 39 figures In the text. Price, 
22s. 6d. net. 

This is a verj' suitable companion volume to the 
recently published “Selected Readings in Pathologx-.” 
The latter had a sub-title “ From Hippocrates to 
Virchow”; it would have been better had the editor 
of (he book under review followed this example and 
given as the sub-title of his book “From Aristotle to 
Claude Bernard.” As it is, he has included the writings 
of a verj' large number of living phj’siologists. The 
book is meant to be a historical one, and it is impo.s- 
sible to estimate the historical value of even the most 
outstanding pieces of work at a short range. 

The selections on the whole are good. There is 
encouragement for people of all ages. One photograiih 
shows Helmholtz at the age of 27, the j'ear after the 
publication of his memoii- on the conservation of 
energj", and another, Pavlov, apparentlj' still veiy active 
at the age of 80. The readings are not in historical 
sequence, but. with the exception of the first and the last 
chapters, on “ General Principles ” and “ Miscellaneous,” 
ro.spec(ively, have been arranged more or le.ss according 
to “systems”; this arrangement is a more satisfactoiy 
one. The chapter on the circulation of the blood 
makes the most interesting reading, in our opinion. 
For about two thousand years we were on the verge 
of a complete understanding of the circulatorj* sj'stem. 
Han-ey's final triumph appears to have been one of 
character rather than of brain. 

The printing and paper are excellent, and the whole 
production is one which the most pampered bibliophile 
would be pleased to put on his shelf. 

L. E. N. 

A TEXTBOOK OF MEDICINE. — By American Authors. 
Edited by R. L. CECIL, A.B., M.D., Sc.D. Second 
Edition. Revised and entirely reset. Phiiadelphia 
and London: W. B. Saunders Company, 1930. 
Pp. 1592. Illustrated. Price, AOs. net. 

The first edition of this book proved to be veiy 
popular. A veiy large number of the readers of thi.' 
journal appear to. posses.' a copj-, as it is frequently' 
quoted. Wp are not suiprised that it should be popu- 
Dr. Victor Heifer, who is at present in India, and the 
late Dr. Charles W. Young. Manj' advances have been 
made in the last four j'ears, but the>’ have not entirely 
changed the face of medicine so that we must conclude 
that the exhaustion of the first edition necessitated a 
reprinting and the editor ha.c wisely taken advantage 
of this to get some of the sections revised. Tropical 
lar; the readers get good solid value. In the fifteen 
hundred page* the editor .^eems to have collected about 
as much information as one usuallj- gets in the six- 
volume systems of medicine. There are 130 contri- 
butors, almost .all Americans. The names of most of 
the contributors on tropical diseases are well-known 
ones, whilst in some cases the writers themselves are 
quite familiar to us in India; amongst the latter are 
feeases do not seem to have been quite a.* fortunate 
in the matter of revision as manj- other .subjects; the 
chapters on plague and kala-azar, for example, though 
e-xcellent. are not up to date, for the reason that their 
writer died shortly after the publication of the first 
edition. In manj' chapters the revision has been very 
thorough. 

L. E. N. 
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TJio volume k surprisingly linntly for the inimbor of 
pages It contains. Wo can recommend it to practi- 
tioners and to students. 

L. E. N. 

FRACTURES AND THEIR COMPLICATIONS. — By 
G. E. Wilson, M.B. (Top.), F.R.C.S. (Eng.), 
F.A.C.S. London: Tindall and Cox, 1931 . 

Pp. vlll plus 415, with 30e figures In tho text. 
Price, 35s. net. 

This book of 41.') pnge.s by Mr. G. E. AVilson can 
definitely bo called an addition to the literature wbicb 
deals with fractures from a speciality outlook. 


1 he book j.s certainly a good one, it is written care- 
fully, and IS obviously the rp.sult of a large practice in 
the treatment of fracliire.s. Students preparing for tho 
higher surgical oxamination.s, and practitioners who 
perhaps have not had a long exiieriencc in this brancli 
ol surgery, will road it with advantage, 

H. K M. 

INFANT FEEDING IN GENERAL PRACTICE.— By 
J. V, C. Bralthwalte, M.D., M.R.c.P. (Lend.). 
Bristol: John Wright & Sons, 1930. Pp. xv plus 
140. Price, Rs. 3-6. Obtainable from Messrs. 
Buttorworth and Co. (India), Ltd., Calcutta. 


The author opens rvitJi .a general considor.ation of 
fractures, and is dogmatic in his opinion that a com- 
plete knowledge of the anatomy and development of 
bones is essential to any surgeon before he should even 
contempl.ato taking up this important branch of 
sm•ger3^ 

Mr. Wilson reduce.s and .splints all Jiis fractures on 
tho fluoroscopic table, and does not, let his patients 
leave it until ho is quite certain that tho fragments 
are in perfect, or ns perfect, as po.ssible, anatomical 
alignment.; and ho .strongly deprecates the ])r;iclice of 
waiting till swelling has di.sappenred before reduction 
and splinting; an opinion with which we agrei'. 

The repair of fractures is dealt with in a short 
chapter, \vhere the necessity of making a careful and 
definite differential diagnosis between delajmd union 
and non-union is emphasised, and, the appropriate 
treatment for each condition is well described. 

Mr. Wilson then discusses particular fractures, taking 
each region and limb in turn, carefully describing tlie 
mechanism bj’’ which each fracture is caused, and 
including descriptions of s3'mptoms and physical signs. 

When dealing with the skull he concisely enumerates 
the differences between concussion and compression, 
and he places great importance on the respiration rate 
and on the presence or absence of external bleeding 
when giving a prognosis in cases of fracture of flic 
skull. 

As all regions and limbs are dealt with carefuil,v and 
as all the important fractures are discussed in full, we 
shall only comment on one or two of them. The 
author uses his oivn method of reducing a Colles’ 
fracture, which consists in pre-ssure of his thumbs on 
the upper end of the distal fragment from the posterior 
aspect of the limb and of his fingers on the jiroximal 
fragment from the anterior aspect ; he states, liowever, 
that all surgeons have not the necessary strength in their 
fingers to reduce tho fracture by this method. The onb' 
alternative method described is to push the hand 
upwards and backwards till crepitus is elicited, then to 
reduce ns before. We consider it a notable omission 
that no mention is made of the admirable method of 
Sir Robert Jones. 

In the chapter which deals with actual splinting, the 
author is emphatic in his choice of plaster of Paris. 
Indeed he states that with the exception of the Thomas' 
splint which he uses for fractures of the femur, and 
a bent iron tubing splint for compound fractures of 
the humerus and tibia, all splints except plaster should 
be relegated to the scrap heap. Eiirther, the plaster 
should be removed as soon as union is sufficient to bear 
gentle movements, and the patient should bo encouraged 
to perform natural movements himself rather than set. 
graduated exercises. 

The book is well illustrated with a wealth of excellent 
skiagrams, but we should like to see some photographs 
or diagrams of the plaster casts which are described, 
as one or two of them are a little difficult to follow 
from the written description ; we feel _ fhat ' this 
criticism, made in all good faith, will not in any way 
detract from the value of the work, and we hope that 
the author will; in .n future edition, sec his way to 
include such illustrations. 


In thi.s small and practical handbook the author ha.? 
fulfilled ihc_ declared intention of the work, that is, 
lo present in a conci.«e manner the essential matters 
i-egiirding the feeding of infants with which every, 
jirnclitioner .should bo familiar. 

The first two chapters are devoted to breast feeding, 
il.s practical conduct and the difficulties which may 
arise. Tho author rightly regards the minor difficulties 
as .slimiilnnts only to further efforts and gives many 
ii.soful hints ns to how they may be overcome, but the 
view that a mother suffering from pneumonia m.ay 
muse her baby striko.s us as extreme. 

The chnplers on artificial feeding ia the early months 
are elenr; various methods are discussed and sufficient 
is said on the nature and value of the commoner 
proprietary' foods to ensure their coivect use. The 
author advocates a milk mixture somewhat low in fat 
and high in carbohydrate as perhaps the safest for 
general ii'e, but la.i's insufficient emphasis on the neces- 
.rity for adequate vifamine content. 

The period of later infancy or transition to mixed 
feeding is somewhat scantily'’ discussed and is not in 
sufficient detail to be of much value. Promotion to the 
more advanced forms of diet is recommended at nn 
earlier age than that generally' in vogue. 

The .second half of the book is devoted to the nutn- 
(ional disorders of infants and conditions simiilnting 
them. The classification of Finkelstein is followed and 
an admirable suinninry' of this confusing subject, the 
more confused b.v the number of conflicting views held, 
i.s presented. 

The book will serve its purpose well, offering ns n 
does a clear exposilion of the chief facts of importance 
connected with the feeding of infants. _ 

B. H. V. H. 


SEASONAL VARIATION IN MAN. (A THEORY.)-- 
By E. Hughes, M.R.C.S,, L.R.C.P. London; H. K. 
Lewis & Co., Ltd., 1931. Pp. ix plus 126. 
Illustrated. Price, Gs. net. 


“Seasonal Variation in Man” by Edmund i^ghcj' 
; a neat little book of 126 pages published by n. w. 
,owis & Co., London. The book is peculiar m some 
’.''poets and marks a distinct departure from uw 
lajority of books on medical and_ scientific literature- 
1 not folloiving the stereoty'ped lines of presentation 
f ideas. The author aims at propounding a 
hesis to c.xplain certain “disease characters, c.g,. 
ickets in man, based on the principle of evolution am 
atural descent. With this proposition m mind, lie a. 
resented a group of facts from normal and morOif 
lanifestations of life in mp and the lower . 

lie consideration of his readers. The arg 

roached concerns a stage of causation preceding tan 

t which experiment usually begins, and the data 
orth have so many' gaps between them ^ 

omnrehension of the subject-matter seems difficult, a 
sasi to the cursory render. So little work J" ;.j,} ’ 
nd so little i.s known about, the problem .f ^ ; 
hat in the present stage of our knowledge, it 
'S '.ifoS .he pert- ot ,<l.o reviewer *» . 
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biochemistn- has not developed enough to be able to 
elucidate tlie true nature of the changes involved, t he 
conception advanced by the author cannot be uShtl> 
bru'hed aside. To the imaginative and informed mind, 
the book wll appear interesting in the extreme as it 
presents a bold and basic conception oi the role _ ot 
seasonal variations in disease and opens up a new vista 
of thought and future research. 


ANNALS OF THE PJCKET-THOMSON RESEARCH i 
laboratory. VoI. VI. (The Pathogenic 

Streptococciv The Rote of the _ Streptococci in ^ 
Scarlet Fever.) London; Ballllere, Tindall and 

Cox, 1930. Pp. xlit plus 470, with 13 plates. 
Price, £2 2s. net. 

The whole of this volume is devoted to the role of 
the streptococcus in scarlet fever. The disease being, 
if not rare, as manv suppose, at least less common, in 
India than in temperate climates, this volume will have 
less special appeal in this counti 3 ’ than, for example, 
one which is promised for next year, the role of strepto- 
cocci in skin diseases. It is pointed out in the preface 
that more work on this subject has been done and 
reported during the last five years than from the 
beginning of time up to the commencement of this 
period. The Dick test has undoubtedly been tbe main 
stimulant. Reference is made in the text to about 
1.400 research papers. The editors have done a little 
arithmetic and suggest that if each jiaper represents a 
year’s work they are reviewing a thousand years of 
research work on streptococci in scarlet fever. We don’t 
quite agree with either the assumption or the 
arithmetic, but as they probably err in opposite direc- 
tions (he conclusion ma.v be correct. 

Though there are opponents to this conclusion, it m.aj- 
be claimed (hat this thousand years of research work 
ha.® proved that .scarlet fever is cau-sed by a specific 
hcemolytic streptococcus which can be called Slrepto- 
cocctis' i-car!(iliii(r. The editors, or should we say 
authors, as in this matter they appear to form a kind 
of scientific duality, have summarised the evidence vciy' 
well indeed. They claim fifteen points in favour of 
their conclusion. 

The volume is produced in the customary- attractive 
and useful form. There are fewer plates than usual, 
but these are of the same excellent quaUtj'. There are 
32 pages of references to literature and two indexes; 
these are particularly useful. 

The authors' contribution to the problem has been 
almost entirely of a literarj- nature, but the contribu- 
tion has been a veiy important one. which can be valued 
at well above the average of the 1,400 incliridual 
researches cited; thus we can now claim that during the 
last five years one thousand and two 3 ’ears of research 
work in this one subject have been achieved. 

L. E. N. 

MODERN METHODS OF TREATMENT. — By Logan 

Clendening, M.D. Fourth Edition. St. Louis: 

The C. V. Mosby Company, 1931. Pp, 819. 

Illustrated.' Price, $10 net. 

We had (he pleasure of reviewing the second edition 
of Dr. Clendening’s book two and a half v'eats ago; 
(hat (wo further editions have been called for in the 
interim is evidence that it is in considerable demand. 
The general plan and size of tlic book remain unaltered 
but several sections have been re-wiitten. 

Our favourable impressions have been confirmed by 
the present edition and there are onij' one or two small 
matters that call for comment. There is no mention 
01 plasmoquinc among the drugs having a specific 
aclion in malaria nor of carbon tetrachloride among 
the renicdies for hookworm, ’iVo had hoped that 
Dr. .(ndorson who has collaborated in writing the sec- 
tion on an.Tsthctics would have given us his views on 
.avertin ana^hesia. Speaking of the specific treatment 
01 pneumonia Dr. Clendening remarks that “There is 


no specific serum, vaccine or other biologic product 
which has been demonstrated to be eSective, as of this 
date. We may hope that one will be discovered some 
dav, and when it is, the entire profession, indeed the 
entire world, will know of it immediately.” Despite 
this confident prophecy the author does not appear to 
have heard of the work of his fellow-countrj'men Park, 
Cecil, and their colleagues on pneumococcus Type I 
serum. We have looked in vain for guidance in the 
use of sanociyiin and allied gold preparatioim in tuber- 
culosis; 6j-nthaline, an oral substitute for insulin of 
still questionable value, is, however, accorded honour- 
able mention. It is highly probable that America’s 
foremost neurologist would have been pardonably 
annoyed at seeing his name mis-spelt (p. 419) despite 
the author’s appeal to Horace W alpole — a broken reed — 
on the subject of errors. We have it on the authority 
of Pope that alliteration maj-- have its uses, but we trust 
that in future editions we 5iall be spared the sentence 

(on p. 397) “ Probablj’ no mucous membrane 

menace melts more miraculously.” 

If Dr. Clendening needed our forgiveness for these 
trifling peccadilloes he would more than earn it by 
his eloquent appeal for the claims of rest as a thera- 
peutic agent. Although he does not specificalW mention 
it we hope that the author means absolute rest — ^not 
merely the passive act of lying in bed, but freedom 
from pain, freedom from worries (including relatives), 
and freedom from the devotees of meddlesome medicine 
whose misplaced zeal, especiallj' for diagnosis, is such 
that the patient maj’ be pardoned for imagining that 
the very hairs of his head will shortlj' be mimbered. 

J. M. H. 


LECTURES ON DISEASES OF CHILDREN. — By R. 

Hutchison, M.D., F.R.C.P. Sixth Edition. London; 

Edward Arnold & Co,, 1931. Pp, vili plus 487, 

Illustrated. Price, 21s. net. 

The sixth edition of this book will be welcomed alike 
by those who have been fortunate enough to hear 
Dr. Hutchison’s lectures and by those who have not. 
The new edition is larger than the last; the 
whole has been revised and tliree more lectures of 
importance, viz., on diet after infantrj', on asthma, and 
on chronic splenomegalj-, have been added. The first- 
named, lectuie lY, will be of special interest to medied 
officera of schools. The author emphasises the import- 
ance of sufficient feeding and advocates two meat meals 
a day for the school child. We may quote two passages 
referring to the growing child;—' In all there is con- 
stant competition between the demands of growth and 
those of the muscles, ’’ and “ Three adolescent boys will 
cat as much as four full-gro;vn men and three girls as 
much as four women.” 

Tbe lectures arc composed from the point of view of 
(he clinician, special emphasis is laid on clinical 
“gmdes” and one is constantly coming across points 
of importance not generally stressed, as for instance, the 
characteristics of tbe pure rheumatic throat and the 
incidence and importance of adenoids in early infjinpjr 
Though not a toxtbook, the range of subjects is ^vide 
and there is little that comes within the scope of 
ordinary practice, with the exception of the infectious 
levers, that does not come under notjee. 

This book will enable the junior practitioner to avoid 
tire nrany pitfalls of practice among children. He will 
find the fullest information on such matters as the 
treatment of acute diarrhcea in infants, the care of 
rheumatic children, and the diagnosis of the variou.' 
pccuhanties, mental and physical, to which children 
are subject. Purther, the \'astly important matter of 
prognosis has received full attention. 

We will go further than saj-jng that (his is a book- 
win^ eyei 3 ' student and every jimior practitioner should 
tead; they should read it many times and have the 
precepts laid down ineradicablv established in the 
mind. 


E. H. Y. H. 
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A TEXTBOOK OF PHYSIOLOGY FOR MEDICAL 
STUDENTS AND PHYSICIANS,— By W. H. Howoll, 
Ph.D., M.D,, So.D., LL.D, Eleventh Edition. 
Thoroughly Revised. Philadelphia and London: 
W. B. Saunders Company, 1930. Pp, 1099, with 
305 Illustrations. Price, 30s. net. 

lIowKiii/s Tvxlboul: of J’liysiolouu, I'oviscil aiul 
hrougJil. up (o (lafo, now ivpj)aiii'.s in ils ('Icvcndi cdilio)). 
J liis Icxtbouk ir5 so well known and popular atnongsl 
medical .vludcnl.-^ and ]diy.‘;icians l.hat lil.llc niort; ni'cd 
be done than draw llio atlenlion of read('i'.s lo Hie 
publication of this new edition. 

As in previous editions, the animal cell and elemen- 
tary tissue.? arc omitted and relegated lo the jiraclical 
clas.s of histology. Section 1 begins with the jihy.dologv 
of muscle and nerve. Section AHI, which is devoted to 
the physiology of digestion and secretion, iiuiude.s not 
only the endocrine organs Init also the organs of 
excretion. The sections on the central nervous sy.slem. 
on the circulation of blood and lymjih, and on res|)ir:i- 
tion. are specially good and comprehensive. Under 
A-r;iy cxaniination of tlic lieart, reference i.s made lo 
the orthodiagraph apparatus for making I lie rays pa.ss 
llirough the chest in parallel lines thus giving a 
shadow of the exact size of the heart. The value of 
this apparatus in studying normal and iialhological 
conditions of the heart is explained, as for instance, its 
u.se in demonstrating an increase in the .size of the he.arl 
dining muscular exei’cise. In (he .section on ro.spiralion 
the cfTects of low ijaromciric pre.^sure. such as is met 
with in residence at iiigh altitude, s and in aviation, are 
discussed. These two pa.s.«ing rcfcrcnce.s show the value 
of this textbook to physicians as well as to medical 
students. 

The only criticism one lias lo offer is that neither 
in the index nor in the body of the work i.s one abh- 
to find any reference to the reliculo-cmlotliolinl system. 

A. C. MacO. 

ABDOMINO-PELVIC DIAGNOSIS IN WOMEN.— By 
A. J, Walscheid, M.D. St. Louis: The C, V. Mosby 
Company, 1931. Pp. xxlii plus 1000, with 397 
illustpations and 1 coloured plate. Price, $12.50 
net. 

The size of this book rallier rejicls one, but on 
taking courage to examine it one finds an excellent 
index and detailed references, and so it is ea.sy lo read 
up any special point one desires before going right 
through the work. Much of the matter can be found 
in smaller and le.ss pretentious book.s, but it is an 
excellent book of reference and one which evor^- 
.specialist in gjmaecology should possess; on turning 
over its pages one is reminded of small thing.s likely 
to be overlooked. The oi'erburdcucd student will not 
find it of much help, indeed he will find that most of 
the methods of examination suggested arc followed as 
a matter of routine in any well-run g^mrecological clinic. 
As in all American books the illustrations and general 
arrangement make for easy reading. The illustrative 
cases have all been chosen to lend value and interest 
to the work. 

M. N. 


ANTE-NATAL CARE. — By W. F. T. Haultain, O.B.E., 
M.C., B.A., M.B. (Cantab.), F.R.C.S.E., M.R.C.P.E., 
M.C.O.G., and E. C. Fahmy, M.B. (Edin.), 
F.R.C.S.E., M.R.C.P.E., M.C.O.Q. Second Edition. 
Edinburgh; E. & S. Livingstone, 1931. Pp. xi plus 
127. Price, Rs. 3-12. Obtainable from Messrs. 
Butterworth and Co. (India), Ltd., Calcutta. 


It is not surpri.sing to find that a second edition of 
Ante-Natal Care by^ Haultain and Talimy was needed 
so soon, as it is an excellent book to gmde all tho.se 
employed in ante-natal work. It gives the Edmbuigh 
teaching and all the recommendations arc good, though 
evm^ clinic mav not agree with aU the suggestions 
To put off pelvic examination uutiMhe second xisif 
is wise advice, as this examination is painful for the 
pvimipava. and often prevents her paying a second visit 


to the clinic and Ihcrcliy inis..;ing examination at the 
ino.*.! important jit'viod of her pregnancy. 

The khviich havi' long ago given up detailed pelvic 
nieasiirfmenl.s and j/, ja good to meet an English book 
loaclmig that lli(> only imiiortant measurement is the 
diagonal conjugate. TJic chapter on venereal clbeasp.- 
i.s very good ami it would be well if all doetots made 
np Du'ir minds lo hvut, tlicir KvphiliUc casps diiriGir 
lircgnaucy ami not. lo waste lime waiting for the poM- 
natal period. 

Tlie only fault one can find with the book is llml 
it is loo .short and didaclic, but perhap.? tliat is reailr 
a virtue. 

M. E. 


“ THE AFRICAN REPUBLIC OF LIBERIA AND THE 
BELGIAN CONGO,” BASED ON THE OBSERVA- 
TIONS MADE AND MATERIAL COLLECTED 
DURING THE HARVARD AFRICAN EXPEDITION, 
1926-1927 — Edited by Richard P. Strong. Vols. I 
and II. Cambridge; Harvard University Press, 
1930. Pp, 568 in Vol. I, and from 569 to 1064 in 
Vol. II. Price, $15.00 the set. 


Wi; eannot bill fi'cl that all tlic.-'o “ Expedition Results'' 
volumc.s are mpsatisfactory, and wc equalb'' sincerely 
hojio that we will never be called on to write one 
oursolve.':, at least not on the results of an e.xpcdition 
allomjiling lo cover .such an enormous tract of territory. 

Had the scope of llic e.xpcdition, and the reporb been 
confined to tlu' ahno.sl unlmown republic of Liberia, 
we could have undor.stood the results being comprised 
in a single work; the scientific findings, however 
nuxigrc. would liave been a notable contribution to 
Ivnowlcdge. Ihil when the work is extended in_ an 
allenijit lo cover the Belgian Congo, a far larger piece 
of territory, on every aspect of which there already 
exists an cnonnous literature, wo cannot bnt fcoMhal 
the expedition has overreached itself. In our opinion 
the work should have been entirely confined to Liberia, 
anil any additions made, in the subsequent crossing of 
Africa, lo knowledge regarding the Belgian Congo, 
.Hioiild have been written up in a series of separate 
))apci-.s in (he ai)iiro]innte journals. 

Part I. about 200 pages, descriptive of the Republic 
of Liberia, is ab.sorbingly interesting. The Republic, 
since Hie dale of this expedition, has obtained nn- 
idcasant imblieily at the hands of the League of 
Nations on accouni of its .slai'e-holding propensities, 
although originally founded under the tegis of theU. S.A. 
as a lioiiie in Hioir original habitat for freed slaves. 
These, as is well brought out in the report, have 
degenerated into the indolent, futile, and oppressive 
masters of a .«lnvc-.slate, maltreating in every way tlio 
imforlnnatc inliabilauls of the hinterland under tlieii 
nominal control, and affording in eveiy aspect of pohu- 
cal adniini.stration an example of ineptitude that surely 
cannot be equalled anywhere else on earth. The cry 
for solf-govornment, for “Africa for the Africans, is 
as yet loss insistent Hum similar parrot-cries in Asia, 
and tliis example of what its realization xyould mean 
should convince Homo mpiens caucasiensis that ms 
related sub-.^iiecies vlhiopicus is only fitted to obey ms 
bchest.s for tweriiiorc. IVilli a slave mentality ha 
found him, and no efforts at uplift have succeeded ^ 
changing liis psychological make-up. Squatting su^pme 
on a territory ciiilowed with nearly^ every natural 
advantage, he lias not, in over 70 y^ears of sclf-govern- 
inonl. succeeded in lighting, jiaviug, or sewering hi;- 
capital city, in providing more than nominal elementary 
medical aid for even that city — nor even in building a 
rc.ri(leucc for the head of the State, the presidential 
palace being hired from a private house-ownerj 

Part H, Medical and Pathological Investigations, 
fover-s some 250 pages. IVe are not competent to 
criticise every aspect of lhi.=, but if the informatioii 
on oHicr diseases i.s as scrappy as that on 
which we naturally turned first, wc must concluac 
(Jnl the two aiithor.s of this .section 'ittcmptecl tim 
impo.s.siblc. Regarding malaria ther° /s no mfoma- 
lion whatever as lo the prevalence of the three species 
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of parasite, though 156 slides, of which 54 were positive, 
were taken. Most of the rest of the section on this 
disease is a discussion of the results of others in various 
parts of the world, quite out of place in what should 
be a mere record and discussion of personal results. No 
mention is made of the carrier anophelines at all. In 
the entomological section in Vol. Ill a list of the 18 
culicida: collected is given. 

Part III, Medical and Biological Investigations, 
covers 990 pages including the whole of the second 
volume. The onij' thing worked out thorouglily is a 
revision (unfortunately completely unillustrated) of 
the tabanidae of the Belgian Congo by Bequaert who 
wrote the large section on entomologj’ in general. The 
revision occupies over 100 pages, and will be invaluable 
to any worker on this family in the Congo. It should 
be in an accessible entomological journal, and not 
sandwiched into two miscellaneous volumes which only 
large libraries will be able to afford. 

The photographs illustrating the two volumes are 
abundant and beautifuj, and we heartily congratulate 
Loring Whitman thereon. Large libraries, medical and 
zoological, will need the work on their reference 
shelves — individual workers on any subject will do well 
to save their budgets. There is far too much head- 
quarter-librarj’ compilation and not enough original 
matter to justify its: purchase by any of them. 

R. S. BL 


Annual Report. 


REPORT OF THE MEDICAL RESEARCH COUN- 
CIL FOR THE YEAR 1929-1930. LONDON, HIS 
MAJESTY’S STATIONERY OFFICE. PRICE, 
2s. 6d. NET. 

This annual report is always of reiy considerable 
interest to all engaged in medical research work in the 
tropics, and our readers ma 5 ' be interested in comparing 
it with the account of the annual all-India Conference 
of Medical Research B’'orkci's given on pages 335 to 345 
of our current issue; the comparison will show the 
difference_ in medical research work in the two countries. 
The British report has been so admirably summarised 
in the issues of the Bn'Lish Medical Journal for March 
7th, p. 412 and March 14th, p. 466, that wo take the 
following abstract from that source, with due 
acknowledgments to our contemporary. 

The sixteenth annual report of the Medical Research 
Council, which was issued this week, records advances 
in many departments of research, seveial of which arc 
of immediate interest to general iiractitiouers. The 
usual annual grant by Parliament of £148,000 was 
devoted as follows; £86,000 to general scientific ini’esti- 
gators, for research work in clinical medicine, and for 
the work of the Industrial Research Board; £52,000 for 
the expenses of the National Institute for Medical 
Research .at Hampstead and of the farm laboratories 
•at Mill Hill: and £10,000 for administration. In addi- 
tion to this grant, financial help for special purpose.s 
was received from various sources, including the Miners’ 
IVelfare Fund, the Enipire Marketing Board, the 
Dentid Board of the United Kingdom, the British 
Enqure Cancer Campaign, the Distemper Researcli 
Council of the Field, and the Foot-aud-Mouth Disea.-ic 
Research Committee. The Council is co-operating 
closely with the Ministiw of Health and the Scottish 
Department of He.alth, and is directly represented on 
the Scientific Advisory Committee .'ct up last autumn 
by the Secretary of State for Scotland. In the past 
year Sir Frederick Hopkins and Sir Charles hlartin 
retired from the Council under the terms of the Royal 
Charter; Sir Charles Sherrington, who retired in 1929. 
was reappointed, and Dr. J. A. Arkwright became a 
member. 

Gexer.\l SuMM.tnv. 

The increased responsibility of the Medical Research 
Council m resucct of work within the range of the 


Therapeutic Substances Act is manifest in the report. 
Advice has to be given on the routine administration 
of the Act, and active research work is in progress con- 
cerning the preparation and use of standards of reference 
for the proper assay of biological substances which 
cannot be measured by direct chemical means. Special 
attention is also being devoted to the studj' of the 
accessoiw food factors, and it is confidently hoped that 
in this way Great Britain will play an honourable part 
in the further development of a branch of medical 
science which is now- receiving special attention in 
several other countries. 

The appointment of Sir Thomas Lewis last June as 
physican in charge of the Department of Clinic.al 
Research at University College Hospital is mentioned 
in the report as a forward step of the greatest impprt- 
ance, indicating the value of such a research organiza- 
tion; the creation of a position which will appeal to 
the ambition of younger workers hereafter should 
•stimulate clinical research throughout the country. 
Somewhat similar appointments are contemplated at 
Leeds, Birmingham, and Aberdeen, reproducing con- 
ditions such as exist already at Sheffield, where the 
professor of pharmacology. Dr. Edward Mellanby, has 
had charge of forty hospital beds for the past ten years. 
Last year the report of the Medical Research Council 
reviewed the efforts it had made to a.ssist the scientific 
development of clinical work as such; it i.s now iiointed 
out that the establishment of such now posts, in which 
men freed from the claims and restrictions of private 
practice may devote their . whole energies to the 
advancement of clinical medicine by research within the 
hospitals, calls urgently for further endow'inents. 

Puerperal injections. 

'• Maternal mortality and puerperal fever Iiar-c for 
long engaged the close attention of the Council, and a 
siiecial comniilleo has been at work supervising the 
study of streptococci. The concentration of cases for 
observation has been made more pos.siblo at Manchester, 
where a SO per cent, reduction in the mortality was 
thus achieved. In this connection reference is made in 
the report to the removal of Queen Charlotte’s Hos- 
pital to Hammersmith, where already a special block 
for the aggregation and treatment of septic cases has 
been built and equipped with .suitable laboratories for 
bacteriological and biochemic.al work. The Council is 
assisting the hospital in this undertaldiig ; Dr. Cole- 
brook, working in the Council’s service, will act as 
honorai-y director of the laboratories, and as consulting 
pathologist will co-operate with the clinical .staff. The 
belief is expressed that definite knowledge is steadily 
accumulating as regards the adoption of valuable 
preventive methods, but the curatii'e a.spect is 16.“.=; 
hopeful. Thu.s Dr. Colebrook has been investigating 
the efficacy of different methods for the sterilization of 
the hands in midwiferj', and has also revealed the 
fact that puerperal fever cases not infected with lisemo- 
Ij’tic .streptococci frequently harbour gas-forming 
ananobic streptococci. 

Nutrition studios. 

Much recent work has been devoted to vitamin A, 
which probably represents a main constituent of the 
original “ growth factor ” first demonstrated by Sir 
Frederick Hopkins in 1912. An ample .supply of the 
special concentrate of this substance has now been 
obtained by the Council, and carefully controlled 
possible to test it on a large scale in the prevention 
of cohls during the winter months, under various con- 
ditions of indoor and outdoor work. Another inquiry 
in_ progrc.s.s is an e.vamination of the possibility that 
this vitamin may have some value in the treatment, 
of infective middle-ear disease after scarlet fever, and 
in the prevention of dangerous infective sequeb after 
inv^tigations will bo conducted to determine whether 
it is really the case that this vitamin has a primarj- 
value, both in defending the body against infective 
diseases and also in promoting recovery’ after infection 
lias become established. Thus it has already been 
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I lie coininon iufeefive fevers. Again, at the Dunn 
Nutriiional Laboratory, recently coiniilclod ancl 
eqnijjped at Cambridge, woi'k has been in progress on 
carotene, the yellow pigment which produces elTccts 
closely resembling those of vitamin A. Pure rccrj’slal- 
lizcd carotene, can effectively replace vitamin A in the 
iliet, and it had been concluded that it ivas stored 
unchanged in the liver. Dr. Moore, working for the 
Council in the Dunn Laboratory, has shown that tlie 
elTects following ingestion of carotene are not due to its 
being stored in the bod.v, or to an.v identity with 
vitamin A, but that carotene in the diet leads to a 
))roportional(' apjiearance of A'itamin A ns such in the 
liver fat. His work suggests strongly that carotene is 
a precursor of this vitamin, and leads to its production 
within the animal body. This affords an explanation 
of the fact jneyioushv demonstrated by Dr. Moore that 
the carrot, which contains carotene in abundance but 
no vitamin A as such, can give rise to the jiroduclion 
in the animal body of as much vitamin A as that 
contained in an equivalent weight of cod-liver oil, 
calculated as diy substance. 

Progress has also been made in the standardization 
of vitamin preparations. The discovery, made in the 
Council’s laboratories at the National institute, of the 
method of producing vitamin D artificiallj' from ergos- 
terol has led to its manufacture on an extensive scale, 
its issue in man 3 ' forms for therapeutic use, and its 
addition to inanj' types of food materials. An attempt 
to indicate the degree of activity of various such 
preparations has led to the appearance of several un- 
official so-called “ units,” with no clcarb' defined 
relations. It was accordinglj' arranged to maintain at 
the National Institute a standard solution of irradiated 
crgosterol to facilitate the comparative estimation of 
vitamin _D. The unit of this vitamin was defined as 
the antirachitic potencj' of a quantit.v of the first- 
named preparation, corres])Ouding to 0.0001 mg. of the 
crgosterol used in its production. Methods were de- 
vised for thus estimating vitamin D, and supplies of 
the standard material were made available for general 
distribution to ajqrroved users last August, since when 
samples of the standard have been sent to twentj’- 
eight institutions in Great Britain and to eight other 
countries. To promote the studies necessarj' for the 
establishment of other standards, sub-committees have 
been alread)' formed bj’^ the Accessory Food Factors 
Committee to deal with vitamins A, B, and C; tho.v 
are actively at work. 


Alcohol and Jertility. 

An experimental estimation of the effect of alcohol 
on the fertilit 5 ^ of guinea-pigs has just been concluded 
at the National Institute, after having continued for 
nine years. In 1913 and 1914 Professor Stockard, in 
America, published the results of a similar experiment, 
his records seeming to prove that the daily administra- 
tion of alcohol in quantities large enough to produce 
visible intoxication, but not otherwise to impair the 
health of the parents, caused a fall in the number of 
births, an increased liabilitj’' to _ stillbirths, and the 
production of weakl 3 ' and defective offspring. A still 
more serious point was that these tendencies appeared 
to be inherited, so that without further exposure of 
the stock to alcohol the proportion of animals showing 
weakness and defonnitv continued to be high m later 
generations. Stockard’s resulis clearly suggested that 
.alcohol in the circulation could injure the gerrn plasm, 
and bring about permanent deterioration of the race, 
even without obvious inj 111 - 3 " to the generation directly 
cxvosed. It was unlikely that alcohol would be the onl.y 
poison acting in this deferred way; h- was, indeed, 
nuitc possible thal. an 3 ’ circulating poison, sucli as those 
occurring iu the acute infections, might inflict similar 
damage, only recognizable in later generations. So 
Sa” e a threkt to the future of humanity necessitated 
fhe careful repeating of Stockard’s experiments, and 
this has now been done. 


Mi.ss Durham, using a specially chosen stock of 
guinea-pigs, has followed exactly Professor Stockard’s 
lines, full controls being maintained. The diet ivas 
slandardized for all the animals, care being taken to 
ensure an adequate ration of the essential vitamins. The 
lesults were statislicall 3 ' anal 3 '.sed, but no confirmation 
wa.« obfaiiied of a single essential point of Stockard's 
Imdiiigs. Phe litters obtained from alcoholic p.arents, 
or from their descendants, were as numerous as tlic.-^e 
from the control matings; there was no excess of sliil- 
births or fIefonni( 3 ". Their offspring for several genera- 
tions exhibited no transmitted defects of the kind 
described b.-v Profc.ssor Stockard, from which it appears 
that those defects were not attributable to the alcohol. 

.section of the report closes with the pertinent 
remark that “ tlic.se negative findings have no relation 
whatever to lhe_ cffcct.s of alcoholic parentage on tlic 
u])l)ringing of children iu an organized human society.” 


Tnn Nation.m. Suiu’ly of Insulin. 


8 ineo 1922 the Medical Research Council has taken 
an active part in promoting the manufacture, avail- 
abilit 3 -^, ami clinical use of insulin in Great Britain, and 
a .section in the reiiort under review is devoted to a 
])arlicularl\’ important surve 3 ' of some of the prevailing 
conditions of its administration. At first the supply fell 
short of the demand, but in 1923 the position was 
rcvcr.sed, and since that time there has always been a 
.'^uiricicncr’ for the medical practitioners in this country, 
and a .siirjilus for export. Earb' in 1930 the consump- 
tion of insulin in Great Britain' was 60 per cent, greater 
than at. the corresponding period in 1928, and nearly 
four times the figure for 1925. It is thus apparent that 
ver 3 ' many patients in 1925 needing this remedy were 
not receiving it; moreover, the present figures indicate 
that it is still being inaplequately used, and this accounts 
for the disappointing slowness in the rise of its con- 
sumption since 1923. It is probable also that a large 
number of patients are not receiving insulin under 
proper conditions of biochemical control and dietetic 
balance, for there is a sharp discrepancy between the 
recorded success at all the chief medical institutions 
and the apparent steadiness of the death-rate from 
diabetes for the counti-y as a whole. This failure to 
diminish the death-rate has been used as an argument 
against the value of insulin, despite the indisputable 
evidence of its life-saving properties, which is a matter 
of common knowledge to all practitioners. The death- 
rate seems, in short, to demonstrate the failure of 
insulin, and yet there is ample clinical evidence to the 
contrary". This contradiction is examined critically m 
the report. 


Since the war diabetes has apparently become 
lommoner. Death certificates record the contnbutoo’ 
is well as the immediate causes of the actual fatal 
ermination, and the patient with an incurable disease 
s likely to be certified as dying from it, even if deatii 
s actually due to an intercurrent disease, or occurs a ^ 
in advanced age. It is often forgotten, especially 
n-cjudiced propagandists against such preparations as 
nsulin, that it does not pretend to afford a cure, ou 
mly" to prolong life, and to restore some consideramc 
neasure of health. Yet, even so, there should stm oc 
ecorded some diminution in the deaths from diabeiCj 
it earlier ages ; and this is actually the case, though no 
o the extent that might reasonably have been ' 

lad this preparation been used freely. In u 
legistrar-General’s statistical review for England an 
Yales for 1928 it is stated that since the introductio 
)f insulin in 1923, the mortality of males with diabctc., 
inder the age of 55 has been reduced by 37 per cen •, 
,nd that, of females by 21. The male rfle for t . 
leriod 25 to 45 has fallen by 45 per cent. 
all is masked in the total death-rate by a 
ncrease in the mortality at ages over 55, winch 10 
uales almost neutralizes, and for females outweig ^ 

he reduction in earlier life. This increase, adds th 

lc"isLrar-Gencral, has evidently a dietetic origin, .. 
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the moTtalitv at these more advanced ages vras greatly 
reduced during the rvar, and has been rising again 
since 1918. It is pointed out, therefore, in the report 
of the Medical Research Council, that the inevitable 
conclusion is that the general u.se of insulin throughout 
the countrv has been advancing only gradually, and is 
still below the level of the luaxinium need. The 
increasing mortality among elderly diabetics, for whom 
insulin treatment is lc.=s frequenfiy used, indicates an 
absolute increase in sufferers of this type; moreover, the 
number of deaths among the older patients mu.st 
naturally increase with the extension of life among the 
younger sufferers from this complaint. 

Such considerations arc obviously of great practical 
importance, and once again there i.s presented a tragic 
example, of the delay which occurs between the intro- 
duction of a new remedy and the time when the com- 
immiiy as a whole i.s educated .sufficiently to reap the 
full advantage of the discoveiy. The Medical Research 
Council has done well to direct attention to the.«e facf.c; 
it propo.=es to inquire during the pre.'ont year into the 
re.Kuifs of insulin treatment at special centres, with a 
^■iew to defining more preciseK’ the .standard of succes.s 
attainable under the best conditions, and so to 
measuring the re.sull.s obtained for the countiy a.s a 
whole. 

IVonK .\T H.\MrsTr..vD .\xd Mii.i. Tlii.n. 

Viriif: iiijcclions. 

Captain Douglas and Dr. Wilson Smith have found 
that the blood and tRsue cells of a normal animal 
posso.s? a limited power of killing the vaccinia viru.s 
outside the body, a power due to a normal con.stiluent 
of the serum which i.s easily cle.stroycd by heat. The 
Ifiood .and tis,=ue cells of an anim.al rendered immune 
to vaccinia were found to have acquired a greatly 
enhanced lethal activity towards the vaccinia virus. The 
washed tissue cells have, by themselves, an increased 
power of killing the virus, but it is clear that a specific 
antibody in the seiaim must contribute largely to the 
total edeot. Dr. Wilson Smith has shown that each 
of the viruse.s of vaccinia and herpes absorbs from a 
mixture of the two corresponding antibodies its own 
.epecific antibody, leaving the other intact. Dr. Andrews 
has been able to demonstrate that the union of the 
antibody of fowl plague with its antiserum becomes 
firmer with time, after being at first dissociable bj- 
dilution. At the ordinary' room temperature some days 
may be required for this fixation — an interesting obser- 
vation in view of the fact that immediate snsceptibility 
to a virus may be conferred by injection of its specific 
antibody into a living animal. He has also found that 
the herpes vims is prevented from infecting normal cells 
when the.'c are culfivafed in the presence of an immune 
scrum; oi\ the other hand, cells from an animal immu- 
nized (o herpes are susceptibility to infection by this 
vini.s if cullivated in normal .serum. Dr. Wilson Smith 
ha.s been able to confer on a definitely neurotropic 
strain of heriips vims the power of infecting the skin, 
and of producing reactions even in high dilutions. 

Dr. P. P. Laidlaw and Mr. G. W. Dimkin have been 
invesfigating difficuKies which have arisen in the prac- 
tical immunization of dog.s against distemper. After 
r'cry siieccssfiil rn,sul(.s had been reported for some 
months it was discovered that in an increasing number 
of cases the expected immtinity' was not making it.s 
appearance. The proces.ses of the preparation of both 
the vini.s and the vaccine were carefully scrutinized, 
and certain faulty det.ails were brought, to light and 
retnedied. Prcr'ontive. inoculation on a large scale will 
shortly be rc.sumcd. it is stated, with fuller knowledge 
and greater security. These two invc.stignfors }i.ave 
*1 1 1 l.he compleipcnt-fixing antibody in 

the blond scrum which confers immunity on a dog 
whir!) his recovered from an infection with distemper 
or been artificially immunized. A ]iossibility of 
standardizing the strength of both the virus and the 
vaerme .seems to be now in sight, and also an improved 


method of preventive immunization which can be 
applied on a single occasion, obviating the need of 
repeating the injections. 

Drs. Gye and Purdy have continued their work on 
the malignant tiimoiir.s of birds and mammals, with 
special reference to the transmission of a mj’xosarcoma 
of the fowl by cell-free filtrate, s. The nature of immu- 
nity to certain tyqjes of tumour growth i.s being followed 
up, and in close co-operation with Dr. Andrewes it 
has been .shown that the blood of a fowl which is offer- 
ing good resistance to a slowly growing fibrosarcoma 
i': p.articularly rich in antibodies which neutralize the 
infective property of filtrates from rapidly gi’owing foryl 
Inmour.s of quite different histological ty-pes. This 
evidence that the infective agents, producing fowl 
tumour.= of widely different types histologically, may be 
similar antigcnically is highly suggestive. 

Dr. Perdrau has been proceeding with hi.s studie.s of 
a group of disease.^ of the brain and spinal cord which 
are characterized b.v the los.q of the myelin .«heaJh of 
nerve fibres. Altbougb some of thc.=p condilion.s occur 
as a .sequel to general infections by Icnown vinises, such 
as the eneeiihaliti.s which has followed vaccination in 
a .small percentage of cases. Dr. Perdrau has in no 
instance lieen able to detect the virus in the nerve 
tis.sues. The bypotbe.sis that the cause is a latent virus, 
which i.s awakened to activity by an acute infection, i.s 
being tested. Di‘. Carmichael is investigating the po.s- 
sibilify of the presence of a virus in the spinal fluids 
of patients suffering from disseminated sclerosis, and 
Mr. G.alloway is co-operating with Dr. S. Nicolaii of the 
Pasteur Institute in Paris on the conditions .affecting 
the .stability of the Borna virus of the enzootic 
encephalomyelitis of horses, c.attlc, and sheep. 

Amcehic cli/sen/enj. — Mr. Clifford Dobell, who has 
been studying the organism of amcehic dysentery at the 
Institute for six years, has been publishing at intervals 
his diseovories with regard to the varieties of Enlamceba 
hinlohjticn met with in man and monkey.s. Ho has 
been able by assiduous care to isolate any desired strain 
of this amoeba from a man or a monkey, and to main- 
tain it in artificial culture for any period; to obtain 
nny stage in its Jife-histoiy — for example, encystment— 
in the laboratory at any chosen time; to introduce it 
naturally to a fresh simian host: and to eradiate it at 
will by tlieraneutic means. Either the .simian or the 
human strain can be shown to produce amoebic dysen- 
tery in kitten-s. Host and parasite can therefore he 
separated or united, and again separated, at will, and 
any desired experiment can be made with either or with 
both combined. Xo such power of control has yet been 
obtained with any other human or animal endoparasite. 

Dclcrmination of biological standards. — The work of 
this kind now in progress includes the sterility testing 
of more than 100 varieties of catgut; the standardiza- 
tion of vaccine lymph; the as.=aying of a dried anii- 
sornm for the toxin of B. wclchii and of antidysenteri- 
scrum; the e.stimation of stroplianthii.s tinciuins; .and 
the testing of the toxicity and potency of even- batch 
of producf.s of the arsenobenzine group made in this 
countiy. 

WonK .w Other Centres. 

At the James Mackenzie Institute for Clinical Re- 
search, St. -Midrews, Dr. A. Rowand is investigating 
500 children in respect of their family lilstorj' and 
environmental conditions, diet and general niitritioD, 
dental disease, and sickne.=s incidence. Records of 232 
ebiJeten arc already complete, and arc being analysed. 
A direct re.=ult of this inquirr- has been the formation 
of a_ child welfare centre at .8f. Andrews, with .special 
facilitic,? for the continued obserr'ation of tlip.se children. 
Concentrated pneumococcal serum is being tried in 
pneumonia patients in London and Edinburgh; ven- 
favourable results have been reported from Americ^ 
following the u.sc of this .semm. but it is a.s yet Ido 
«irly to draw conclii,=ioD.s in Great Britain. At Sheffield 
Profc.ssor Mcllnnby and Dr. Roberts .arc studj-ing the 
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effects of enrotene and vitamin A in pneumonia, rheu- 
matic fever, and other infections. The pari played by 
(liis vitamin in preventing tlie neurological chaiigc.s iii 
('rgotism is also receiving attention, and an attempt is 
being made to discover the effective chemical factor in 
ergot. Dr. G. H. Oriel at Guy's Hospital, continuing 
Iiis atudy of the allergic; states, has olitained evidence 
that the “protco.se” isolated from tlie urine in asthma 
and urticaria contains the; siiecific, antisen to which the 
pritients are sensitized; encouraging clinical rc.sulls 
have been obtained by de.'cnsitization. At. St. Bar- 
tholomew’s Hospital Dr. R. Hilton has made furihr'r 
observations on the effects of deep .r-ray therapy on the 
lungs. Acute lesions are produced, but no ajiiircciable 
fibrosis was discovered, even at the end of five months. 
If the lung has been previously coltap.'=ed by pneumo- 
thorax the effects of radiation are reduced. 

The . incidence of rheumat ic heart disease is being 
investigated at Bristol by Dr. Carey Coombs, with 
special reference to the influence of soil and locality. 
The aetiology of acute rheumatism is being studied by 
Dr. R._ C. Lightwood in Kensington, and a rheumatic 
supervisorj' centre has been conducted at the Princess 
Louise Hospital for Children, where careful inquiry is 
being made info the po.ssibly predisposing homo and 
family conditions. The Council is as.si.sting also an 
intensive search, now in progress at Great Ormond 
Street Hospital, into the a;tiology and treatment of 
rheumatic fever. At Guj^’s Hospital Dr. E. C. Warner 
is studying the nutritional hisfoiy of children with 
rheumatic diseases. The vitamin food content of vari- 
ous Empire food .substances is being determined at the 
Li.ster Institute, and a report has been published by the 
Council on the vitamin C content of apples. Dr. L. J. 
Harris, at the Dunn Nutritional Laboratory, Cambridge, 
has continued his work on the effects of overdosage 
with vitamin D, and in collaboration with Dr, A. N. 
Driny has made further studies of the relation of 
vitamin B deficiency to heart function. An inquiry 
into the changes in tooth structure produced by erosion, 
injury, and caries is being continued by Dr. E. W. Fish, 
and it has been found that the lymphatic tubules of 
the dentine, when injured, become isolated from the 
tooth pulp by a formation of “secondary dentine,” .and 
from the sun'ounding normal tubules by a local depo- 
sition of lime salts. Further sl.udics of the response of 
dentine to injury have been made at the Loudon 
Hospital b 3 '' Mr. E. Sprawson, who has also been 
examining the changes in the lime salts of tooth enamel 
produced b 5 ’^ injury and advancing age. 

An exhaustive investigatiorr of the coirrmotr form of 
Rajmaud’s disease has been in progress at XJniversitr- 
College Hospital under the supervision and active direc- 
tion of Sir Thomas Lewis. It has been .shomr now that 
the affected vessels are still capable of exparrdiug fully, 
or almost fulhq under siritable conditions, and that the 
veins do not ordinarily become closed in spasm. The 
arteries behave abnormall.v wheir there are changes in 
the local temperature, this being a direct reaction, due 
to a peculiar conditiorr of the vessel wall and rrof to 
a r'asomotor nerwous reflex. The state of the vasomotor 
nerves naturall.v influences the tone of the vessels in 
these palieirts. as it does in normal people, but the 
pathological element in the vascular spasm is not of 
nervous origin. Another mechanism, demonst.rated in 
this connection, is the raaso-dilatation in the .skin of the 
finger after it has been immersed in cold water for fir-e 
to ten minutes. This reaction has also Ijeen obtained 
in the ears and other parts of the face. It. is independ- 
ent of the sjTOpathetic nerves, but is dependent upon 
the sensory nerves, and due to an axon reflex in them. 
This mechanism, which is brought, into frequciit play 
diirin" cold weather, has an important function in 
nrotectiii"' exposed parts of the skin from excessuc 
cooling a'nd resulting injury. Sir Thomas Lewis has 
also compiled the results of many years of obseivation.- 
of cardiac failure of the congestive type, with a view 
?o showing how the stages of this malady may be 
recognized by simple bedside tests. 


Correspondence. 


3'IIE ECONOMIC VALUE OF MEDICAL 
INSTITUTIONS. 

fo Ihc Ef.lllor, Thk Ix'dian Mrdic.u. Gazettk. 

awakening of the masses and the giaul 
of liberal mstilufions, the do.^ire to give the newly 
found wings of public opinion a trial is nowhere more 
noUmihlo than in ihc deliboraiions of local bodies. 
This trial has now developed into an economic battle 
and he would be a popi' protagonist of debate who 
cannot siiptiort his criticism with rupees, annas and pies. 

It is a happy sign of the time.s that the criticism 
occasionally may be of the nature of a sincere effort 
to learn, sometimes it may be ill-founded but it is 
rarelj' of a c;arping nature. Such w'ere the reasons for 
delving into some of the figures that are detailed 
below; the.v were ultimateh'' not required, since the 
count rvside cousin has his head screwed on in the right 
jilace; ho is gifted witli a tremendous amount of com- 
mon sense and he realises the paid plaj'ed bj' the 
medical institutions in the economics of the countrj'side. 
No objections, were accordingl.v raised to the so-called 
exorbitant deni.ands made by the medical department. 
NevcHhelcss the figures .are illuminating enough to see 
Ihc light of the dajx 

The export in economics is never tired of enunciating 
that the real wealth of the county consists of the 
amount of actual labour ready and available for use. 
He is again in the h.abit of comparing the national 
wealth of the countiy to a huge storage tank of water 
with numerous .affluents for the water to flow into and 
again numerous affluents for the outflow of wafer. 
According as the quantil.v of water flowing in is greater 
than that going out the water level in the tank riEe.s 
and the reverse is ''qimll.v correct. 

The above is equall.v true of the coffers of 
I lie local bodies and each one of the small channels 
of water above _ referred to will in that case be the 
mimber of worldng dn.vs put in b.v each worker during 
the .venr. Tlie fact that tlie medical institutions s.ivc 
these small channels that go to swell the walpr in Ihc 
lank from being absorbed on the w.a}’ is the contention 
worth.v of note. 

The activities of a modern medical institution are 
indeed numerous, but for our purposes for the moment 
we will concern ourselves with one or two of the amen- 
ities that are av.ailable in mo.st. of the hospitals in this 
district. The total number of out-door cases dealt 
with during the jmar in all the medical institulious in 
the district is in the neighbourhood of 700,000. Of 
tlie.re onl.v one-third (233,000) belong In tiic calegoiy 
of bread winners, the remainder being women and 
children. On tlie average, if Natnro i.s left to 
e.^tabli-sh a cure even in .a simple dEease like malaria, 
it may take weeks even months to do so, but let u.s 
lake the more conservative figure of 7 da.vs for our 
purjio.'^o. About 21 hours are usuall.v rnougli to 
cinclionise a patient, but. even then let us fake as m.any 
as 4 daA’s for establishing such cinchonisation. As 
mam* as 3 working days per patient are saved to the 

di.-lriel .as the re.sull and the total saving in the numher of 

working day.s eonie.s to 099,000 or the sum of Rs. 2,60,000 
taking the average rlail.v wages of a labourer at C annas. 
For half that sum Amu Avill agree that to have the luxur.y 
of hospitals and dispensaries for the whole year is not 
a bad investment after all. But lot us look info 
another of the actiAuties of these in.stitutions and .appor- 
tion if po.ssiblc a c.a.sh Amliio to the same. IVe m the 
district specialise in eye operations and our fig'n-cs for 
remoAml of cataractous lenses alone come to o.700 toi 
the Amar in nearly 4,000 patients. Given cacli of these 
patients 10 .A'o.ars lea.se of aAmrage active life "'o 
under this heading alone 4.000 X 36.5 — 1.460,000 
ATorking davs to the district pool. One Ayliolo-lime 
attendant per head, a noce.ssity olhoiwise is thereii.v 
set free to Avork and that brings the total to double 
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the above figure and again on vage^ basis, to the 
colossal sum of rupees ten lakhs. This benefit recurs 
for 10 years. _ 

The above figures are startling and yet they refer to 
cataract alone. No account will be taken of the other 
numerous indoor activities. Nor is it considered 
necessary to refer to the fight put up by medical insti- 
tutions against the numerous epidemics the credit for 
which must go to the sister department. Even so the 
contingency is not unknown in India. Nor do I touch 
on the humanitarian side of the work, although the 
choicest gift of God, in our search for facts and figures. 
The profession is considered the noblest in the world 
in its attempts to relieve pain but even that perhaps 
is mere sentiment. 

lYe have but dealt with one-third of the outdoor 
figures though. The remaining two-thirds — 470,000 — 
may not be actual bread winners but they include 
mothers of to-day — and their tale of woe and suffering 
reminds you of medimval times — ^and bread winners of 
to-morrow, in them being centred the future hopes and 
the wealth of the countrjn Apportion them as you 
like it stands to reason that the slightest little accident 
to eye, hands or legs may leave the future bread winner 
of the district blind, maimed or crippled for the rest of 
his days and even a burden to society. If the medical 
institutions can accomplish but a hundredth of what 
they assert in the direction of reducing the above 
disabilities, would it not be worth while to pay the 
paltiy sum of a lakh and half of rupees for such an 
assurance alone? — Yours, etc., 

JAMAL-UD-DIN, 

MAJOR, 

Civil Surgeon. 

Ferozepoee, 

1st April, 1931. 


Service Notes. 


Appointmekts and transfers. 


The services of Lieutenant-Colonel R. N. Chopra, 
M.A., srj)., have been replaced at the disposal of the 
Government of Bengal, with effect from the 1st April, 
1931. 

The setvdces of Lieutenant-Colonel R. E. Flowerdew 
have been placed at the disposal of the Government 
of Bengal for employment as Inspector-General of 
Prisons, Bengal, with effect from the 9th March, 1931. 

Lieutenant-Colonel P. E. Wilson, mjs., has been 
appointed as permanent Inspector-General of Civil 
Hospitals, Central Provinces, Avith effect from the 7th 
Febniars', 1931. 

Lieutenant-Colonel M. A. Nicholson has been posted 
as Civil Surgeon, Ajmer, and Chief Medical Officer, 
Rajputana, with effect from the 20th March, 1931. 

Lieutenant-Colonel H. H. Thorbum, cjx., mh., has 
been appointed as Surgeon on H. E. the Viceroy and 
Governor-General’s Personal Staff, with effect from the 
afternoon of the 18th April, 1931. 

Lieutenant-Colonel A. N. Dickson, m.c., mh., has 
been posted as Residency Surgeon and Chief Medical 
^'“cer in Baluchistan, with effect from the 31st March, 


Lieutenant-Colonel R. F. D. MacGregor, m.c., h 
Vested ns Chief hledical Officer in Central Ind 
and Readency Surgeon, Indore, with effeci from t 
Sth April, 1931. 

Lieutenant-Colonel P. S. Mills, mji., bh., d.t.m.&i 
^Ji.c.s., has been appointed to officiate for Lieutenar 
v.'Oioncl I/. Cook. 

Sweet, D.S.O., mh., has been appointed 
officiate for Major E. S. Goss. ppumiea 

PM-r 1 has been appointed to officia 

^ Bundelkhand, in addition to 1 

own duties, with effect from the 11th March, 1931. 


The services of Major M. Das have been placed at 
the disposal of the Government of Bengal for employ- 
ment in the Bengal Jail Department, with effect from 
the 17th March, 1931. 

Major R. V. Martin, X.M.S., Superintendent, Yeravda 
Central Prison, to officiate as Inspector-General of 
Prisons, vice Major Doyle, granted leave. 

Major M. G. Bhandari, I.M.S., Superintendent, Nasik 
Road Central Prison, to be Superintendent, Yeravda 
Central Prison, vice Major Martin. 

The services of Major A. C. L. O’Shee Bilderbeck, 
MH., B.S., M.R.CS., DJ.H., D.T.M.&H., have been placed 
permanently at. the disposal of the Government of 
Bombajs with effect from the 20th July, 1930. 

The services of Major P. H. S. Smith, m.b., have been 
placed temporarily at the disposal of the Government 
of Bombay, with effect from the 1st April, 1931. 

Major R. Hay has been posted as Residency Sur- 
geon in Kashmir, with effect from the 2nd April, 1931. 

Major W. C. Spackman, ms., b.s. (Lond.), M.E.CS. 
(Eng.), Ls.es. (Lond.), f.b.css., d.t.m. (Lond), I.M.S., 
officiating Civil Surgeon, Surat, to officiate as Civil 
Surgeon, Poona, vice Lieutenant-Colonel R. F. Steel, 
i.MS., proceeding on leave. 

Leave. 

Lieutenant-Colonel G. M. Millar, o.bj;., an Agency 
Surgeon, has been granted leave for 7 months and 16 
days, with effect from the 20th March, 1931. 

Lieutenant-Colonel L. Cook, cjs., ms., rs.es.. 
Officiating Inspector-General of Civil Hospitals, Bihar 
and Orissa, has been granted combined leave for 
4 months, with effect from the 10th April, 1931. 

Lieutenant-Colonel R. F. Steel, m.b., B.ch. (Dub.), 
F.R.C.SE., I.M.S., Civol Surgeon, Poona, is granted leave 
on average pay for 4 months and 13 days, and in 
continuation, leave on half average pay for 5 days, with 
effect from the 11th March, 1931, or subsequent date 
of availing. 

LieutenantrCoIonel V. B. Green-Armytage, 
Professor of Midwifery, Medical College, Calcutta, and 
Obstetric Physician and Surgeon, Medical College Hos- 
pital, is allowed leave for the period from the 28th 
March to 4th July, 1931 (both days inclusive). 

Major E. S. Goss, M.c., Assistant Director-General, 
Indian Medical Service (Stores), has been granted com- 
bined leave for 1 year, with effect from the 7th April, 
1931. 


Promotions. 

Lieutenant-Colonel W. R. J. Scroggie, c.ie., has been 
promoted to the rank of Colonel, with effect from the 
2nd January, 1931. 

The promotion of Major A. I. Gox to the rank of 
Major has been ante-dated to the 14th July, 1930. 

The undermentioned Officers have been promoted 
from the rank of Captain to that of Major, with effect 
from the dates noted against their names; — 

M. K. Kalavkar, mbe., mb., 18th February, 1931. 

H. M. Strickland, mb., 22nd March, 1931. 

Lieutenant H. S. Waters, mh., has been promoted to 
Captain (provl.), with effect from 4th February, 1931. 

Retirements. 

Lieutenant-Colonel H. B. Steen, M3., has been per- 
mitted to retire, with effect from the 23rd November 

1930. 

Lieutenant-Colonel F. C. Rogers has been permitted 
to retire, with effect from the 1st March, 1931. 

Lieutenant-Colonel W. F. Brajme, mjj., has been 
permitted to retire, with effect from the 4th March ■ 

1931. 

Lieutenant-Colonel W, O. Walker, mb., Fn,csjE_ has 
been permitted to retire, with effect from the 13th 
March, 1931, 



362 


THE INDIAN MEDICAL GAZETTE. 


[June, 1931 . 


Notes. 


GLANDULAR PREPARATIONS, LTD. 


THE HALOMETER. 

Hfilomclcr . referred to in Major Colin 
Meiver s article m our April number is stocked in India 
by Messrs Lawrence & Mayo, Ltd., and can be obtained 
at any of tlioir branches. The following is a description 
of the apparatus: — 


Glandulau Prf.paiutions, Tttd., arc an Australian 
firm, whose address is 65, Macquarie Street, Sydney, 
N.S.W. Tliej' have brought to our notice three of their 
products which are now on the Indian market for the 
treatment of anremia; sprue, etc. The first is “ Gcnlin,” 
a desiccated stomachic tissue, prepared from officially 
certified material, tasteless and odourless, and put up 
in 4 oz; bottles. This should be administered in fruit 
juice. The second is “ Hepabos," which is stated to 
be desiccated ox-liver, one part of the powder being 
equivalent to five parts of fresh liver. The third is 
" Sang-Cre,” which consists of desiccated ox-liver 
tablets. These are sugar-coated, and the preparation 
is a very elegant and palatable one. 

A report from the Presidency General Hospital, 
Calcutta, states that a generous supply of these three 
preparations was received some time ago from the 
makers, and was tested ; “ the staff of the hospital is 
able to rejport that these preparations are satisfactory 
and efficacious, and are in every way equal to other 
preparations of a like nature.” 

The following is an abstract from a report on these 
preparations in the Medical Jounml of Avstralia for 
October 4th, 1930: — 

‘ “ Hepabos ” and " Genlin ” are the names of two 
products of Glandular Preparations, Limited. They 
are respectively liver extract and gastric tissue extract. 
It is claimed that they contain the active principle or 
principles efficacious in the treatment of Addisonian 
or pernicious anasmia. 

An inspection has been made of the premises of the 
firm and the process of manufacture has been 
investigated. The cleanliness of the operations was of 
a high order. _ The raw material is passed by govern- 
ment authorities. The product has very little taste or 
odour. 

In order to determine whether any active principle 
had been lost by solution in the residues the following 
experiment was undertaken. The residue from sixty 
pounds of raw material plva sixty pounds of acetone, 
which amounted to ninety-three pounds, was evaporated 
down in vacuo at a temperature not exceeding lOO'F. 
The residual liquor was then 1,400 cubic centimetres 
and, of course, would contain the whole of the active 
principle which was dissolved out with the acel.one. 
To this residual liquor was added alcohol so that the 
percentage of alcohol was 70, in which percentage the 
active principle is readily soluble. The mixture was 
agitated each day for four days and then filtered.^ The 
precipitate was rejected and the filtrate was divided 
into three lots. One lot was made up to 95 per cent, 
alcohol and was violently agitated at hourly intervals 
for six hours. A second lot was made up to 95 per 
cent, alcohol, kept at 37°C. and was violently agitated 
for six hours. The third lot was made up to 96 per 
cent, alcohol and kept at room temperature and 
violently agitated for some hours. In none of these 
three portions had any precipitate developed after 
some days. It can thus be claimed that the solvent 
used dissolves no substance which is insoluble in 
95 per cent, alcohol, but soluble in 70 per cent, alcohol. 

According to clinical reports satisfactory results have 
been obtained in pernicious anmmia by the use of 
" Hepabos ” and “ Genlin.” Sometimes these have been 
used in a mixture of 75 per cent, of the former and 
25 per cent, of the latter. These substances may be 
regarded as reliable products and suitable for use in 
the treatment of Addisonian ansemia. “Hepabos is 
also marketed in tablet form under the trade name of 
“ Sang-Cre.” ’ 



This clinical instrument has been designed to enable 
the practitioner to measure the average size of the red 
cells quickly and easily, and thus to make an early 
diagnosis of pernicious anremia and allied conditions. 
It consists of a tiny electric bulb the illumination of 
which (by a battery included in the instrument) is 
regulated by a graduated switch until it is just white 
and no longer reddish. The whole is encased in a small 
black box with a hole at one end against which the 
blood smear is clipped and through which the light is 
then seen surrounded by a coloured halo. To facilitate 
the estimation of the diameter of the halo it is dupli- 
cated by reflection from a pair of inclined mirrors, 
and the movement of a knob along a scale at the side 
of the box causes the haloes to approach each other 
until their red edges are just brought into contact. 
The scale now records a measure of the diameter of 
the halo. The calibration gives the angular measure 
of the halo, but the reading can be converted into the 
average size of the red cells by reference to a printed 
table. Except for comparison with other methods this 
is redundant, as the limits of nomal blood are clearly 
indicated on the scales. 


Publishers’ Notice. 


Scientific Articles and Notes of interest to the 
profession in India are solicited. Contributors of 
Original Articles will receive 25 reprints gratis, if asked 
for at the time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, 
Letters and Books for Review should be addressed to 
The Editor, The Indian Medical Gazette, c|o The 
Calcutta School of Tropical Medicine, Central Avenue, 
Calcutta. 

Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should be 
addressed to The Publishers, Messrs. Thacker, Spink & 
Co., P. 0. Box No. 54, Calcutta. 

Annual Subscription to “ The Indian Medical Gazette,” 
Rs. 16 including postage, in India. Rs. 18 including 
postage, abroad. 

Papers and articles forwarded for publication are., 
understood to be offered to The Indian Medical Gazette 
alone, and any breach of this rule will be followed by 
non-publication. When any such article appears in the 
Indian Medical Gazette,, the copyright automatically 
becomes the joint property of the author or authors, 
and of the publishers. 

The Editors of The Indian Medical Gazette cannot 
advise correspondents with regard to prescriptions 
diagnosis, etc., nor can they recommend _ individu^ 
practitioners by name, as any such action woui 
constitute a breach ' of professional etiquette. 
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ANAEMIA OF PREGNANCY. 

By SUBODH MITRA, mj). (Berlin), m.b. (Cal.), 

F.R.c.s. (Edin.), 

Superinlendent, ChiUaranjan Seva-Sadan, Calcutta. 

Historical sketch. 

In the year 1854, tliree cases of ansemia of 
pregnancy, then known as “ puerperal chlorosis,” 
were described by Lebret of Switzerland. This 
is the earliest record of the ansemia of preg- 
nancy in the literature. Five cases were men- 
tioned by Gusserow during the years 1868 to 
1871. Biermer gave a clinical picture of the 
ansemia of pregnancy in 1872, and Ehrlich 
diagnosed the condition as pernicious anaemia 
after a thorough blood examination. Esch 
(1921) of IMarburg University collected 23 cases 
in 1917 from the German literature of the 
previous 20 years. 

In the Vienna Maternity Clinic, only two 
cases were observed among 30,000 labour cases 
during the years from 1891 to 1901; and since 
then up to 1920 only 6 cases were noticed 
among 60,000 labour cases (Beckman, 1921). 

Anaemia of pregnancy is also rare in the 
United Kingdom. Only 1 in 12,000 cases 
reported from the Rotunda Hospital, Dublin, 
during 1921-1923; and 1 in 1,800 cases in Queen 
Charlotte’s Hospital, London, in 1923; and not 
a single case was observed in the Simpson 
Memorial Hospital, Edinburgh, among 1,400 
cases in 1923. Bardy in 1924 published 68 
cases collected over a period of 38 years from 
the medical literature of Europe and the United 
States. 

In glaring contrast to these occidental statis- 
tics, we find ansemia of pregnancj- very com- 
mon in India. Balfour (1927) observed 150 
cases in Bombay (1925-1927) and McSwiney 
(1927) recorded 43 cases from the Eden Hos- 
pital, Calcutta, among 2,544 cases (1923-1925). 
During the last 4 years (1926-1929/30), we 
have had 86 cases in the Seva-Sadan Women’s 
Hospital, Calcutta, the total number of labour 
cases being 1,883. 

Clinical jeatnres. 

Ansemia is a general and inexact term which 
may include one or more different changes in 
the ^ blood, but of which the main criterion 
clinically _ is diminution in the amount of 
htemoglobin contained in a given volume, 
usually associated with a decrease in the 
number of red cells per c.mm. of blood (French, 
1917). The usual red blood corpuscle count 
m a healthy adult female under the climac- 
teric ago is 41 millions and the haimoglobin' 
value IS 81 per cent. (hIcCay, Castellani, and 


Ansemia of pregnancy is a special type of 
anaemia, always associated with pregnancy, and 
in favourable cases it disappears with the ter- 
mination of pregnancj'^ prior to which there are 
no remissions. There is usually no recurrence 
even in subsequent pregnancies. It is aplastic 
in form, and differs from pernicious amemia 
by (o) absence of marked remissions and 
exacerbations, (b) shorter duration, (c) being 
always associated with pregnancy and termi- 
nating with it, and (d) occurring comparatively 
at a younger age. 

Community. — ^The patients of our series are 
mostly Hindus. Only 7 were Mohammedans, 
of whom 5 died (i.e., a mortality of 71 per cent, 
among Mohammedan patients). 

Age. — Ansemia of pregnancy occurs at any 
age between 15 and 40, but the greatest 
frequency is at the 25th year as shown in our 
series (Graph I). It is rarely seen below 
15 or above 40. 


Cjjm Graph /. 



Graph I. — Incidence of age. 

Parity. — Multiparous women are more com- 
monly affected. Sixty-six of our cases (i.e., 
76.7 per cent.) are multipara. In Balfour’s 
series 71 per cent, are multiparous. There 
were no signs of disease in previous pregnan- 
cies, nor have the subsequent ones been 
affected. 

Seasonal variation . — ^The disease is more 
common duilng the second half of the year, 
between July and December (Graph II). 
Balfour suggests that this seasonal incidence 
depends on gastro-intestinal disturbances, which 
are more common in the latter half of the year. 
Of 38 diarrhceie cases in our series, there were 
12 in the first half and 26 in the second half. 
Balfour had 11 in the first half and 33 in the 
second half. It is a known fact that most of 
the toxaimias of pregnancy occur during the 
second half of the year. There may be some 
factors in this part of the year which favour 
the production of toxins in the body. 

Prematurity. — ^It is uncommon to find amemia 
of pregnancy diming the early part of gestation. 
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Graph II. — Seasonal variation. 


It is most common between the 6th and 8th 
months of pregnanc)'^ as shown in Graph III. 
In our series no case was found before the 
fifth month. 


Cases* 



Graph III.— Incidence of prematurity. 

Onset . — The disease comes on insidiously, 
there being practically no history of previous 
illness. It is very difficult to get a correct and 
accurate history of onset. The earliest sub- 
jective symptoms are breathlessness on slight 
exertion, gastro-intestinal disturbances, puffiness 
of the face, blanched appearance and occasional 
fever. The patients seek for treatment gene- 
rally within a month from the appearance of 
symptoms, and in about 80 per cent, of cases, 
tiieir general condition is low on admission. 

Diorr/iced.— This was present in 38 cases 
(i.e;, 44 per cent.) ; and. there' was soreness of 


the mouth in 71 cases. Microscopical examina- 
tion of the stools invariably .gave negative 
results. Only in one case were cysts of 
Entamceha histolytica found. No culture for 
B. loelchii was made. 

Fever . — In 31 cases (i.e., 36.7 per cent.) 
fever was present. The spleen was enlarged 
in 21.9 per cent., the liver in 4.8 per cent., and 
both liver and spleen were enlarged in 19,4 
per cent, of cases. 

CEdema. — Sixty-seven cases (i.e., 77.9 per 
cent.) had "puffiness of the face and generalised 
ccdema. The parts most affected are the 
extremities, particularly the lower ones. 

Urme . — This was scanty to start with, but 
if the patient progressed favourably, the quan- 
tity increased steadily. Albumen was present 
in 26 per cent, of cases, and in about 50 per 
cent, of cases culture gave positive results; the 
organisms commonlj" found were streptococci, 
but a few B. coli were present. 

Cardio-vascidar systern . — ^Breathlessness and 
palpitation w’ere present in almost all cases. 
The vessels of the neck were full and pulsating. 
The heart was dilated, and a IiEemic murmur 
was jjresent. The pulse was of the water- 
hammer type. 

The blood pressure is usually low. In 52 
per cent, of our cases, the systolic pressure 
was 100 mm. of mercury or below; in 36 per 
cent, it was between 100 and ■ 125, mm.,- of 
mercury, and in only 12 per cent, of cases was 
it above 125 mm. of mercury. 

The ])ulse pressin-e varies between 40 and 
45 mm. 

Blood examination. 

1. The hceinoglobin value was estimated to 

be 28.4 per cent, from the average of 75 
cases. The minimum hmmoglobin value was 
found to be 10 per- cent., in 3 cases, it was 
between 11 and 15 per cent, in 8 cases, between 
16 and 20 per cent, in 12 cases, between 21 
and 25 per cent, in 20 cases, between 26 and 
30 per cent, in 4 cases, between 31 and 35 
per cent, in 10 cases, between 36 and 40 per 
cent, in 9 cases, between 41 and 45 per cent, 
in 8 cases and above 45 per cent, in 2 cases 
(Graph IV). • . 

2. The average colour-index was 1.35 m 

30 cases. ■ ' 

3. The red blood corpuscle count was below 
one million in 40 per cent, of cases, between one 
and two millions in 53.7 per cent, of cases, 
and above 2 millions in only 6.3 per cent, of 
cases. The minimum red blood corpuscle 

count was 435,000. . 

4. There was no leucopmnia .in our series; 

on the other hand there was a tendency m 
leucocytosis. Myelocytes were very frequent- 
ly present. .. 

5. Anisocytes were almost always present, 
pbikilocytes very frequently present; normo- 
blasts were commonly found; and megalobiasts 
very rarely met wdth. In Balfour’s senes. 


,<F. 


ANAEMIA' OF PREGNANCY; AMITRA. 




July, 1931.] 

normoblasts vrere present in 50 per cent, of 
cases. L. INludalier found it more _ frequent 
especially during the blood crises Yiduch occur 
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Graph IV. — Hsmoglobulin values. 

when the condition of the patient is low, i.e., 
when diarrhcea sets in, in fever or just after 
confinement. 

6. Malarial parasites. — ^These were not 
found in cases associated with fever, where 
the blood was specially examined for malarial 
parasites. 

7. Wassermann reaction. — ^Four out of 11 
had a positive reaction. Of these 4 cases, 2 
had 2/10 positive, and only one had 8/10 
positive. 

Clinical course and terinination. 

Although insidious in onset the disease 
progresses fairly rapidly. Patients are admit- 
ted in the hospital in a low condition but 
improve to a certain extent by rest and general 
medicinal treatment. About 4 to 6 weeks 
elapse after the onset of the disease before 
they come under observation, and the course 
terminates within an average of 11.4 days, 
either by cure or by death. The shortest staj’^ 
in hospital after admission was less than 
24 hours in 11 cases (from a record of 66 
cases), less than 3 days in 17 cases and less 
than a week in 28 cases. The longest stay 
was 43 days, in one case. 

In 9 out of 10 cases labour is premature, 
occurring invariably spontaneously. Post- 
partum hajmorrhagc is a rare phenomenon in the 
anaemia of pregnancy. We had severe post- 
partum ha3morrhage in only one case (Case 17). 
Puerperal morbidity, according to the British 
Medical Association standard, occurred in 39 
per cent, cases (from a record of 66 cases). 

Fourteen patients left the hospital undeli- 
vered, of whom 8 were definitely improved 
though not cured, and 6 were otherwise; of 


the 8 improved cases information- has. been 
obtained that 2 were cured after confinement 
(Cases 41 and 59). ' ; ■ '' 

Mortality. 

Mother. — ^Twenty-five mothers died in The 
hospital, a maternal mortality of 29 per cent;; 
but if the cases left undelivered be reckoned 
as dead, except the two patients who have- been 
followed up and found cured,, the maternal 
mortality would be 43 per cent. Of 25 fatal 
cases, 3 patients- died undelivered, 10 within 
24 hours after confinement, 6' between the 
2nd and the 7th day and 6 between the- 2nd 
and the 4th week. ' ' 

Regarding prognosis, we have noticed that 
cases with cedema react well after confinement. 
In our series 67 cases had cedema, among whom 
there was a mortality of 26.8 per cent. The 
prognosis is worse in cases having diarrhcea. 
There was a mortality of 45.9 per cent, amongst 
our • diarrhceic cases. 

Child. — The infant mortality was 52.8 per 
cent.; 36.1 per cent, infants were still-born and 
the other 16.7 per cent, died within a week. 
There was twin pregnancy in two instances; of 
these one pair died. 

The convalescent period of non-fatal cases 
is mostly of short duration, although occasion- 
ally cases are met with where the patients 
continue suffering for some weeks, and even 
for some months. We try to follow up cases, 
but it is very difficult to trace them, there 
being no fixed residence in many cases and no 
system of notification of change of residence 
to the municipal office or to the Police Station. 
Out of 61 cases, we have been able to follow 
up eight cases. 

One patient (Case 81) became pregnant and 
gave birth to a healthy full-term baby; she had 
no recurrence of ansemia. 

Pathological anatomy. 

Liver. — Remarkable changes are noticed in 
the liver. It is large in size, very pale in 
colour, and friable. There is no extravasation 
of blood under the capsule. 

Histological examination shows fatty degene- 
ration of the central part of the lobule accom- 
panied by extravasation of blood, while the 
peripheral part looks quite healthy (Fig. 1, 
Case 63). The deposition of haemosiderin 
in the peripheral liver cells and In the Kupffer's 
cells (reticulo-endothelial system), and its 
absence from the central zone has been shown 
by the ferro-cyanide test (Fig. 2, Case 63), 
This characteristic fatty degeneration of ceirs 
onh' round the central lobular veins and the 
hajmorrhage beyond it, a fact hitherto- unnoted, 
points definitely to the toxamic origin of the 
ana;mia of pregnancy. The toxin might bn of 
the same nature as that of In^peremesis' gravi- 
darum or of acute yellow atrophy, wliere also 
similar degeneration of the central portions of 
the lobules is found. ■ ' ■ r • T 
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Case 72 shows the same degenerative 
process in the central zone. Definite haemato- 
poietic changes are also noticed in the area 
intervening between the central degenerated 
zone and the peripheral healthy area (Fig. 3). 

Similar changes in the process of central 
degeneration are noticed in the third and fourth 
cases (Cases 85 and 86) , though the changes 
are less marked in Case 86. 

Side ^ by side with this central degeneration 
there is undue activity of the cells of the 
reticulo-endothelial system in the peripheral 
area as evidenced by erythrophagocytosis 
(Fig. 2). This has another important Ijearing, 
which we shall discuss in the treatment of the 
ansemia of pregnancy. 

Spleen . — ^This was enlarged in 41.3 per cent, 
of cases. Proliferation of cells of the reticulo- 
endothelial system is marked. • There is no 
degenerative process on histological examina- 
tion from Case 63. 

Kidney . — ^^^ely slight degeneration has been 
observed, and the proliferation of cells of the 
reticulo-endothelial system is not very marked. 

Bone marrow . — ^^Ve have examined the tibia 
in all the 4 cases which formed the basis of 
our pathological study. Aplastic changes are 
present. Red marrow is present only in the 
epiphysial boundary; otherwise the whole field 
is full of yellow marrow (Case 63). 

Case 72 shows haematopoietic clianges in- 
cluding the presence of megaloblasts. This 
might be due to the fact that tissues were 
taken from the epiphysial zone. Here also 
there is yellow marrow all over the field. 

Case 85 shows similar changes, but hyper- 
plastic red marrow is present in Case 86. 

Etiological investigation. 

The moot point is, (i) whether it is a pri- 
mary disease due to pregnancy, or [ii) a 
secondary one associated with pregnancy and 
aggravated by it. 

Points in favour of (i) are, (o) the symp- 
toms always begin with pregnancy, (b) recovery 
never takes place before confinement, (c) once 
the disease is cured after confinement, there is 
no relapse. 

Points against it are, (a) experienced obstet- 
ricians like Ahfeld (Marburg University) have 
not seen a single case of ansemia of pregnancy. 
This can be explained by the fact that obstet- 
ricians of those days were not so conversant 
with hsematological examinations. Later on, 
many cases have been observed from the same 
Marburg Clinic (Esch, 1917). 

(b) Labendzinski (1912) says that^ no im- 
provement towards recovery is noticed by 
termination of pregnancy, spontaneous or 
artificial. In most cases, the patient’s condi- 
tion becomes worse after confinement and 
ultimately she dies in spite of easy parturition 
bven in the absence of post-partum hemorrhage. 
It may be that the damage: already done to the 


system by the toxin of the disease cannot be 
made good immediately after confinement. In 
a normal labour, which is a physiological pro- 
cess, there is lowered resistance of the body; 
in anaimia of pregnancy the mother’s condition 
IS already very low, and it naturally becomes 
serious and even fatal after confinement. Once 
the patient can overcome the shock, she will 
progress rapidly towards recovery. Unlike 
pernicious anmmia, there is no relapse in anmmia 
of pregnancy. 


(c) Why’-, from millions of pregnancy cases, 
shoukl only a few have ansemia of pregnancy? 
How is it that patients suffering severely from 
anmmia of pregnancy on a previous occasion 
remain quite healthy in subsequent pregnancies? 
It is very difficult to explain. Lazarus says that 
sporadic influence plays a great role, e.g., cases 
of Zurich and of Parma. The fallacy lies in 
the fact that fatal cases were not reported 
before, and that the obstetricians of the past 
did not have facilities for accurate hmmatolq- 
gieal study. Nowadays, cases are observed 
more frequently in places where none was 
noticed before (e.g., in the Marburg Maternity 
Clinic) . 

(ii) Is the anaemia secondary to (a) malaria 
or kala-azar, (b) dysentery, (c) hookworms, 
■Bothriocephahis lahts, etc., (d) sprue, or 
(e) syphilis ? 

(n) Malaria. — Thirty-one cases of our series 
(i.e., 36 per cent.) gave a history of fever; 
these cases had a mortality rate 38.7 per cent. 
In only one case -were benign tertian parasites 
found, but the spleen was enlarged in 21.9 per 
cent, of cases, the liver in 4.8 per cent., and 
both liver and spleen in 19.4 per cent, of cases. 
Although malarial parasites -were not very 
scrutinisingly searched for, clinical pictures of 
malarial fever wmre not characteristic. Balfour 
found malarial parasites in 13 cases (the 
total number of cases being 150) -ndth a mor- 
tality rate of 33 per cent. “ Parasites are 
not "the cause of anaemia in these 13 cases as 
many people in Bombay are similarly infected 
(Balfour, 1927). 

Kala-azar. — We had one case (Cp_e 19), 
wdiere the urea-stibamine test wms positive. 

(b) Dysentery . — ^Although gastro-intestinal 
disturbance is one of the chief complaints m 
ansemia of pregnancy, the cysts of Entamceba 
histolytica are very rarely found. In our 
series they were found in 1 out of 20 cases 
specially examined for them. No other ova 
were found. Diarrhoea was present in 37 cases 
(i.e., in 43 per cent, of cases), -with a mortality 
rate of 45 per cent. The stools are not charac- 
teristic of dysentery. 


(c) Sprue.— Some of the cases reseinble sprue 
aving a symptom- complex of anmmia, pevsis- 
;nt diarrhoea, and sore mouth. They diffei 
om it by absence of emaciation, by having 
1 characteristic stools, and by the fac 



Plate 1. 



Fig. 1. Case No. 63. — Photomicrograph of a section 
of liver showing (a) central lobular vein; (b) fatty 
degeneration in liver cells round the central lobular 
vein; (c) hsemorrhagic area; id) healthy liver cells in 
the peripherj’. 


Fig. 2. Case No. 63. — Same changes noticed as in 
Fig. 1. (a), ib), (c) and id) correspond to those in 
Fig. 1. ie) deposition of hemosiderin in the peripheral 
liver cells and in the Kupffer’s cells. 



Fig, 3. Case 
of liver showin 
degeneration in 
inside liver cells 


No. <2, ^Photomicrograph of a section 
g (a) central lobular vein; ib) fatty 
harj’okinetic changes 
I fa) healthj' liver cells in the peripherj’. 



Jtjlv, 1931.] 


AN^jMIA of PREGNANCY: jN'IITRA. 


367 


recovery after delivery is as complete as in 
non-diarrhoeic eases. 

(d) Hookworms, Bothriocephalus latus, etc- 
— Severe types of antemia have been noticed 
following infection by various kinds of intes- 
tinal worms, but anemia of pregnancy is not 
generally associated with them. Balfom’ found 
ova in one case only. In our series, we found 
ova of ankylostoma in one case. 

(e) Sy'philis . — Concealed syphilis _ has beep 
supposed to be the cause of anaemia of preg- 
nancy in some cases. In our series, only 4 out of 
11 patients had a positive Wassermann reaction. 
Of these 4 cases, 2 had a 2/10 positive, and 
only one a 8/10 positive. In Balfour’s series, 
15 out of 32 had a positive Kahn test. 
McSwiney (1927) showed a positive Wasser- 
mann reaction in 40 per cent, of his cases. 

Injective theory. 

This theory presupposes an infection from 
the bowel, bladder or genital passages. 

From the boiuel . — ^The alimentary canal is the 
bed of various kinds of organisms, some of 
which have been incriminated in the causation 
of ansemia of pregnancy. Liidke and Fejes 
found a hsemolytic agent from the intestinal 
bacteria. Nerurkar has isolated Streptococcus 
longus from the duodenum. Emanueloy and 
Mehta (1927) have isolated some strains of 
B. welchii, hsemolj’tic and non-hsemoljdiic, from 
the fseces of ansemia of pregnancy cases. Cul- 
tures of B. welchii were found by them to be 
non-pathogenic for animals when injected sub- 
cutaneously or intraperitoneally; but such 
cultiues were pathogenic to the unborn young. 
In all cases where pregnant guinea-pigs were 
inoculated the young ones were still-born, or 
died within 3 days. This peculiar phenomenon 
of affecting chiefly the unborn young ones and 
not the mother does not correspond clearly 
with typical cases of anaemia of pregnancy 
where the young, although invariably prema- 
turely born, do not suffer from the same blood 
destruction as the mother. 

The frequency of gastro-intestinal disturb- 
ances suggests that some of the saprophytic 
organisms of the alimentary canal may become 
pathogenic, thus altering the condition of the 
bowel wall and allowing the organism or its 
toxins to pass through into the general circula- 
tion. 

From the bladder . — ^^'’arious organisms have 
been isolated by urine culture. Streptococci are 
the commonest-, but these streptococci are 
seldom found to he ha;molytic. 

From the genital passages . — ^Puerperal sepsis 
sometimes produces grave forms of ansemia, but 
most of the cases are already anaemic during 
pregnancy. It is worth while to take a culture 
from the cer\ix and vagina during pregnancy, in 
these anaemia cases. 

Toxccmic theory . — ^The toxremic theor 3 ’ of 
aiTOiuia of pregnancy is gaining ground slowlj' 
and steadily. James Young suggests that the 


primary cause of anaemia of pregnancy is a 
toxin from the placenta. 

Morawitz (1907) and Turk pointed out that 
the pathogenesis of ansemia depends upon a 
hsemolytic toxic agent. Physiological^ there 
is destruction of blood corpuscles in the 
placenta, and the products of breaking down 
(especiallj' iron) are utilised for the grovTh of 
the foetus. 

Strahl, Bonnet and Kolster have shown by 
animal experimentation that the ectodermal cells 
of the chorion can take up hremoglobin, hsema- 
toidin crj'^stals and even blood cells. Wychel 
(1902) has shown that the urine of pregnant 
women contains more albumin than that of 
non-pregnant women — on account of partial 
haemotysis. 

Neumann and Herrmann (1911) have found 
a cholesterin ester in the blood of an advanced 
pregnant woman. This lipoidsemia is more 
common in multiparae than in primiparae. 
He 3 'mann has further shown that a lipoid sub- 
stance can be obtained from an alcoholic extract 
of the autolysed placenta, and that it can pro- 
duce hffimolysis in vitro. This haemolysin 
normally breaks down maternal blood cells and 
is found both in the placenta and in the blood. 
A similar substance is found in the anaemia 
caused by Bothriocephalus latus. Port (1912) 
has experimentally produced anaemia in rabbits 
by intravenous injection of lecithin solution. 
There is degeneration of erytliroc 3 rtes with 
proliferative activit 3 ’ of the haematopoietic 
system. ' 

Thus it appears that anaemia of pregnancy 
is a toxaemic condition, the toxin having its 
origin most probably at the site of the placenta. 
The toxajmia of pregnanc 3 ’’ has various mani- 
festations affecting different organs of the 
body in different conditions, eclampsia, hyper- 
emesis gravidarum, acute yellow atrophy, ante- 
partum haemorrhage, etc. In anaemia of preg- 
nancr-, the toxin has a special predilection 
for the haematopoietic system. The toxin lowers 
the resistance of the bod}-, and the presence of 
aplastic anaemia is the indirect result of a toxin 
from the placenta. The toxaemias do not 
necessarih' occur in the next pregnanc 3 ’-, thus 
providing evidence that aplastic anaemia is 
due to a toxin from a placental area of degene- 
ration. 

That anaemia of pregnancy is a toxaemia of 
pregnancy is further evidenced by the histo- 
logical examination of the ' liver, where very 
characteristic changes, similar to those found 
in hyperemesis ^avidarum or in acute yellow 
atroph 3 ', are noticed (Figs. 1 and 2). 

Treatment. 

Until now, no specific treatment for anaemia 
of pregnancy has been found. Treatment is 
mainly S3'mptomatic, and palliative only until 
pregnanc 3 ' i^ over. Cases are never considered 
cured until they are confined and until a 
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fairly good puerperal period has passed. _ Iron, 
arsenic, calcium and intramuscular injections of 
whole blood have been extensively tried. 
Recently we have been using abroma angusta 
liciuidum, adrenalin, liver extract and deep 
.r-ray treatment. Specific treatment is resorted 
to where there is a positive Wassermann 
reaction. 

^Ve have noticed that cases in which there is 
efficient cardiac musculature react well to treat- 
ment and adrenalin is used liberally to keep 
up the tonicity of the cardiac musculature. 

Blood transfusion.— We. have always given 
whole blood injections intramuscularly with 
apparently good results. Cases, desperate 
otherwise, have reacted well to almost daily 
intramuscular injections of whole blood to the 
extent of 15 to 20 cubic centimetres each time 
(Case 29). But there were- other cases (Cases 
31 and 61), almost equally bad and desperate, 
where no blood was available, who got well by 
our ordinary routine treatment, showing thereby 
that blood injection, although very useful, is 
not absolutely indispensable. 

Deep x-ray therapy . — Fractional doses of 
deep x-rays (1/IOth of the skin erythematous 
dose according to our Seva-Sadan standard) 
have been given to the liver, spleen, and over 
the heads of the long bones to stimulate the 
reticulo-endothelial apparatus, and the forma- 
tion of red cells. Reticulo-endothelial cells 
are cliiefly found in (a) the splenic pulp, 
the medullary follicles and cords of lymphatics, 
and in (6) the capillaries of the bone 
marrow. The reticulo-endothelial system is 
the site of formation of various protective anti- 
substances: there is evidence of participation 
of this system in the process of immunity (e.g., 
if an animal be injected with small doses of 
bacteria, there is found to be an enormous and 
rapid phagocjdosis of the injected bacteria by 
the reticulo-endothelial cells). Reticulo-endo- 
thelial tissue can give rise to all types of blood 
cells in differing circumstances (Piney, 1927). 

In our series, 16 patients had deep .x-ray 
treatment, of whom 12 had beneficial results 
(i.o., 15 per cent.) . This seems to be very 
encouraging, _ but further work and investiga- 
tion arc invited on this particular line, either 
to corroborate or to discard this line of treat- 
ment. 

Artificial termination of pregnancy . — The 
artificial termination of pregnane}' is supposed 
to have a favourable effect on the anmmia of 
pregnancy, and highly penetrating x-rays 
would be the best agent to kill the foetus. But 
.T-rays arc not always successful and it takes 
a long time sometimes to terminate the preg- 
nancy. Opinions differ regarding the artificial 
termination. In India, Green-Armytage advo- 
cates it,^ while Kedarnath Das, Bamandas 
hlukherjee, L. hludalier, M. Balfour, etc., do 
not. 


Scanning the world literature, we find that 
favourable results have been obtained by 
Graefe, Jungmann (1914), Magnes (1911), 
Steida, Roth, and Audebert and Dalous (1911), 
by artificial termination of pregnancy. 

'hleyer-Ruegg and Caruso say that the sooner 
the pregnancy is terminated, the better is the 
prognosis. Caruso further says that the pre- 
sence of megaloblasts is an indication for 
artificial termination. 

Bourret (1911),’ Fabre, Sauvage, Vincent, 
Vinay, Commandeur and Quinquand believe 
artificial termination to be the rational 
treatment even in spite of the untoward results 
obtained therefrom. Pregnancy should be ter- 
minated if the red blood corpuscle count be 
below one million. 

Doubtful results have been obtained by 
Olshausen, Zweifel, Bischof, Caripuy and 
Claude; wiiile it is strongly condemned by 
Tarnier, Fellner (1903), Labendzinski, Hassen- 
camp, Bauereiseii (1911), Jaworsky, Wolff 
(1914) and Tschertkoff. 

These facts lead us to believe that there is 
no specific treatment for ansemia of pregnancy. 
The treatment is mainly symptomatic and 
eliminative as in other toxsemias of pregnancy. 
Cure is never vouchsafed unless pregnancy 
terminates. Spontaneous termination is better 
than artificial. The .x-rays seem to give favour- 
able results by stimulating the reticulo-endo- 
thelial S3'.stem and the erythropoietic apparatus, 
but no appreciable result can be obtained when 
the patient is rapidly going down hill. 

Su7m}iary. 

1. Although rare in. Great Britain and on 
the Continent, ansemia of pregnancy is ver}"^ 
common in India. 

2. The clinical course is very rapid; and 
the patient is cured or dead within 6 weeks. 

3. The mortality, both maternal and foetal, 
is very high. 

4. Definite histological changes arc found 
in the liver pointing to a to.xmraia of pregnancy. 
There is degeneration of cells at the centre of 
the hepatic lobule, and hsemoiTbagic areas 
beyond it, while the peripheral portion is 
healthy. These changes har'e been found in 
four consecutive cases. . 

5. Thus from the ajtiological standpoint it 
is considered to be a kind of toxremia of 
pregnancy. 

6. Fractional deep x-rays have been used 
to stimulate the reticulo-endothelial apparatus 
thereby increasing the immunity and the for- 
mation of all kinds of blood cells. 

7. The greater frequency of anaimia of 
pregnancy in India and the associated heax-y 
mortality in spite of all kinds of treatment 
should demand the attention of all the 
scientific workers of the day. A thorough 
investigation regarding setiolog}', haematology, 
biochemistry, pathological ...anatomy, and 
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management should be done by team work, 
and the results brought forward for discussion, 
criticism, adoption or rejection. 

It is due to the initiative and the invaluable 
suggestions of our Visiting Surgeon, Dr. Baman- 
das Mukherjee, that I began to work on the 
problem of antemia of pregnancy. If there is 
anything good in this paper it is all due to his 
kindly instructions. It would have been im- 
possible to do the most valuable part of the 
work, i.e., the pathological-anatomical portion, 
if I had not had the practical help of Dr. M. N. 
De, who prepared all the histological sections for 
me and gave his valuable opinion and guidance. 
And I am sincerely grateful to my colleagues 
and assistants at the Seva-Sadan: Drs. P. K. 
Guha, J. Singham, w.m..s., B. Mitra, G. Nandy, 
M. Bose, S. K. Ghosh, the Matron, Miss S. 
Sarkar, Staff Nurses H. Patrick, P. Singh, and 
U. Gupta. I thank most heartily also Dr. H. 
Ghosh for doing special hematological work, 
and also the artist, Mr. Sushil Bhattacharjya, 
for carefully making photomicrogiaiphs of the 
histological sections. 


APPENDIX. 


Su(/(lcstions jor methods oj invcstifjatioii. 
Serial No. Date of admission 

Name Result 

Age Religion Caste 

Name of guardian Dale of discharge 

Address 

Complaints (noting duration). 

Family history. 

Personal history. 

A. Environments 
Housing 
Purdah 

B. Previous illness 
Time of occurrence 
Duration 
Results 

C. Diet at home 

D. Present illness 
Mode of origin 
Duration 

Order in which sj’mptoms appeared 
Chief symptoms 
Treatment (if any) 

Physical exa7nination. 

I. General condition. 

Development and nutrition 

Pallor 

Jaundice 

CEdema 

Pigmentation 

Pulse 


II. 


Temperature. 


Respiration 


Alimentary system. 

Appetite 
Vomiting 
Flatulence 
Diarrhoea _ 

Constipation 

Pain 

Mouth 

Teeth and gums 

Tonsils 

Tongue 

Liver 

Spleen 

Examination of stools 


/ Microscopical 
\ Cidtural 


III. Circulatory sysLc 7 n. 

Dyspnoea 
Precordial pain 
Palpitation 
Heart — Ape.x' 

Precordial thrill 
Epigastric pulsation 
Pulsation in neck 
Percussion 
Auscultation 
Blood pressure 
Blood examination. 

Htemoglobin. Red blood White blood 
corpuscles. corpuscles. 

Differential count 
Abnormal cells 

Malarial parasites. Aldehyde test. 
Grouping test 
Van den Bergh test 
pH ' 

Blood calcium 
Blood sugar 
Non-protein nitrogen 
Creatinin 
Blood urea 

IV. Urinary system. 

Quantity. (Compare with intake of fluid.) 
Qualitative and quantitative e.vamination. 
Microscopical examination. Urine culture. 

V. Respiratory system. 

VI. Nervous system. 

Tremors, jerks, co-ordination. 

VII. The eye — ophthalmoscopic examination. 

VIII. Menstrual history. 

Onset 
Duration 
Pain , 

IX. Previous pregnancies. 

Number 
Full term 
Miscarriage 
Vomiting 
CEdema 

X. Previotes labours. 

Characters 

Puerperium Child | 

XI. Present pregnancy. 

Last menses. (1st day). Quickening 
Vomiting Headache 

CEdema Fever 

Tension Albuminuria 

Vagina 
Cervix — 

Culture of cervical smear ■ 

Breast 

Pelvis 

Foetus — Fcetal heart sounds 

Presentation 

XII. Labour. . . . „ 

1st stage Membrane / Artificially 

2nd stage ruptured I Spontaneously 

Birth at 

I Pi-pde 

Placenta { Spontaneously 
Any abnormalitj' 

Post-partum hismorrhage 

Maternal condition 1 hour post-partum 


Intervals 

Amount 


. Abortions 
Headache 
Fever 


XIII. 


XIV. 


Puerperium. 

Temperature 

Lochia 

Stools 

Urine 

Breasts 

Asphyxia 


Pulse 


Premature 

Female 

Bl ue 

White 


Condition when leaving hospital. 
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X\'. Post-moTtem examination. 

Liver 

Spleen 

Kidney, suprarenal 
Heart 

Bone marrow (from tibia) 

Intestines 
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HiBAIANGIOJtlATOUS IMYO-FIBROAIATA 
OF THE UTERUS. 

By N. GUPT.4, xiat., m.r.cj>. (Edin.), 
D.T.M.&H. (Lond.), Df.H. (Cantab.), 
Department of Pathology, Medical College, Calcutta. 

H/Em.vxgiom.\t.v have been found rarely in the 
uterus. Edmund Horgan (1930) collected 20 
cases of hffimangiomata of the uterus from 
different .authors. 

Virchow (1863), Oulie, Michel, Reder, Bell 
and Clarke (1906), Shaw (1913), and Hirsch- 
berg (1924), have each reported one case, and 
Kelly and Cullen (1909) have reported 5 cases 
of ha?inangioraatous fibro-myoniata. 

True angiomata are rare. 

Telangiectasis has only been very partial in 
its distribution, occurring in limited areas in 
myomata undergoing necrosis, hyaline degene- 
ration or cystic change. 

This condition of dilated vessels is found in 
tumom-s which have suffered from mechanical 
obstruction of their blood supply, such as is 
geiierally found in the lower pole of mj'omatous 
poh-pi and in subserous myomata witlr twisted 
pedicles. This excessive vascularitv has alwav« 
been associated with necrosis, red ‘degeneration 


or hyaline and cystic degeneration. It has 
also been found in myomata, portions of which 
have undergone sarcomatous changes. 

Bishop (1901) thinks that the development 
of telangiectatic or lymphangiectatic growths 
is difficult to understand. 

Senn believes that they are tumours produced 
from the matrix of angioblasts and are com- 
posed of the vessels of new formations. 

Kelly and Cullen (1909) think that the blood 
supply may be so copious in a fibroid that it 
becomes an angioma. This excessive vascu- 
laritv is occasional!}' noted in the dependent 
portions of the submucous fibro-myoma; it may 
also occur when a subperitonea I pedunculated 
myoma becomes twisted. Angiomatous appear- 
ances may be totally independent of any inter- 
ference with the blood supply. 

Hirschberg (1924) found a tumour which 
contained clotted blood with blood sinuses lined 
with t}'pical endothelial tissue. 

Roger AVilliams (1901) thinks that in some 
tumours, especially of the softer variety, the 
blood vessels and lymphatics occasionally 
become largely developed, giving the tumour a 
cavernous aspect. Such tumours may pulsate. 
These tumours are apt to undergo rapid changes 
in size, in which muscular contractility and 
vascular distension are concerned. 

Horgan (1930) found hsemangiomatous tissue 
to be w’ithin fibro-myomata which are either 
interstitial, submucous or subperitoneal. 

Shaw (1913) reported a case in which he 
found an angiomatous fibro-myoma, with the 
uterus enlarged to the size of a turnip; sections 
showed the fibro-myomatous tissue to contain 
a large number of thin-walled blood vessels. 
Microscopically, they consisted of angiomatous 
tissue, each vessel lined with a definite layer 
of endothelium. 

Weil found that streaks of protoplasm with 
nucleated projections, which become laminated 
in course of time, were projected from the 
walls of old and new capillary vessels. He 
found proliferations of endothelial cells which 
formed buds and projected into the surround- 
ing tissues. These masses of endothelial cells 
became hollow and received blood from the 
vessels from which they sprang. 

Rokitansky (1846) described the formation 
of blood spaces in the connective tissue which 
secondarily become connected with vessels. 

Pathology . — The tumoirr is of dark red colour, 
and the muscle fibres may be dmded into irre- 
gular small islets by the abundance of capil- 
laries. _ Uterine mucosa appears smooth and 
glistening white. There are numerous dark blue 
vascular areas composed of blood vessels scat- 
tered throughout the tumour, especially in the 
central portion. These vascular areas present 
a honeycombed appearance and vary from" 0.5 
to 3.0 centimetres in diameter. The' indh-idual 
vessels are closely packed together ha\'ing 
tneir walls smooth and glistening. Cvstic 
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degenerations, of moderate degree, arc also 
seen originating in tl\c melting of hyaline 
material irregularly scattered in the tumour. 
These cysts contain a transparent fluid which 
coagulates on exposure to the air. These small 
cysts merge into one anotlier having their walls 
smooth. 

Histologically, the tumour is composed of 
non~stripcd muscular fibres arranged in 
bundles and cut both longitudinally and trans- 
versely. The angiomatous areas arc comjioscd 
entirely of arteries irregular in outline. The 
vessels have an endothelial lining and thick 
circular muscle fibres surro\mding them but the 
greater ])art of the surrounding layer has 
undergone hyaline degeneration contrasting 
sharply with the neighbouring muscle fibres. 

Most of the vessels arc filled with blood. 
Tliere arc irregular areas of hyaline degenera- 
tion frequently in the vicinity of blood vessels. 
In the areas where softening has occurred, the 
tissue has undergone complete hyaline degene- 
ration. 


Hie left ovary, which was cystic, was displaced. 
Tlic tumour was dark brown in colour and 
weighed 22 lbs. 10 ozs. On section, the sur- 
faces .showed large caverns filled with blood, 
and these cystic blood spaces were separated 
by intervening white fibrous tissue. The 
tumour did not appear malignant, 

MTcroscopical examination . — ^This showed 
muucrous large caverns lined by a thin endo- 
thelial layer. The tumour was composed of 
non-slri]icd muscular fibres. Some of the 
vasscls were greatly dilated and they were filled 
with blood. The greater part in those areas 
of the tissue where softening had occurred had 
undergone hyaline degeneration. 

Duirinosis . — A telangiectatic fibro-myoma 

with hyaline degeneration. 

Case 2. — Mrs. R., aged 48, admitted on the Sth Jul.v, 
1930. The patient was anaimic, her condition was low, 
her pulse was feeble and .«he was bleeding profiisel.v 
at the time of admission. There was a huge .submucous 
poh’pii.s of (he .‘•iTO of a fcctnl head hanging out of the 
cervix. The tumour was pulsating and was attached 
by a slalk to the cervix. 


Case 1. — A Hindu woman, aged 40, was admitted in 
the Eden Hospital, on the 20lh .Tune, 1930. 

The patient’s family history liad no bearing on the 
ease, neither wa.s there any liistoiy of blood or circu- 
latoi'y disease except an attack of epidemic drop.sy in 
1923 when she had swollen legs and palpitations — this 
condition was now cured. 

Mcnairml Imlonj . — Menstruation was regular, la.sting 
for 4 or 5 daj’’s. The flow was free without any distress- 
ing symptoms. Last menstruation was about 5 d.ays 
ago. 

Marital hislori /. — The jDatient was married when she 
was only 14 years of age, and had only one child, about 
23 years ago. The child is living and well. 

History of illness . — Two 3 'ears ago the patient noticed 
the gradual enlargement of the lower abdomen. The 
patient had alwaj’S been in fairly good health and could 
carry on the ordinary Jiousehold duties. She did not 
complain of an}* blood discharge. 

Physical examination . — The patient was a middle- 
aged woman of average size. 

On 'palyation . — ^The abdomen was found occupied bj* 
an irregular bulging tumour, cystic in consistencj*, 
reaching up to the ensiform cartilage. Dullness was 
noticed in both the flanks due to the tumour mass. The 
tumour was mobile. The patient did not complain of 
anj^ pain. She had no temperature. 

Per vaginam . — The cervix could not be felt and was 
apparently high up behind the symphj'-sis pubis. The 
whole of the posterior cul-de-sac was occupied by the 
bulging tumour. 

Diagnosis . — ^Broad ligament ovarian ej’^st displacing 
the uterus upwards. 


Laboratory observations . — Urine was normal; 
Blood— red blood cells 3,000,000 per c.mm. 
Hemoglobin 60 per cent. White blood cells 
10,000 per c.mm. 

Operation (by Col. Green-Armytage) . 

The tumour was removed by subtotal hys- 
terectomy. The tumour was intimatelj’' con- 
nected with the left broad ligament and the 
left ureter from which it was gently separated. 

Macroscopical examination. — k huge sub- 
peritoneal fibroid of the uterus, lobulated m 
appearance, growing from the posterior u'all ol 
the uterus into the left broad ligament. The 
left tube was stretched across the tumour ana 


Laboratory observations. 

Blood count — reci blood cells — 2,300,000 per 
c.mm. 

Wliite blood cells — 7,000 per c.mm. 

Hrcmoglobin — 40 per cent. 

Differential count — Polymorphonuclears — 70 
per cent. 

Lymphocytes — 27 per cent. 

Monocyte.? — nil. 

Eosinophils — 3 per cent, 

A few normoblasts were present. There were 
anisocytosis and poikilocjdbsis. 

Urine showed no abnormalit 3 ^ 

The patient had had an attack of epidemic 
drops}* 2 3 'ears before the date of admission. 
Her marital and obstetrical histoiy had no 
bearing on the case. The tumour was removed 
by Col. Green-Armjdage b}"- an operation 
through the vagina. The patient wms discharged 
after recovery on the 15th Juty, 1930. 

Macroscopical appearance. — k. pear-shaped 
tumour of the size of a bullock’s heart, which 
was soft in consisteneju On section, the cut 
surfaces showed C 5 ^stic blood spaces which were 
more marked in the dependent portion of the 
tumour at its peripher}^ The central portions 
of the tumour consisted of spongy tissue. 

M icroscopic appearance . — ^Haemangioinatous 
as well as Lmiphangiomatous changes, winch 
gave the tumour a cavernous aspect, had 
occurred. (This corresponds to tumours des- 
cribed by Eoger Williams in which muscular 
contractility and vascular distention are con- 
cerned.) , 

Diagnosis.— Angiomatous myo-fibroma show- 
ing hsemangiomatous as well as tymphangio- 
matous changes. 

Case 3.— The tumour wms removed by sub- 
total hysterectomy by Col. Leicester in- 19/4 
and sent to the department of pathology. 



Plate II. 


I 



Fig. 1. Case 1.— Tumour intact; the uterus was 
buried in the tumour mass. The cer%'ix is shown by a 
stick introduced into it. The wedge-shaped lobe of the 
tumour w.as in the pouch of Douglas. 




Fig 2. Case l.—The cut surfaces of the tumour 
show large caverns filled with blood, and cystic blood 
spaces are separated by intervening fibrous tissue. 


Fig. 4. Case 2.— The cut surfaces show cystic 
blood spaces which are particularly marked at the 
periphery. 



Fig. 5. Case 2. — Photomicrograph of the tumour 
shows hEKmangiomatous as well as lymphangiomatous 
changes. {Low power.) 



Fig. 3. Case L— -Photomicrograph of the 1 
h ■^Wch are fillec 

power.) degeneration and cystic change. 



Fig. 6. Case 3.— The tumour presents a honev- 
combed appearance. Numerous dark blue vascular 
areas and masses of cystic degeneration are shown. 



Plate III. 




Fig. 7. Case 4. — A subperitonral fibroid growing 
from the right cornu of the uterus by a twisted 
short pedicle. Cystic blood spaces are seen on the 
o.\ternal surface of the tumour which has assumed a 
pitted appearance. Cut surfaces show blood sinuses. 



Fig. S. Case 5. — The cut surfaces of the tumour 
siiow a mottled appearance exhibiting a large number 
of dark purplish compartments and small cystic spaces 
with gelatinous material, and white fibrous tissue is 
intervening between them. 




Fig. 9. Case 5. — ^Photomicrograph shows forma- 
tions of new blood spaces in the connective tissue and 
small islets of soft fibrous and myomatous tissue inter- 
vening between them. (Low power.) 



Fig. 10. Case 5 .— Photomicrograph shows actual 
prolifei'ation of endothelial cells which line the blood 
sinuses. (High power.) 
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Macroscopical appeavance . — ^A tumour of the 
uterus, of the size of au ordinary melon, uras 
rather* cystic in consistency and appeared to 
he of dark red colour. On section, the tumour 
rvas found occupying the entire lumen of the 
uterus and also invading the uterine vail. The 
cut surfaces, especially in the central portions, 
■showed numerous dark blue vascular areas 
composed of blood vessels from which blood 
escaped. These areas presented a honeycombed 
appearance. The individual vessels were 
closely packed together; vessel walls were 
smooth; large masses of cystic degeneration 
were also present. The cysts contained trans- 
parent fluid which coagulated after fixation 
in mounting fluid. 

Microscopic appearance. — ^The dark blue 
angiomatous areas were composed of irregular 
vessels which had an endothelial lining and 
were filled with blood ; muscle fibres were divided 
into small irregular spheres by the abundance 
•of capillaries. Bundles of muscular fibres had 
undergone hyaline degeneration and cysts were 
formed which were irregularly scattered in the 
tumour in and near about the blood vessels. 
In the degenerated areas there was a formation 
of capillaries the wails of which were formed 
of fibrous tissue with ill-defined endotlielial 
lining which could be seen under the oil im- 
mersion lens. 

Diagnosis. — Hjemangiomatous myo-fibroma 

with cystic changes. 

Case 4. — k Hindu Tvoman, aged 40, -sras admitted in 
tile Eden Hospital on the i4th March, 1928. She 
looked ill-nourished. 

Menstrual history, — Menstruation began when she 
was 16 years of age; it -was of regular occurrence and 
of 5 or 6 diiys duration. The flow was free without any 
cramps or backache. Last mensti'uation was one year 
ago. 

Obstctn'rnl ht.story. — She had had six children, three of 
them had died. There was no abortion. Last pregnancy 
was 10 years ago. She gave no histoiy of ^fflcuU 
labour. She complained of no cardiac or vascular 
disease. 

History of present illness. — Patient felt a swelling in 
her lower abdomen for the last two years for which she 
sought .admission in the Eden Hospital. Physical 
examination revealed a mobile smooth tumour, of the 
size of a football, below in the pelvi-s. There -was free 
fluid in the abdomen. 

Vaginal cxamination.~The uterus was found smalt 
and discrete, the right cul was slightly resistant; the 
left cu! was clear; and the cervix was small and hard. 

Fibroid of the uterus imdergoinn 
malianant chanee.s with ascites. 

Laboratory observations. 

Cytocliagnosi.s of the ascitic fluid.—Tlie fluid 
was an exudate; Rivalta’s test was positive. 

Leucocytes — 700 jier c.mm. 

Erytlirocytc.s — present in fair numbers. 
Difiorential count.—Ncutrophiles— 36 per 

'cent. 

Lyiniihocytes — 64 jrer cent. 

.\ few endotlielial cells also present. 

Blood count.— Lcucocvtcs— 15.000 per c mm 
Erythrocytes— 2,700,000 per c.mm. 

lTn>inoglobii!- — 10 per cent. 


Differential count.— Neutrophiles— 75 per 

cent. 

Lymphocytes — ^21 per cent. 

Monocytes — 3 per cent. 

Eosinophils — 1 per cent. 

A few normoblasts, anisocytosis and poikilo- 
ctriosis were present. 

Operation (by Col. Green-Armytage on the 
19th March, 1928). 

The abdomen was opened by a right para- 
median incision, and several pints of grumous 
fluid escaped. There was a vascular pulsating 
tumour growing from the top of the uterus 
which was adherent to the coils of intestine 
and the greater omentum. The tumour with 
the uterus and its appendages was removed by 
subtotal hj'sterectom}' and bilateral salpingo- 
oophorectomy. 

Macroscopic appearance . — A subperitoneal 
fibroid of the size of a foetal head growing 
from the posterior surface of the right cornu 
of the uterus by a twisted short pedicle of the 
thickness of an index finger. 

The tumour was hard in consistency and 
cj'stic blood spaces were seen on the external 
surface of the tumour which assumed a pitted 
appearance. The site of adhesion with the 
intestine was marked by an aperture in the 
wall of a blood sinus. 

On section, the cut surfaces appeared 
brownish-red in colour; blood simpty oozed out 
from the blood sinuses leaving rather an irre- 
gular worm-eaten appearance. Whorls of fibrous 
tissue made the unquestionable macroscopic 
diagnosis of fibro-myoma. The capsule was 
thick and could be separated easily. It had 
neither the soft consistency nor the brain-like 
degenerating appearance of a malignant tumour. 

Microscopic appearance . — ^The tumour was 
composed of non-striped muscular fibres and 
bundles of fibrous tissue cut both longitudinal- 
ly and transversely. There was a large num- 
ber of thin walled blood vessels, each of them 
lined with a definite layer of endothelium. 
The vessels contained red blood corpuscles. 
The angiomatous changes were particularly 
marked in the loose fibrous capsule. There 
were haemorrhages within the connective tissue 
and the big arteries were all congested. It did 
not show any sign of malignancy. 

The patient left the hospital on the 4th of 
April, 1928, and was advised to come to the 
hospital after a month, but she has not appeared 
since then. 

Diagnosis. — Ha?mangio-myofibroma. 

The case was interesting because there was 
escape of blood from the wall of a cavern 
of the haimangioma into the peritoneal cavit}-. 
The escape of blood resulted from a gratlualiy 
increasing tension within the cavern by t'' 
twisting of the pedicle and as a result of v 
ture there was inflammation and the t’ 
was glued to the coils of intestine at tb" 

/' 
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C ase 5. — The tumour was removed by 
subtotal liystercctomv and double .salpingo- 
oophorcctomy by Col. Leicester in 1923 and 
was sent to thi.s flcpartmcnt. 

Macroscopic appcoroficc . — It wa.s a .sub- 
jK'ritoneal tumour of the si;:c and shape of a 
shaddock arising from the ijostcrior wall of 
the uterus. The tumour was growing on the 
left side and pushed the uterus to the right 
side. The cavity of the uterus was increased 
by half an inch. The endometrium of the 
uterus was smooth. The tube and the ovary on 
cither side wore rn siiu; the left ovary was of 
the size of a green almond and was found 
cystic in one area and the rest of the organ 
appeared fibrosed. 

The tumour was fairly firm in consistenc 3 n 
The cut surfaces bulged out and showed the 
appearance of a beehive. They were of pink- 
red colour and had rather a mottled appear- 
ance exhibiting a large number of dark purplish 
compartments and small ciLstic spaces filled 
with gelatinous material; white fibrous trabe- 
cula? intervened between them. The tumour 
exhibited this appearance throughout its entire 
thickne,ss. The tumour liad a thick hhrous 
capsule. 

Microscopic examination . — This showed 

abundance of large cavities filled with blood. 
These were blood sinuses of irregular outline 
which had an endothelial lining. Small islets 
of soft fibrous tissue and transversely-cut 
muscle fibres intervened between them. 

There were proliferations of endothelial cells ; 
and formations of new blood spaces in the con- 
nective tissue which were afterwards connected 
with vessels. There were also irregular areas 
of hyaline degeneration in the vicinity of blood 
vessels. This tumour represented true angio- 
matous changes in a myo-fibroma. 

The histological appearance of this case 
differed from the rest in its affinity with 
sarcoma. 

Diagnosis. — ^H£emangiomatous myo-fibroma 

with hyaline degeneration. 

Discussion . — Angiomatous changes in fibro- 
myomata are, generally speaking, rare, but they 
are not infrequently encountered in the tropics 
particularly in Bengal wdiere the people suffer 
from epidemic dropsy. Out of 6,000 specimens 
received by the department of pathology from 
the Eden Hospital during the last 10 years, 

5 cases of angiomatous changes in myo-fibro- 
mata were encountered. Out of these five cases 
reported in this paper, only two gave a definite 
history of a previous attack of epidemic di opsy . 

It is dangerous to ascribe any reasonable con- 
nection with angiomatous changes in fibro- 
mvoraata to epidemic dropsy as such cases 
occurred in places where people do not suffer 
from epidemic dropsy. The histological appear- 
ance of the angiomatous changes of the mjm- 
fihrnmeta i=^ as interesting as the morbid 
of the epidemic dropsy. In a few 


eindomic dropsy, Major Shanks 
In ^ definite telangiectatic chance 

ol the blood vessels in situations where the 
vessels were least supported. 

Von Noorden (1907) thinks that toxic sub- 
.^lances which arc retained or formed in the 
bodj’’ inaj’’ increase the attractive capacity of 
tile blood and espcciallji of the tissues for 
water. This idea has been supported by the 
investigations of Cohnheim and Lichtheium. 
j iicji have shown that the presence of certain 
poi.sons_ in the blood_ makes the walls of the 
capillaries more pervious and stimulates them 
to active secretion. 

. Jmalogy between the angiomatous condi- 
tion of epidemic dropsy in tissue which suffers 
from cedema and apparently starves from want 
of projier nutrition and blood supply, to this 
nmvoid change of tlie fibro-myomata where the 
tissue suffer.? from malnutrition from mechani- 
cal obstruction seems obvious. It is curious 
that angiomatous changes sliould appear in such 
conditions. 

None of the cases with the histoiy of epi- 
demic dropsy showed angiomatous changes in 
any other part of the body. 

Summary. 

1. Hysterectomy was performed for angio- 
matous changes in fibro-myomata and all the 
cases reported in this paper recovered unevent- 
fully. 

2. All tlie cases of this paper were of middle 
age. 

3. Angiomatous changes were found in 
tumours wliich suffered from mechanical 
obstruction of their blood supply, in myomatous 
pol.vpi particularly in the lower poles (Case 2), 
and in subserous fibro-myoma witJi twisted 
pediele (Case 4), and as a result suffered from 
hymline or cjmtic degeneration— -particularly 
manifested in Cases 1 and 4. A true angioma- 
tous cliange was found in Case 5. 

4. Angiomatous fibro-myomata may simu- 
late the characters of a malignant tumour in 
tlie peritoneal cavity (Case 4). 

My thanks are due to Col. J. C. H. Leicester, 

W. D., F.R.C.P., F.B.C.S., i.M.s. (retired), and to 
Lieut. -Col. V. B. Green- Armytage, m.d., f.r.c.p., 

X. M.S., Professors of Obstetrics and Gynmcology 
am! Surgeons of the Eden Hospital, for per- 
mission to work on their cases and also to 
Major G, Shanks, u.d,, i.m.s. (retired), and to 
Dr. T. Sur, m.d.. Professors of Pathology, 
Jvlcciical College, Calcutta, for giving me every 
fitfility in tlie work. 
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ORIENTAL SORE.* 

By Capt.un J. D. WARMA, if.B., n.s.. 

Medical Officer, Surgical Out-patients Department, 
Mayo Hospital, Lahore. 

Oriental sore is a disease which is suffi- 
ciently prevalent in the Punjab to attract consi- 
derable attention, and it is one of those minor 
ailments which worry very much the minds 
of the persons suffering from them. In the 
course of this paper, I have attempted to place 
before you the results of some methods em- 
ployed by me in the treatment of the disease. 

The disease may be defined as a specific 
ulcerative condition of the skin caused by a 
special protozoal organism. 

In India the disease is known by various 
names, such as Frontier sore, Lahore sore, 
Delhi boil, local sore, etc. However, all such 
names are misleading, for the disease is not 
confined to any particular locality in India, 
nor for that matter to India alone, nor again 
to oriental countries only. It is best to call 

it cutaneous ' 

causatioh7 and, I 
of the .lesion. 

Its distribution is very wide. It is endemic 
m many tropical and subtropical regions — it is 
also found in temperate zones. It occurs to a 
great extent among the peoples of India 
Arabia, Iraq, Persia, Syria, Asia Minor, Turkev, 
t.iicece, and Egj'pt. Cases have also been 
reported from Italy. 

It is more common in lar ge to wns than in 
t!\e country side; and in countries "wlj^e it is 


endemic its distribution is not general, but is 
confined to certain districts only. 

It is most prevalent at the end-.of-the . sum- 
mer and at the, beginning of., the. cold weather. 
~"'yEt{ology.j— The causal organism is a pro- 
tozoal parasite, LeisJwiania.. tropica. Recent 
work suggests that the infection is probably 
carried from man to man by the agency of the 
sand-flies, Phlebqtevnis papatasdi and Phleho- 
tomiis sergenti. 

The"avbidance of the bites of these sand-flies 
is the only prophylactic measure that can be 
advocated. 

Signs and symptoms. — Incubation period is 
uncertain; it may be as short as 10-14 days, 
or it may be as long as six months or even 
more. 

The sore may appear on any part of the 
body, but the usual sites are the exposed parts. 

It attacks people of any race, sex, and age, 
uffio expose themselves to infection. Occupation 
and social position do not seem materially to 
influence susceptibility. 

There may be a single sore on the body, 
or multiple sores may appear from auto-inocu- 
lation as a result of scratching. Usually there 
are two or three on the same patient; occa- 
sionally, there are many more. Torres (in 
1920) in South America recorded a case in 
which he observed as many as 248 distinct 
sores on the body of a single indmdual. 

In Iraq, where it is mostly known as 
Baglidad„boii, some of the lesions are very 
extensive. Some of those seen by me among 
the inhabitants there, while I was in that 
country, were so big that they looked like new 
growths. 

As a rule, the patient does not complain of 
any constitutional symptoms when infected 
with the disease in the natural manner. 

It has already been noted that Wenyon and 
others, in the course of experimental work 
upon themselves, suffered from fever, etc., in 
association with tlie sore produced on them 
from infection produced artificially. This 
question of constitutional symptoms in the 
disease, therefore, needs further careful studj'. 
In any case, it is known that constitutional 
symptoms in the form of fever, etc., do occur 
in patients suffering from multiple sores. 

The local manifestation' of’ the disease is 
very variable indeed. It may show itself as 
anjdhing from a mere superficial erosion to 
big diffuse indiuated masses, looking like wartj- 
outgrowtlis. or_gran.ulp,mata 

The disease commences as a small red papule, 
shotty. to. feel, its surface being covered with a 
reddish brown scale. The appearance sug- 
gests very much a mosquito bite mark, but it 
IS less irritating than the latter, and causes 
little discomfort locally. 


'-*’5 mceiin? of the British 

-MrUical .Wciation, Punjab Branch. - 


1930. 


on 17th December. 


. t It has been necessan-, in the interests of economv 
in space, to exclude some of the witers notes on 
ffitiologj- and prophylaxis. 
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If left unnttended to, the papule gradual].y 
bocoiues bigger, purplisli in colour, more 
markedly sealed, aucl surrounded by a narrow 
area of chronic inflammation, whicli later be- 
comes markedly indurated. There is still no 
pain or discomfort, but there may be a slight 
feeling of itching around it. 

This, in course of time, may get resolved 
aud^ disappear, leaving a purplish scar behind. 
Or it may give rise to local points of softening 
;With scab formation, the surface of the scab 
Ibeing cracked at several places. Through these 
.cracks a ycllowisli-whitc exudate starts oozing. 
The process of softening continues to .spread 
slowly under the scab, and in course of time, 
varying from 3 weeks to 3 to 4 month.-?, the 
scab gives way, frccjuently as a result of some 
slight injury, and actual ulceration is the result. 
The ulcer has a sharp-cut edge with a .tagged 
margin, and an irregularly raised base with 
reddish -yellow graimlations. The ulcer, when 
unaccompanied by any secondary infection or 
sepsis, is painless and superficial, and the 
neighbouring lymph glands are not jicrceptibly 
enlarged, as a rule. It is surrounded by an 
area of ^narked induration and rednes.s in which 
there is active growth and multiplication of the 
.parasites. It exudes a dirt}' xmllowish dis- 
I charge and becomes covered with a tough 
* adherent dark crust. 

Spontaneous . cure may occur. In such cases 
healing sets, in in from 4 to 12 montlis, tlie 
unhealthy yellowish granulations being replaced 
healthy pinkish ones. Ultimately, a whitish 
or pinkish scar is left behind, whicli may be 
depressed. Contraction of the cicatrix may 
result in considerable deformity. After cicatri- 
zation, however, the sore may break down 
again. 

Secondary septic infection may take place in 
the ulcer. The discharge becomes purulent and 
the ulcer foul-smelling; then the lymph glands 
of the area get enlarged. Except when com- 
plicated by this superadded secondary sepsis, 
in which case it may become a source .. of 
serious danger, an oriental sore is troublesome 
anci unsightly rather than' painful or dangerous. 

Diagnosis . — The differential diagnosis from 
other ulcerative conditions, both simple and 
specific, is of importance. The distinguishing 
clinical features are; — 

1. The distribution on the body. 

''"2. The raised base. 

/"'S. The surrouncling red hard areola^ (indu- 
ration) . 

4. The absence of . any local discomfort, 
except perhaps a slight feeling of itching; 

But, diagnosis can be made with any cer- 
tainty only by finding the specific organism 
with the aid of the microscope in films made 
from scrapings and exudate taken by a punc- 
ture of the spreading indurated circumference 
of the sore. The films should be stained by 
Leishman’s stain. Sometimes, it may be 


nccc.ssary to try the cultural method of isolat? 
ing the parasite. 

Treatment . — I have only considered such 
methods of treatment here as are in common 
U.SC in these days, and have recorded the results 
of my own experience while employing them in 
dealing with ca.ses of the disease. 

Contrary to tlic fear of the general public, 
I believe that an oriental sore is not difficult 
to get rid of, provided it is recognised early 
and treated properly. A great many of the 
failures or delays in cure are the result either 
!of late diagnosis or of neglect in treatment. 
Either the patient has. waited too long before 
applying for treatment, or ho has passed 
through the hands of man}' a quack before 
coming under the care of a properly qualified 
man. Yet, in some few cases a number of our 
own profession are probably to blame. Some 
of us forget that the treatment of oriental sore 
comes under the care of the surgeon, and 
put all our faith in the use of drugs in treat- 
ing ulcerative conditions. In this hunt for 
newer and more efficacious drugs the principles 
of surgery arc ignored. 

Another fact that needs to be pointed out 
in this connection is that a person suffering 
from oriental sore is almost always greatly run 
down in general health. Therefore, all the 
different methods of treatment described below 
should be supplemented by care of the general 
hcaltii of the individual concerned. More often 
than_ not,, the person is, anmraic, debilitated, 
or chronically constipated. These and any 
other body state needing correction should be 
attended to in order to obtain the desired results 
of the particular treatment adopted. 

The different methods of treatment I wish to 
bring to your notice are: — 

Application of carbon dioxide snow localltj 
to the sore . — ^This is the method employed as 
a routine for treating the crowd of patients 
suffering from this disease attending the out- 
patient department of the JMayo Hospital, 
Lahore. ^ 

Carbon dioxide is available as gas stored 
under pressure in iron cylinders. (In the 
Punjab, it costs Rs. ^ per c}dinder, exclusive 
of the cost of the cylinder.) On a rough calcu- 
lation, the quantity of gas contained in one suefi 
cylinder is sufficient for applications to about 
200 sores, and,' as I will show by citing cases, 
about 3 applications are needed to cure a single 
sore in the early' stage; it follows that the cos 
of curing such a sore by this method is as low 
as five annas only. 

I have gone into these petty details intention- 
ally, so that I may bring to your notice a point 
hitherto lost sight of, namely, that the cost o 
this form of treatment is so low that mdiviciuai 
practitioners and viofussil hospitals can equip 
themselves with it without any difficulty. 

The method of preparing snow from tnc 
carbon dio.xide gas and the mode of n. 
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application are quite simple. The snoTv is 
applied to the sore in the form of thin round 
sticks or pencils. 

The snow and its pencils are made as 
follows: — 

A sheet of blotting paper is rolled around a 
wooden ruler, this is covered with cotton-wool 
padding, and wrapped in a roller bandage. 
The ruler is then withdrawn, and the tube thus 
formed is applied to the tap of the gas cylinder 
in such a way that no leakage will take place. 
The tap is relaxed and the gas, which is stored 
in the cylinder under pressure, is allowed to 
escape into the blotting paper tube until the 
latter becomes full- of snow. This is emptied 
into metal moulds of the shape of pencils, and 
beaten to that shape by metal rods provided for 
the picrpose. The pencils thus made are 
;wrapped in pads of cotton-wool to prevent their 
■’rapid melting by exposure and handling. 

Applications are made all round the indu- 
rated'“periphery''Df~the7^re, where prolifera- 
tion of the causal organism takes place. 
The point of the snow pencil is applied with 
moderate pressure for a duration varying from 
10 to 30 or 40 seconds, depending upon the 
severitj- of the infection and the condition of 
the sore. The position of the pencil is moved 
continually, over the zone to be treated, 
; until a complete application is made over the 
whole of the indurated margin. By this means, 
the site of activity of the parasite is changed 
to an area no longer favourable to its growth 
and multiplication. Thereafter, the treatment 
of the sore becomes a matter of surgical care 
reejuiring the application of proper dressings. 

Such applications of carbon dio.xide snow 
are^mad£^ on«;_ £i_week, and the number of 
applicalloris' required' to effect cure in a sore 
depends upon the extent of the infection and 
the stage to which the sore has advanced. 

itfany a time it is necessary to apply the 
carbon dioxide over the whole' surface o'f the 
sore also, with a ^dew to creating an ulcera- 
ting surface, which under proper care hastens the 
process of healing. Or else, the scab on the 
surface of the sore has to be got rid of by the 
application of starch and boric acid poultices 
■before making applications of carbon dio.xide 
snow. 

Regarding the duration of 30 to 40 seconds 
for one application, my personal experience is 
that it is better to make 3 or 4 interrupted 
applications of 10 seconds each rather than a 
continuous single application of 3 to 4 times 
that duration. For instance, I start at a point 
on the circumference and applying the carbon 
dioxide stick for 10 seconds proceed on to the 
ne.xt point, and so on round the whole peri- 
phery of the sore, till I come back to the point 
where I started: then I carry on a second 
round of applications of further 10 second® at 
each point, and so on for 3 or 4 times. 


Not infrequently, a blister rises over the sites 
of application of the snow, in about 24-36 
hours. This is of no consequence — although it 
gives alarm to the patient — and needs only to 
be pricked aseptically and ch’essed with the 
same care. 

I have collected a few figures to show the 
r-alue of tin.? form of treatment in the differpt 
varieties of sores met with in those suffering 
from the disease. The number investigated 
is not high, but composing reliable statistics 
has not been an easy matter. Apart from 
departmental and administrative difficulties, 
the conduct of the patients has been most 
discouraging. A large number of them never 
returned after the first day of their treatment. 
They were believers in what one ma}'’ call the 
" miracle therapy.” Those who did want to 
complete the treatment disputed one’s right of 
doing an}’ “ research work ” on them. Under 
the circumstances, I have been able to collect 
facts onh' for 50 sores occurring in 30 cases. 
For the sake of studying the comparative value 
of tlie different methods used in the treatment 
of the disease, the lesions of oriental sore were 
classified into 4 types as follows: — 

Isf type. — Fi^'liere there is only a papule 
covered with a reddish-brown scale. 

2nfl type . — Where there is a raised area of 
inflamed tissue covered with a scab, the latter 
cracked at places and exuding serous discharge, 
the whole surrounded by an area of chronic 
inflammation, but without actual ulceration. 

Srd^type . — Raised ulcerating surface — but 
not r'sep tic — surrounded by a hard indurated 
red periphery. 

4th tijpe . — Septic ulcer, discharging pus, 
having an extensive. j-aised base and aJfiarcl 
indurated brown circumference. 

The following table gives details of the number 
of cases belonging to each of these types 
treated by applications of carbon dioxide snow 
and their results. They relate to a total of 
50 sores occurring in 30 cases of the disease. 

As stated in the table given below, cases with 
sores of the 4tli type (suffering from secondary 
sepsis) were not given any application of 
carbon dioxide snow till they were free of the 
sepsis. 

The analysis of the figures given in the table 
shows that cases with mild infection and cases 
in which inflammatoiy changes are not too far 
advanced are effectively treated by this method 
with promise of an early cure. In other ca.ses 
the value of this form of treatment is doubt- 
ful, or at best uncertain. 

Alo.st of the cases treated in the above 
manner were suffering from one sore each on 
their persons. A few had two sores each, and 
two or three had a third sore as well on them. 

Intravcjwus antimony therapy. 

The second method of treatment employed 
in this disease is by intravenous injection of a 
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solution of tartar emetic. Tliis is a method 
used as a routine at tlio Mayo Hospital here, 
for cases of the disease sulTcring from multiple 
sores on the body, that is to say, for those 
having more than two or three sores on their 
persons. This method was also used for some 
of the cases with only two or three sores 
on them, when they were not yielding quickly 
enough to the applications of carbon dioxide 
snow alone. Local applications of carbon 
, dioxide snow or some medicinal preparation on 
I individual sores had always to bo carried out 
I with this form of treatment — the intravenous 
I injection — in cases of multiple sores. 

V The solution of tartar emetic was made in 
freshly prepared distilled water. The strength 
of the solution employed was, either one. per cent, 
or two per cent, and the quantity varied from 1 
to 5 c.cms. depending upon the condition of the 
sore and the duration of the disease. The in- 
jections were given, usually, twice in a week, 
but in severer cases a start was made by giving 
injections every alternate day for a week or 
ten .days, and then carrying them on twice 
weekly till cure w-as affected. The vein at the 
bend of the elbow was the oire selected for 
giving the injections. 

In ordinary cases 8 to 12 injections given twdee 
iweekly were sufficient to cure a condition of 
/about 3 to 4 sores on the body. To start 
jwith, 1 c.cm, of a 1 per cent, solution was 
/injected, it was increased to 2 c.cms. of a 1 per 
•cent, solution and finalb'’ 2 c.cms. of a 2 per- 
cent. solution were given. 

Severer cases, in which the dose of the solu- 
tion injected was eventually raised to 5 c.cms. 
of a 2 per cent, solution, took from 18 to 20 
injections, of which the first seven or eight 
were given every alternate day and the remain- 
ing twice weekly. One case received as many 
as 30 injections before the condition cleared 
up. 

This method of treatment is the only one 
proved to be of definite value in cases with ; 
multiple sores on’ the body. Cases have been 
j-eported which were treated by intravenous 
injections made with solutions of Neosalvarsan, 
Novarsenobenzol and the allied arsenical 


preparations, but tlic results were not as satis- 
hetory. 

In tills connection I wish to mention the 
result of tests carried out by myself with 
another drug. vSomc time in 1928, a sample 
packet of sealed ampoules of ‘‘Urea Stibol 
powder ” was I'eceivcd at the Mayo Hospital 
dispensary, for testing the effect of the drug in 
the treatment of oriental sore by intravenous 
injection of its solution in distilled water. A 
few of these ampoules were forwarded to me for- 
carrying out the necessary tests and reporting 
the result. I reproduce below the report made 
bv me in this connection at the time. . 

I “ The treatment consisted in giving a course 
i of five intravenous injections at intervals of 
one week each of 1 c.c. of a solution of ‘ Urea 
Stibol ’ in distilled water in the following 
doses: — 1st injection 0.05 gramme, 2nd injec- 
tion 0.10 gramme, 3rd injection 0.15 gramme, 
4th injection 0.20 gramme and Stir injectiorr 
0.20 gramme. Altogether 10 cases were 
treated. Only four- of these attended regularly 
to receive the whole course of 5 injections each. 
The results in these four cases were as follows*.-— 
One case with only one sore on the vnist 
showed some improvement at the end of the 
5t}r or last injection, but total cure resulted 
from two weekly applications with carbon 
dioxide snow made after completion of the 
course of ‘ Urea Stibol.’ Two other cases with 
three sores each on different parts of the 
body showed slight improvement by the full 
course of this treatment. Recovery in these 
cases eventually took place with berberine 
srrlphate treatment (to be described below). 
The fourth case was one of multiple sores 
of the arms, legs, and face; and this showed 
no change with the treatment. It eventually 
recovered by in'olonged treatment with intra- 
venous injections of tartar emetic.” 

Berberine sulphate .- — -The thii*d method of 
treatment I wish to describe is by intra-dermal 
injection of a solution., of berberine sulphate 
round the margins of tim sore. 

In 1926T'cameL'i'cibs? Ifft^lpscription in the- 
India?! Medical Gazefte,' Calcutta-, of cases of 
oriental sore treated by this substance 
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sjiviDE: Scitisfflctory rGSults. Tliis iGd dig to 
treat'^my first case vritli this method. A male 
aged 28' had on the back of the forearm a sore, 
of the 4th tvpe (described above.) One-fourth | 
grain of berberine. .sulphate powder _ dissolved ; 
in 1 c.c. of fresh distilled water. was injected | 
by means of a hypodermic syringe into the; 
subcutaneous tissues around the sore. The'^ 
patient complained of a lot of pain at the time 
of the injection, and when seen by me 24 hours 
later, had a swollen forearm with acute inflam- 
mation of the sore and of an area 2 inches all 
round it. For the time being it produced some 
disappointment; but later, further accounts of 
cases treated by this method were published, 
and this induced me to try it again on cases 


round the periphery of the sore and the in- 
jection was repeat^ .once i n a w eek. The 
number of injections required''to "clire a sore 
depended upon its condition. To determine 
the duration of the treatment and its value as 
a remed 3 ' for the disease, records were main- 
tained of cases of different t 3 ^pes of sore 
treated in this manner. The same serious 
difBculty was encountered now as on previous 
occasions that man 3 ’ patients did not complete 
the full com-se of treatment. Figures tabulated 
below refer onl 3 ' to such cases who underwent 
the treatment to the end, i.e., until they were 
cured. Thev relate to 23 sores occurring in 19 
patients, i^iost of the patients had one sore on 
the bod\-, onh' a few had two. 
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here. This time a selection was made of cases 
treated in this manner. 

The points in selection of cases were: — 

(a) The treatment was applied pnl 3 - to posi- 
tive cases. Diagnosis was first confirmed 
microscopicalh*. 

(b) It was not applied to cases suffering 
from acute inflammation of the sore, or from 
secondary sepsis existing in it, till such cases 
were first cleared of all sepsis and till signs of 
acute inflammation subsided. 

(c) Positive cases free from secondar 3 ' sepsis 
and from signs of acute inflammation were 
given treatment without any dela 3 -. 

It will be of interest to point out that ber- 
berine sulphate, the substance used for injection 
in this method, is prepared from the bark of 
Bcrheria aristata (which, in Northern India, is 
known br’ the name of Rasovt, and is a popular 
home remedy' Jn niau 3 ' afi’ections of the skin). 
The sulphate is bright yellow in colour and 
soluble in water, 1 in 150. Its cost is verv 
little. 

A fresh solution was prepared each time the 
injection was given. Freshh' prepared distilled 
uater was taken, first boiled and then allowed 
to cool. A 2 per cent, solution of berberine 
sulpliate'.was m'ade ’ nith -this. Injection was 
givcnj~a-ith.-a fine'TOedle, fitted on to a In'po- 
dermic .s3Tinge. intradcnnalh' into the tissues 


An anal 3 'sis of the figures given above show^, 
that the treatment was valuable in all tr'pesj 
of the sore provided diagnosis was definite; 
and the state of the ulcer not septic or acutel 3 *; 
inflamed. These results are in conformity with • 
the findings of other workers. 

iMoreover, the treatment is so cheap and the 
technique so simple that it can be used b 3 ’ a 
practitioner placed in an 3 '' circumstance. 

Emetine hydrochloride. — ^ll’hile describing 
cases treated b 3 ' subcutaneous injections, I am 
reminded of a positive case of oriental sore 
treated by hypodermic injectipn.jrf 1 c.c, of, a 
cent, solution of emetine hydrochloride — 
around 7,the ■ sore i Four injections were given 
at intervals of 4 da^'s each, and the sore 
treated with an ointment made of quinine 
In'drochloride in vaseline o£ grains, 80 to the 
ounce strength, during the whole period when 
the injections were being given and thereafter. 
The sore healed in about 7 weeks. 

Other methods . — ^The radical method of 
treating oriental sore b 3 ' excision or scraping 
results in a certain cure, but its great disadvan- 
tage is the extensive scar that is left behind, 
^loreover, patients will not consent to it readilv. 
However, this method of treatment is the onhi 
possible wa 3 - of dealing with extensive lesions,) 
such as one comes across on the North-West' 
Frontier in India, and in Iraq and Khurdistan. 
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The operation is a simjilc one and can be per- 
formed under local annesthesia. 

The disease has also been treated by means 
of dinthcj’my and x-ray exposures, in England 
and in other countries; and I remember a col- 
league in India treating oases with magnesium 
sulphate ionisation. The results, however, have 
not been very conclusive. 

Among a large number of ointments and 
other substances employed locally in the treat- 
ment of the disease, tlie only one wliich needs 
a consideration is tartrate of antimony oint- 
ment. The sores are first cleared of' secondary 
sepsis, if any, by ordinary surgical dress- 
ings; and if covered with scabs, the same 
are first got rifi of by applications of boric acid 
and starch poultices, before applying the oint- 
ment. It is used in a 2 per cent, strength and 
is applied daily over the sore for 3 or 4 dajLS 
or longer till an ulcer is formed and the indura- 
tion has disappeared. It is tlicn dressed daily 
;With sterilised vaseline or boric ointment, 
taking all the necessary aseptic precautions. 
Some people advise the application of a drc.'^.sing 
of cheese freshly prepared from milk curds, 
after previous treatment with the tartrate of 
antimony ointment. I have not discovered any 
advantage of this over the boric ointment 
dressing. 

Reference may be made lierc to the fact that 
some few cases of this disease are also treated 
by the Indian barber, who still exists in our 
midst as a relic of the surgeon of tlie Middle 
Ages. He trades in a large number of com- 
binations of herbs suspended in oil or grease, 
for local applications. And, it is claimed that 
by these he “ cures ” the sufferers of oriental 
sore. What we do know, however, is that some 
of these eases come to the surgeon afterwards, 
to undergo an operation of some kind or other. 

Conclusions. 

The conclusions we arrive at are as follows: — 

1. The diagnosis should be made early by 
examining the exudate or scrapings of the 
tissues taken from the edge of the sore. 

2. Tor purposes of treatment, it is advisable 
to recognise different types of the sore, ac- 
cording to the severity of the infection, extent 
of inflammatory processes, presence or other- 
wise of secondary sepsis, and the number of 
sores present on the body. 

3. Sepsis and acute inflammation, if any, 
should be treated first before specific treat- 
ment is commenced. 

4. In the absence of auto-inoculation, i.e., 
when sores on the body are not multiple, treat- 
ment with berberine sulphate gives the_ most 
satisfactory results. Early cases with^ a 
single or two small sores on the body yield 
equally satisfactorily to treatment by applica- 
tions of carbon dio.xide snow. 

5. When auto-inoculation accompanied by 
multiple sores on the body is present, 


. mtraycnous. mjection of tartar emetic solution 
. combined with some form of local treatment 
5 gives the best results. 


THE VALUE OF THE "SERGENTS’ 
METHOD” FOR DETECTING MALA- 
RIAL INFECTION IN MOSQUITOES. 


By C. -STmCKLAND, m.d., 
ProjesRor of Medical Entomology, 
and 

D. N. EOT, 3X.n., d.t.ji., 

A-R-v-Rlayit PyoJcs.Ror of Medical Entomology, School of 
Tropical Medicine, Calcutta. * 


The usual method adopted for the detection 
of Plasmodium sporozoites in anophelincs has 
of course been the rather laborious dissection 
of the salivary glands of the mosquito, an 
operation looked upon as the acme of finesse, 
a technique almost necc.ssitating the use of an 
expensive dissecting microscope, the taking up 
of considerable time," and the waste of a 
proportion of tlic mosquitoes being examined. 

Neither Ross’s wonderful discovery that the 
sporozoites burst their way out of the oocysts 
into tlie hmmocccle, the “ body-cavity,” of the 
mosquito, and find their way into the salivary 
glands, nor the re.sults of the researches by 
Slaymr (1921) and Muhlens (1921) who noted 
that all the organs of the body except the 
ovaries, and particularly the musculature of the 
palps and scutellum, become crammed with 
the parasites, have been of any practical 


value until recently. 

Lately, however, a method, based on the 
realisation of the facts and elaborated by 
Drs. Edmond and Etienne Sergent, has been 
broijght to our notice byi- Professor Dr. SchUffner 
wliile touring India wntb the Malaria^ Com- 
mission of the League of Nations, and in res- 
ponse to our request Dr. Edmond Sergent has 
since given us the following information con- 
cerning the method.-^ _ _ _ _ . 

“ Je vous adresse ci-Joint des indications sur 
notre technique pour la recherche rapide e^ 
commode des sporozoites dans le corps des 
Anopheles. 

Dissection des glandes salivaires dun nn 
phcle. On commence par enlever les panes e 
les ailes de I’anophele; puis, le thorax etan 
fixe par une epingle, on saisit avec une pine 
fine la tete du moustique et on larraciie.^ 
voit deux petites gouttelettes brilliantes a w 
partie posterieure de la tete arraeheo: ce - 
les glandes salivaires de I’anophele; U 
d’en Laire un frottis sur une lame porte-od] - 

ou I’on recherchera les sporozoites. ^ 

glandes salivaires ne restent pas du cote a 
tete, saisi le thorax avec une pmee; a f 

Sion, une gouttelette formee de hquidyM, 
tissus thoraciques broyes fait lierme 


*One of us has dissected and examined an average 
of 40 mosquitoes per diem. 
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du cou. Faire un frottis figurant une ligne 
quelconque (en forme d’S ou de Z, par exem- 
ple) pour permettre d’explorer facilement toute 
la preparation avee I’objectif a immersion, ce 
que Ton n’obtiendrait pas si le frottis formait 
une tache.” 

He also kindly sent us a copy of their 
“ Vingt-cuig amices d’etude et de -prophylaxie 
du pahidisme en Algcrie” (1928) in which a 
figure supplements the recommended technique. 
Tliis figure is here reproduced (Fig. 1). 



iOi 

Fiff. 1. — (After Sergent and Seigent). 


AVe now give in this paper the results of 
our tests of the method or rather of the prin- 
ciple underlying it, and we have the honour, in 
view of the circumstances related above, to 
name it “ the Sergents’ method.” 

In the first instance we have followed 
literal!}' the technique as advised with but 
slight modification. After the evulsion of the 
legs and the wings, the mosquito is placed on 
a glass slide and the head decapitated by a 
sharp-edged needle. A blunt needle is then 
placed across the thorax, and gentle pressure 
is applied, so that some “ body fluid ” exudes 
through the cut end of the neck into a minute 
drop of normal saline, previously placed upon 
the slide: the smaller the drop of saline into 
which the hamoccelic fluid escapes, the more 
quickly one finds the sporozoites, for a smaller 
area has to be searched. A cover-glass is then 
applied and the preparation examined under 
a l/6th inch objective with a Ho. 8 ocular. 

We have confirmed all our findings with 
the oil immersion objective although this would 
not be necessary for routine as the sporozoites 
measure about 14 long, and in fresh speci- 
mens look either straight, a little curved, sickle 
or S-shaped. and are feebly motile (Fig. 2). 

Subsequently we have tried the technique 
of pulling off the coxee of the legs and pressing 
tlic body-juice out through the rent caused in 
the body wall. But the former method is the 
more convenient. 

In all our mosquitoes we first of all looked 
for the sjwrozoites by the above method, and 
tlicn, whether we had found them or not we 
dissected out the salivary glands, in order to 
compare tliis method with the standard method 


of looking for the parasites. In no case, when, 
the salivary glaiids were found infected, had 
we not already observed the sporozoites in the 
hcemoccelic fltdd. On the other hand in no case 
in which we had found the hsmoccelic fluid 
infected did we find sporozoites absent from 
the salivary glands. 

AA''e used Anopheles stephensi; out of a 
total of 78 fed (on different occasions) on 
gametocj'te-carriers sporozoites were detected 
in 57, and in 21 they were not found, and as 
already stated the examination of the salivary 
glands in no case reversed the finding. 

As a control we dissected a dozen mosquitoes 
bred out from the same batches that we had 
used for purposes of infection and in no case 
did we find the sporozoite-like bodies. 

The method technically then is 100 per cent, 
efficacious, and it has moreover many advan- 
tages over the standard method. In the first 
place, the skilful worker at dissection can be 
dispensed with, one might even say that every 
stage except the examination of the prepara- 
tion under the microscope could be carried out 
by a menial servant, while a laboratory assist- 
ant could be taught to look for the parasites 
under the l/6th inch objective. Secondly, the 
technique can be carried out under the naked 
eye, no expensive dissecting microscope being 
necessary. Thirdly, the loss of a proportion 
of the mosquitoes being examined, or rather 



X GOO. 

Fig, 2.— (Eyepiece 6 X. Objective Oil Imni. 1|12). 


the _ failure to dissect out their glands, is 
obviated, because if the parasites are in the 
mosquito they will be found in 100 per cent, 
of them by the new method. Fourthlv, there 
is the gain of much greater rapidity. 
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Remarks.— I have so far treated in all nine 
patients for oriental sore, and have found the 
Tcsults obtained with bcrbcrinc sul])hate solu- 
tion infiltration most favourable. The infil- 
tration of the whole affected area, not forget- 
ting the margins, must be done very thorough- 
ly, and for this reason 1 c.c. of the solution is 
not sufficient. 

In_ the December 1930 issue of the Indian 
Medical Gazette there is a very informative 
nrticlc on this same subject. The writer advo- 
cates a 3 c.c. infiltration of a 2 per cent, 
solution of bcrbcrinc sulphate. Altimugh I 
agree with the quantity lie recommends, I am 
not in favour of a 2 per cent, solution being 
the recognised standard, for the simple reason 
that some patients complain of a severe burning 
sensation for many hours, and in such ca.ses, if 
there were several sores to be injected in rota- 
tion, they would in all probability object to 
the treatment. On the other hand in some 
robust male patients I would not hesitate to u.'se 
a 2 jier cent, solution. If, however, 3 c.c. of 
a 1 per cent, solution brings about a cure 
without causing any inconvenience, is it neces- 
sary to increase the strength? In the ease of 
a supervening pyogenic infection, the ulcer 
should be thoroughly cleaned with hydrogen 
peroxide and after tlie injection it should be 
thickly covered with boracic powder; the whole 
is then covered with sterile gauze and bandaged 
up for four days. I have never found any 
constitutional disturbance in anj^ of my 
patients. 


•QUININE URETHANE IN A CASE OF 
HYDROCOELE. 

By K. VENKAT RAO, 

Purasawalkam Vepery, Madras. 

On September 23rd, 1930, a man, aged 25, came to 
me to lia^’e his Iwdrocoele tapped, as he tras afraid of 
■operation. The hydrocoele, which was of a fairly big 
size and tense, measured S inches in length and 4 inches 
in diameter. It was of six months' duration. 

With due aseptic precautions, it was tapped by means 
of a trocar and cannula and after the thin clear serous 
fluid was completely removed 2 c.c. of quinine 
urethane (P. D. & Co.) was introduced into the sac 
through the cannula by means of a 2 c.c. ^'■ringe. The 
'cannula now being withdrawn, the fluid injected was 
■driven to all the parts of the cardty by gentle massage. 

After a week, the swelling had regained its original 
size and the fluid, which was clear, was removed. A 
week later when the patient saw me the hydrocoele 
had again attained three-quarters the original size. 

This time, the fluid was withdrawn and another 2 
C.C. of quinine urethane injected and he was advised 
io come to me after a week. „ . , , , „ , 

Now, when he came, hydrocoele flmd had collected 
to nearly half, the original size. This fiuicl -u’as 
withdrawn and from that day no further fluid has 
collected. 

Remarks. — Knowing, as we do, the action of 
•quinine urethane on the blood vessels, the non- 
recurrence of fluid might be due to the_ obh- 
teration of the vessels that line the cavity of 
the tunica vaginalis. How far the treatment 
is successful and beneficial cannot be definitely 


stated, as the treatment was carried out in 
only one case. Yet this treatment is worth 
trying, esjiccially in those who are nervous of 
operations for radical cure, in those -(vho are 
unable to abstain from their bread-earning 
work, and in those who cannot stand an 
anrcstbctic, cither on account of advanced age 
or other conditions in which general anresthesia 
is contra-indicated. 


A CASE OF HEiUIPLEGIA COklPLICA- 
TING TYPHOID FEVER. 

By S. K. SUNDARAM, ba., m.d., 
llcmlqmrlcrs Hospital, Tanjore. 

Humipukgta is one of the rare complications 
of typlioid fever. Osier and McCrae in their 
“ Modern IMedicinc,” 3rcl edition, do not give 
any actual figures. Tice, in his “ Practice of 
Medicine,” quotes 42 cases collected by 
vSmitliies of which six were fatal. WJiatever the 
actual number of cases, cerebral lesions com- 
plicating typhoid are sufficiently uncommon to 
call for note. 

A girl of fourteen years was admitted in a low and 
pnactically unconscious slate on 13th November, 1930, 
to the medical ward.s of the District Headquarters 
Hospital, Tanjore. The onlj’ available histop' of 
fifteen days continuous fever, starting after headache; 
tlio bowels were irregular. Fire days prior to admis- 
sion. when the patient was at stool she fainted and fell 
down, and it was noticed too that she had become 
paralytic on the right side of the bod.y and face. She 
could not talk a1 first, later on she began to e.xpress 
her elcmcntmw wants. , 

On examination, the patient was found to be in a 
very low state. There was right-sided hemiplegia ■with 
paraJj'sis of the face on the same side. The limbs 
were quite flaccid. On the right side the knee jerks 
were exaggerated. Babinski’s sign was positive. Ann 
jerks and abdominal reflexes were absent. Reflexes were 
normal on the left side. Sensory changes could not be 
elicited, .as the patient did not respond to questions. 
She would just put out her tongue, but could not talk. 
There were no cardiac murmurs. 

On the day after admission, 14th November, mat), 
the right leg and right arm began to get stiff. Ibe 
right arm jerks were exaggerated. 

On 15th November, 1930, _ the patient was taken home 
and is reported to have died soon afterwards. 

Blood was sent for the Widal reaction on -Htn 
November, 1930, and the report of the King Institute 


s; — 

3. typhosus — Positive, 1 in 200. 

3. paratyphosxis A — Negative, 1 in 25. _ 

9. paratyphosus B and C — ^Positive, 1 in 50. 
riiere were no parasites in the blood smear, lae 
ne contained a slight trace of albumin. , 

It is of interest to note that in two-tlurtis 
the cases collected by Smithies the 
iS right-sided with aphasia. Without 
topsy one can only guess at the character pi 
; causative lesion; hmmoiTliage, thrombosis, 
ibolism, meningo-encephalitis, very rareiy 
ningeal hmmorrliage, have been reported, 
le remarks that from post-mortem le 
■ombosis appears to be the commonest lesion, 
[am indebted to Lieut.-Col. A. P- 
rimer, i.m.s., the Superintendent of tne 
ispital, for his kind permission and en- 
iragement to publish these notes. 
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THE TREATIMEHT OF ORIENTAL SORE. 

lNTE.\raxou3 antimony therap}’- for the treat- 
ment of leishmania infections 'svas introduced 
in 1913 by two South American workers; it 
was used by them in the muco-cutaneous form 
of leishmaniasis which is caused bj- Leislwiania 
hrasiliensis, a protozoal parasite of the same 
genus as the causative organisms of kala-azar 
and oriental sore. Two years later it was used 
in Italy and immediateh' afterwards in India 
in the treatment of kala-azar. Tartar emetic 
was the first antimony preparation employed, 
and during the next ten years a succession of 
new antimonj- compounds was introduced. 
The story, with which most of our readers must 
be familiar as neai'ty every step forward was 
first announced in these columns — of how the 
death rate in this previously fatal disease has 
been reduced to 5 per cent, or even less, and 
how the treatment, at first a long-drawn-out 
process which necessitated a stay in hospital 
of inany months, can now be accomplished 
within a week — forms one of the most en- 
couraging chapters in the history of specific 
therapy. The subsequent brilliant success of 
the antimony treatment of kala-azar has over- 
shadowed its prior success in the treatment of 
the much-less-serious cutaneous lesions. It 
has been assumed, except by those who have 
had to treat oriental sore, that, pari passu with 
the improvement in the treatment of the more 
serious general infection, there has been an 
improvement in the treatment of the local 
condition. ^Ye have seen it stated— though by 
theorists with no practical ex-perience — ^that if a 
given number of injections will cure the general- 
ised infection then probably less than half or 
a third that number should be suSicient to cause 
an iilcer to_ heal up. Unfortunatelv, in actual 
practice, this has not turned out to be the case- 
in fact there are indications that the penta- 
valent compounds of antimony which are so 
successful in the treatment of kala-azar are 
ess efficacious than the antimony tartrates in 
the treatment of oriental sore. 

forms of treatment used mit^ht be 
divided into general and local; amoS the 
ormer are salvarsan, which achieved veS^little 

f psted that at the most- S iS 

but fw "cn a cure, 

tiStinenf k ' ^^^s form of 

tile di^ca'c^ 5 °°^ ffivoured in centres where 
di..ca.e 1 , prevalent. Next came the 


pentavalent compounds of antimony; cases of 
remarkabh^ rapid cure were -reported with 
such compounds as Stibosan and Neostibosan, 
but no proper series of cases has been reported, 
and from various sources we have heard of 
disappointing results being obtained; at the 
Calcutta School of Tropical Aledicine, where 
we get comparatively few cases, we have not 
had uniformly successful results with Neo- 
stibosan. We have also tried the newer tri- 
valent compounds of antimony, such as Anti- 
mosan for intravenous injection and Fouadin 
for intramuscular, with only moderate success. 

There have been an enormous number of 
local "specifics”; we need only mention the 
more important. The reports on the results 
of a:-ray treatment, diathermy and ionization 
have been mixed; the first has been the most 


nicj cm:; aii |juu uuu 

of court for the masses in this country on 
account of the expense. Infiltration of the sore 
and the immediately-surrounding area with 
a solution of emetine was an apparently suc- 
cessful form of treatment which seems to have 
fallen into disfavour recently. On the other 
hand the application of carbon dioxide snow, 
which is a conspicuously successful treatment 
m single, comparatively early lesions, is still 
used very extensively in hospital practice; for 
the doctor who onlj’’ has one or two cases a 
year there are obmous disadvantages in this 
method, though where larger numbers have to 
be treated it is not expensive. Tartar emetic 
ointment has been advocated, and for it sue- 
cesses have been claimed; but it usually gives 
rise to a severe local reaction and for this 
reason it is unlikely to become popular. The 
action is probably not specific. 

Of all the forms of local treatment advocated 
undoubtedly the most successful is ber- 
berine sulphate; a 1 or 2 per cent, solution of 
the acid salt is injected into the sore and the 
surrounding area. Complete infiltration of the 
infected tissue is aimed at; consequently, for 
each sore a number of injections are required 
thorough infiltration it is usuallv 
difficult to find the parasite, and after the 
second they will have disappeared in almost 
every instance. The injection does not cause 
necrosis, but frequently it causes a fairly sham 
inflammatory reaction, and for this reason we 
prefer to give the treatment at weekly intervals 
instead of at the shorter intenmls advocated 
by some writers. Though the parasites seem 
to disappear after one or two applications, it 
lias not been our experience that ulcers, even 
those m vffiich there is little secondary- infec- 
tion, then heal immediately, and we have often 
foimd, contrary to the published accounts of 
this treatment, that at least five applications are 
necessarx' A_ great advantage of this treat- 
ment is that It IS extremely simple; all that is 

Sm A t'u ^ h>Toderm!c 

-.Tin^e. A tuberculin syringe is preferable. 
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but any syringe with a fine, well-fitting needle 
and a well-fitting barrel will do. No clinnsy 
apparatus is required, as in the case of carbon 
dioxide snow. This form of treatment has, 
however, its limitations. In the first place it 
is far from painle.ss. We ])avo obscjn^ed tliat 
the ability of the physician to bear pain — in 
his patient — varies considerably; some inflict, 
even the severest pain, bravely, whereas others, 
of a more symi)athetic nature, are sensitive to 
the least discomfort that they cause. However, 
this is a matter in which the patient has the 
last word, and, however stoical physicians may 
be, no treatment that is very painful will ever 
become popular. In cases in which there is a 
single early lesion that can be completely in- 
durated by 3 or 4 punctures and ])crhaps cured 
by two applications, the patient will not 
usually complain, but in cases in which the 
lesions are multiple and advanced, where the 
5 punctures for each sore have to be mul- 
tiplied by, say, 10, the number of ulcers, and 
again by perhaps 5, the average number of 
applications, it is obvious that this form of 
treatment is almost out of the question. 

In this connection there arc two points which 
require investigation; the first is the total dose 
of berberine sulphate which a patient will stand 
without showing any toxic symptoms, and the 
second is the possibility of the prior applica- 
tion of one of the new ana?sthetics, such as 
Percain, to the ulcer for a few minutes before 
beginning the injections. Up to the present 
most observers have assumed that about 3 c.cms. 
is the maximum which it is safe to administer; 
this is only sufficient to infiltrate two ulcers 
at the very most, so that when there are more 
than this the others have to be done on another 
day. 

Our discussion is confined to the specific 
treatment of oriental sore. But in all cases in 
which there is open ulceration there is certain 
to be secondary infection; this will have to be 
dealt with pari passu with the specific treat- 
ment bj'’ means of mild antiseptic dressings or 
hot fomentations as the occasion demands, and 
when the specific element is ex’adicated it may 
CA’^en be necessaiy to resort to surgical measures. 

The literature on the treatment of oriental 
sore is not in a very satisfactory state; theore- 
tical considerations and analogy with the 
treatment of kala-azar have been given undue 
prominence in textbooks, whereas articles in 
medical papers have mainly been reports on a 
few cases in which one or other of the treat- 
ments adAmeated has been particularly success- 
ful; the diagnosis is frequently _ clinical and 
failures are not reported. To this generalisa- 
tion there are of course exceptions. A contri- 
butor from Lahore has recently sent us a paper 
reporting his experience in the treatment of 
oriental sore. His paper is included in this 
number of the Gazette. The majority of the 
cases on which he has reported were of single 


sores and for these he advocates local treat- 
ment exclusively. The results he has obtained 
Avith berberine sulphate have been extremely 
satisfactory, but the fact that 18 out of 23 
nlccr.s took 3 weeks, or more, to Jieal up shows 
that ihc magical effects Avhich have sometimes 
been claimed for this drug cannot always be 
guaranteed. In Calcutta oriental sores are 
com])arativcly rare, as the infection is not 
acquired in Bengal, .so that we cannot hope to 
rejrort on the treatment in any considerable 
.‘.■oric.s of cases, but, in many places in northern 
India Avherc the disease is endemic, the clinical 
inaterial must be abundant and it is disappoint- 
ing that satisfactory reports, such as the one 
to Avhich we have just referred, are not aAmil- 
able. It is quite obvious, we think, that of 
local treatments berberine sulphate is the drug 
of choice, but there still appears to be a little 
, doubt about AA'hcther a 1 or a 2 per cent, solu- 
tion should be used. The writer referred to 
above recommends a 2 per- cent, solution 
- whereas another contributor, "from Sind, con- 
siders that this is too painful for ordinary use 
and recommends a.J— per-.cent.,...solution. The 
latter percentage has obvious advantages if it 
I is equally efficacious. This is another point 
which requires investigation. Furthermore, 
there are certain cases, especially those in AS'hich 
there are multiple sores, in which general treat- 
ment in the form of intravenous (or intra- 
muscular) injections of some antimony pre- 
paration would be more suitable than the local 
treatment. It is by no means clear which 
group of compounds, the pentavalent or the 
trlAmlent, gives the best results; and after this 
point has been settled there are then a number 
of compounds of each- group to be tested. Our 
Lahore contributor used Urea-Stibol without 
much success; but the dosage was so totally 
inadequate that it is surprising that there was 
improvement in any of his cases. It is not at 
all unnatural that he should make such a 
mistake in Auew of the very unsatisfactory 
state of the literature on this subject; the total j 
dose he gaAm Avas 0.7 gramme spread over a i 
period of 29 days, wljereas our routine treat- 
ment for kala-azar, a disease in_ A\dnch general 
debility is a marked symptom, is a total dose 
of 2.7 grammes of Neostibosan — another penta- 
valent compound with a_ higher percentage of 
antimony than Urea-Stibol — in 6 days. 
do not suggest that sirch concentration ol 
treatment is necessary or even advisable m 
oriental soi’e, but, unless a total dose oi a 
least the amount usually given in the case ot 
kala-azar is given, it will be unfair to draAA 
conclusions regarding the efficacy of any orUo 
in the treatment of the cutaneous disease. 


MATHEMATICS AND MEDICAL 
RESEARCH. 

Of all men who haAm at any time come under 
the heading of scientists surely the aA^erag 
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medical man is the most unscientific. Despite 
the fact that he obtains so much assistance 
from the exact sciences he still persists in being 
an artist. He says, “In my experience such- 
and-such a drug* gives better results,” which 
does not mean that he has treated a hundred 
patients with that particular drug and a 
hundred with some other drug and foimd out 
Y\-hich gives the better results. It means' that he 
has a vague impression, brought about b}* all 
sorts of influences totally unconnected with the 
drug itself, that his results were satisfactorj'. 
If he looked up his notes of the cases in which 
he used the drug, he might quite possibly be 
horrified at finding how wrong his impression 
had been. 

He will, naturally and rightly, defend him- 
self from this unprovoked attack. “ ould 
you have me a machine that simply notes down 
signs and symptoms and then with the aid of 
pencil, paper and a logarithm table works out 
a diagnosis, and just because you, or some of 
your fellow pseudo-scientists, have decided that 
“ A ” will produce a 95 per cent, cure rate 
against “ B’s ” 85 per cent., am I to be com- 
pelled to use the former? Is my knowledge of 
the constitution of the patient, whose father I 
treated and whose grandfather I knew, to go 
for nothing? ” He will say all this and a great 
deal more, and he will obtain much support in 
favour of his point of view. Yet medicine is 
a science; it is built up on observations scien- 
tifically made of the frequency of occurrence 
of certain events and their correlation uith 
•other events. 

The medical student is not usually worried 
much by his examiners on the subject of bio- 
metry and statistics, so that when his lectirrers 
touch on the subject he frequentlj* finds some- 
thing else to think about. If his life is spent 
in the practice of clinical medicine, his verj"^ 
limited knowledge of mathematics and statis- 
tical methods will probably not prevent him 
from being a successful practitioner, and the 
various advances which are made in clinical 
medicine with the aid of statistical methods 
will be presented to him in such a way in his 
textbooks and clinical journals that he will 
not realise the importance of the part played 
in these advances by the subject he has always 
cold-shouldered; so his dislike — which is really 
a primitive fear of the unknown — continues 
throughout his life. If. on the contrary, fate 
leads him into other channels, such as public 
health and medical research, he will have to 
overcome his repugnance or he can never hope 
to be succe.ssful. At everj- turn the research 
worker will find that he is hampered by his 
limited knowledge of mathematics and unless 
he has a mathematical “ sense ” and a ground- 
w'ork of mathematical knowledge he cannot 
expect to_ make much progress. Medical 
research of the present day. in India at any 
rate, is very greatly hampered by this lack of 


mathematical knowledge amongst workers. 
This is to a certain extent the fault of the 
workers themselves, but it is also the fault of 
the expert biometricians. Even the medical 
men who make a special study of mathematics, 
with very few exceptions, appear to go over 
to the other camp; they tend to assume the 
cloak of the pure mathematician rather than 
that of the practical biometrician, so that they 
become incapable -of seeing the problem of the 
medical research worker from his point of 
mew, and their own publications become en- 
tirely incomprehensible to the average medical 
man. The expert biometrician will not come 
down to the level of the moderately intelligent 
research worker and the average research 
worker does not possess thq ground knowledge, 
nor has he the time to acquire it, which is 
essential for liis elermtion to the heights on 
which the biometrician is prepared to meet 
him. When appealing to mathematicians for 
assistance we have from time to time received 
some very valuable help, usuallj' in the form 
of criticism, but often the replies have been 
entirely incomprehensible, both to us and to 
our colleagues, and on one occasion for a cure- 
rate ciurve we were given a formula which 
proved that the more the treatment the less 
were the patient’s chances of recovery; as this 
was entirely contrary to our own interpretation 
of our clinical experience, we were naturally 
discouraged. 

Between the higher mathematician and the 
rest of mankind a great gulf is fixed. For 
every nine hundred and ninety-nine persons 
who have no interest in what is occurring on 
the other side, probably only one has a feeling 
that something of value to his work might be 
obtained from across this gulf. Amongst those 
forming this small minority are certain medical 
research workers; for their benefit, and for 
that of others, the biometrician has come 
forward and has attempted to bridge the gulf. 
This he has done successfully as far as he him- 
self is concerned. Our complaint is that he 
has left a series of gaps in the bridge; these 
he can jump over quite easily, but this is not 
the case with others; some find themselves in 
trouble at every gap and few can negotiate 
them all; even these do it with great difficulty. 

A better liaison between the mathematician 
on the one hand, and the clinician or research 
worker on the other is obviously desirable, but 
how is it to be brought about ? It must 
clearly be tackled from two points of view. 
The mathematical standard of the medical 
research worker must be raised but at the same 
time the mathematician must descend from his 
splendid isolation and help the strugglcr on 
his way. This can be done in a number of 
ways, by raising the mathematical standard 
for qualifying as a medical student, by intro- 
ducing mathematics into the medical curri- 
culum, or by post-graduate teaching. Leaving 
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out the second suggestion ns being an inadvis- 
able measure in view of the existing congestion 
in the medical curriculum, it . is obvious that 
suitable post-graduate courses in mathematics 
are the only solution, because even if a boy 
receives a sound mathematical education it is 
surprising liow much he has forgotten by the 
time he has taken his medical degrees. The 
course for the Diploma of Public Health in- 
cludes lectures on epidemiology and vital 
statistics, but this ’is insulTicicnt for the medical 
research worker; furthermore, this course of 
instruction is by no means an essential part 
of the medical research worker’s training. 
Assistance may be obtained from books. A 
number have been written especiallj’’ for the 
sanitarian and the medical research worker, 
but in our experience they all make the same 
mistake — ^they under-rate the render’s common 
sense and they over-rate his mathematical 
knowledge. To us, reading one of these books 
is very like interviewing an inmate of a lunatic 
asylum; you listen to the patient’s perfectly 
reasonable arguments and find yourself think- 
ing, "There must be something wrong here; 
it is very unfair that this man should be kept 
in an asylum,’’ when you suddenly realise that 
he has made some preposterous assumption, that 
he is Napoleon Bonaparte, for example, and 
that he is now talking irrational rubbish. So 
with books on medical biometry, one starts 
reading a chapter and is struck by the writer’s 
clear exposition of the subject and the sweet 
common sense of his arguments, when he sud- 
denly introduces a complicated equation — 
apparentlj’ from nowhere — after which one 
might just as well shut up the book. 
Although we know of no book which we 
can absolve entirelj’- from exhibiting tlie 
defects we have mentioned above. Professor 
Raymond Pearl’s Medical Biometry and 
Statistics^'' of which the second edition has just 
been published, can be said to contain the 
maximum of clear reasoning and the minimum 
of Napoleon Bonaparte. Amongst those which 
contain little but the former commodity we 
must include the chapters on tabular represen- 
tation of statistical data, on rates and ratios 
and on life tables; in this last-named chapter 
he has taken for his life curves such diverse 
subjects as the starved Drosophila melanogaster 
male, whose mean duration of life is apparently 
44.09 hours, and the automobile which has a 
mean duration of life of 7.04 years. ’But the 
last chapter, on the logistic curve, entirely_ on 
account of our very defective mathematical 
education, "we must place in the " Napoleonic ” 
class. Prom the point of view of both the sani- 
tarian and the medical z'esearch worker it is a 
book which we can thoroughly recommend. 


* Medical Biometry and Statistics. By _ Professor 
Raymond Pearl. Second Edition (revised and 
GHliWRcd) . Philadelphia, and London: AV. B. Saunders 
Company, 1930. Pp. 459. Illustrated. Price, 25s. net. 


In the new Rockefeller All-India Institute of 
Hygiene which is to be opened in Calcutta at 
the beginning of next year there is to be a chair 
of Epidemiology and Vital Statistics. The suit- 
able filling of this post will be an extremely 
difiicult task; if the right man is obtained he 
.should be able to give invaluable aid to the 
research workers in (Calcutta as well as in other 
parts of India. 


' Special Article. 


NOTES ON A VISIT TO BANGKOK AND SIAM. 
By A. D. STEWART, 

LIEUTEXAKT-COLONEn, 

Projessor oj Hygiene, Calcutta School of Tropical 
Medicine and ^ Hygiene, and Director-Designate, All- 
j India Instilnle of Hygiene and Public Health. 

j The eighth F. E. A. T. M. Congress at Bangkok 
was a distinct success. Our visit to Siam was instruc- 
tive and pleasant. Its value was naturally not confined 
to our meetings at the scientific sessions of the Congress. 
We 2md the opportunity of meeting fellow workers from 
.all over the Far East; there were occasions for meeting 
at hotels, excursions, and social functions; at these one 
met practically everyone at the Congres.s, and talked of 
and discussed malaria, leprosy, cholera, health adminis- 
tration and methods, and a hundred other things of 
mutual interest. This was valuable, but not particularly 
related to the venue of the Congress in Siam. Siam 
was an unknown coimtiy to most of the delegates and 
to be able to meet the administrators of this kingdom, 
its doctors and public health officers, its students and 
people, to leam of things at first hand, to discuss 
activities of medicine and public health, possibilities 
and probabilities, difficulties and solutions, to see actual 
conditions, attempts, and accomplishments in • public 
health — these were unique things which both taught and 
entertained, and I hope broadened one’s knowledge 
and outlook. One met, for instance, Prince Sakol, 
Director-General of Public Health, a man of wide travel 
and wide knowledge of public health administrative 
methods all ormr the world. One heard from him his 
ideas and ideals of Siam's medical and health problems, 
of how those should be taclded ; one saw what had ' 
been done and what was intended in the future. I 
called on the Director-General of the Department of 
Municipal Affairs, a gentleman also of wide experience 
in Siam and especially of Bangkok, and so on in the 
matter of medical education, hospital administration, 
water supplies, field sanitary work, etc., etc. One rnade 
it one’s duty to meet as many of Siam’s adminis- 
trative and executive officers as one could in the time. 
It would be impossible to record experiences and offer 
opinions on everything one saw. I shall mention only 
a few that I myself found of particular interest. 

Public health administration . — ^In probably the only 
absolute monarchy of the world, this question was 
bound to hai'e an interesting aspect. Absolute 
monarchies in history have been both brilliantly success- 
ful and miserable failures, ideal only when there is a 
continued succession of able and enlightened rulera. 
In European history absolute monarchism has ended 
in revolution and tragedy, where it has not given way 
to democratic methods. In Siam <at present the ruler 
is young, travelled, enlightened and imbibed with pc 
highest ideas of responsibility and during his short reign 
a great deal on the most modern ideas of public healp 
has been initiated. Public health and medical adrnmis- 
tration is of necessity largely centralised. The King 
is the supreme head of all administration in every 
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department, though ad^sed in important matters of 
policy by a Supreme Council. The chief department 
is that of the “Interior” and the Mimster of the 
Interior is (second to the King) the highest state 
official. Under the Minister of the Interior are many 
departments, two of which are the Department of 
Public Health and the Department of Municipal 
Affairs, each presided over by a director. As a matter 
of fact these two departments are veo' largely con- 
cerned with the public health administration of the 
citv of Bangkok. The city is directly administered by 
the Lord Prefect of the city, who is an official of the 
IMinistrv of the Interior. Indeed most of the public 
health work of the countrj* is concentrated in the city. 
Organised public health work of the city of Bangkok 
dates from 1S97, when a law was promulgated providing 
for a medical officer of health and a city engineer. The 
citj- of Bangkok is di^dded into inner and outer areas. 
The inner area is the citj' and is the part which is 
referred to above as being administered by the Lord 
Prefect. The outer areas are not part of the cit^' and are 
administered like urban sanitarj' areas (see below). 

The water supply of Bangkok is excellent ; it is taken 
from the river about 30 miles up, collected in an old 
river bed for sedimentation and then brought to the 
water works wliich are situated just outside Bangkok. 
Here it is treated by rapid sand ffitration of the Jewell 
tj-pe and distributed widely throughout the city bj- 
sand-pipes, etc. If is chlorinated by a Paterson 
chloronome, the amount of chlorine being carefullj’ 
adapted to the minimal needs by the Paterson 
chloroscope. I was verj’ impressed with the efficient’ 
of the water works. To the excellent supply must be 
attributed the freedom from epidemic cholera, for 
Bangkok abovmds in water canals or “ klongs ” which 
are used for communications, bathing and domestic 
necessities of all sorts. 

The sj'stem of night-soil disposal is ati present 
primitive ; the larger houses and hotels, etc., have septic 
tanks and undergroxmd soakage channels. The bulk 
■of the night-soil is removed and disposed in trenches 
and tanks; but a great deal of it I should say is not 
removed at all. Sullage drains of the main streets 
drain into the klongs, but oft the main streets there 
is little or no drainage and pools of sullage collect under 
and round the houses and breed the millions of culex 
mosquitoes which are in Bangkok a veritable plague. 
General health work of the town is focused in the 
■“Health Centres” of which there are now six. We 
msited several of these, and the work, though just 
begun, seems of an excellent tj’pe. These centres 
exercise general health and sanitarj' supeiwision over 
the districts of the city, special attention being paid 
to maternal and child welfare. The Bangkok Centre 
is new and is an up-to-date centre for the treatment 
, and prevention of venereal disease which appears to 
be pretty widespread in Bangkok, and in Siam in 
general. We were informed in one of the papers read 
at the Congress that about 40 per cent, to 50 per cent, 
of the general patients of the hospitals of Bangkok 
pve positive Wassermann reactions though a small 
proportion of these maj' be due to yaws, (jeneral moral 
laxity is ascribed as the cause, and not widespread 
prostitution. There are fournotifiable diseases in Bangkok 
and Siam — plague, cholera, small-pox and cerebro-spinal 
meningitis. Plague is at present negligible; cholera is 
not endemic, but appears in epidemic form. There 
was a severe epidemic in 1927. Small-pox is well 
controlled, .and vaccination and re-vaccination are com- 
pulsoiy at any time by order of the Ministn- of the 
Interior. 

Local self-government, therefore, does not find a 
place in the administration of Bangkok. Outside 
Banckok. however, a distinct beginning has been made. 
In 190S Jhe Provincial Sanitarj- Organisation Law 
created .-ranitaiy Boards in 27 torvns and other 
communities. These boards have 5 official members 
headmen in the larger towns, in t]ie smaller areas 
o official members and 2 headmen. The larger boards 
arc presided over by the Governor of the district, the 


smaller by the District Officers. These Sanita^' Boards 
are administered by the Departnient of Public Health 
under the iNIinistry of the Interior. The Sanitaiy- 
Boards are charged with the maintenance of the cleanli- 
ness, vital statistics, and the prevention and treatment 
of disease. They have an income from “house tax 
and from central revenues. A few have their own 
health officials, but most of the staff belong to and 
are appointed by the Department of Public Health. 
It is the intention of the Government of Siam that 
those boards should be the nuclei of municipalities 
which will gradually develop as local self-govermng 
bodies on western lines. The large sparsely populated 
rural areas are largelj' untouched at present bj' anj- 
sanitary organisation. Kegistration of births and deaths, 
and notification of infectious diseases are done by “ head- 
men” who report to the District Officer and police 
headquarters prettj- much in the same waj' as the 
“ chowkidar ” does in India. 

The Department of Public Health was formed in 
1918 to supen'ise medical and public health services of 
the Idngdom; taking over such medical functions as 
existed then from the Ministry of Local Government 
and the Medical Department. Its head is the 
Director who deals with the Minister of the Interior. 

To advise the Director on health matters and policies, 
the Health Council was formed in 1928, and a Medical 
Council in 1923. The Medical Council is executi-\-e 
and deals with the registration of medical men of all 
classes — ^practitioners of the indigenous sj'stem as well 
as others, dentists, nurses, pharmacists, and masseurs. 
Except in the case of medical graduates, periodical 
renewal of licences to practise is required, such certi- 
ficates being granted bj' the Ministry of Instruction. 
The medical law covering these rules is enforced at 
present only in the metropolitan area (Bangkok). 

Medical education of a very high standard is provided 
at the Government Medical School at the Siriraj Hos- 
pital and graduates proceed to the MD. degree of the 
Chulalongkom Uhiversitj' from here. The present 
high standard of organisation and medical education 
is due in a large measure to the Department of Educa- 
tion of the Rockefeller Foundation who have taken a 
very practical interest in the school, especially in recent 
j-ears, and helped to proJ'ide teaching personnel for 
some of the sections. Up to a few years ago certificates 
of proficiencj- in medicine used to be granted, but now 
only degrees are given. The number of graduates 
already turned out amounts onlj- to 34, and the num- 
ber of entrants in the first j-ear course this j-ear is onlj- 
12. The higher standard required and the unattractive- 
ness of the medical profession outside the citj- of 
Bangkok account for the paucity of under-graduates in 
the medical school. The Director of the Public Health 
Department (who is also President of the Medical 
Council) discussed the shortage of medical men in Siam 
in his interesting chapter in the official book presented 
to us — ^he outlines various alternatives to provide for 
a ^eater number of scientificallj- educated men bj- 
reviving the “ Certificate ” (on the terms, however, of 
the MR.CB., and LR.C-P. standard and not on the 
sub-assistant smgeon standard), bj- making the state 
medical sen-ices more attractive, and providing a modi- 
fied state course of preventive medicine onlj- for the 
h^lth services. The position is interesting and was 
discussed at one of the meetings of the hygiene sec- 
tion of the P. E. A. T. M. Congress. -A physician of 
■wide experience in Siam advocated the establishment 
of state hospitals at district centres -with subsidised 
state medical officers of good qualifications, similar to 
what has been the rule in India. It is interesting to 
note this recommendation, as the position is beinu 
receded from in India in favour of the private practi- 
tioner element. The indigenous practitioner is, as 
stated, a verj- Large class and is officially recognised by 
the medical law. They form a heterogeneous class with 
prious claims to recognition from Ihe “apprenticed 
healers” who follow tradition in their methods, 
“prescription healers” (-with one or two specific pres-^ 
criptions of a hereditarj- nature), “boil and -srotind 
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healers,” masseurs, healers by exorcise, and ordinaiy 
quacks .and imposters. Exacllv what cla.‘=sps of these 
are given “certificates” and “licences” I was unable 
to find out, but the numbers given as registered in 
the metropolitan area were 631 in the “ Modern art of 
healing ” and 2.8S2 in the “ Empirical art of healing ” 
There are some other activities of the public health 
services which have interesting points. The Rockefeller 
Foundation through its International ITeallh Board has 
played an important part in the development of health 
activities. The Siamese Red Cross Society has been 
veiw closely in^•olved in health progress. The Siamese 
Government approached the International Health 
Board in 1925 for co-operation in the propagation of 
health activities. Hookworm disease seemed a suitable 
subject for intensive work, and accordinglv, under the 
general supeiwision of the International Health Board, 
a “Sanit.aiy Campaign” was instituted; the health 
section of the Si.aincse Red Cross Society took over 
most of the activities, and to allow of greater flexibility 
than would bo possible with a purel.v governmental 
control. After 3 years' successful instruction and work 
the school was retransferred to gor-ernment control. 
Nine field units of the Health Department were formed 
for general work and 5 special units for hoolavorm. 
At Lobpuri an “ Intensive unit ” created a local health 
organisation and did a complete survey of health 
conditions. The idea was to make it serve as a model 
for other places. Eveiy class of health work was done. 
I could get no report on this work as it had not yet 
been completed. The other units were a Health Board 
unit, educational unit, sanitary unit, etc. All sides of 
public health work have been dealt with dining the 
campaign. The “ campaign ” is now at an end. Apart 
from its nd hoc sanitary'' work throughout the countiy 
it has provided the basis for the various branches of 
the Department of Public Health, for most of its units 
have become the various divisions of the Department. 
The Divisions of Health Education .and Epidemiologj' 
were formed out of its personnel while the Health 
Divisions absorbed 4 of the remaining units. The Edu- 
cational Division gives courses of instniction to sanit.arj' 
personnel, to doctors and sanitaiy inspectors. The 
various Sanitaiy Board staffs are trained, appointed and 
administered by the Central Department of Public 
Health. The Health Division of the Public Health 
Department is concenied with publicitj’ work; it main- 
tains a libraiy of health publications, and issues po.sters 
and pamphlets throughout the countrj' through the 
medium of Health Centres and Sanitary Boards. 


The above description is simply an outline of the 
public health administration to indicate how it w'as 
built up, its present ss^stem, and its probable line of 
expansion. Much is at present centralised but that 
Prince Sakol, the present Director-General of Public 
Health, has a thorough grasp of the meanings, the 
advantages, and disadvantages of centralisation and 
decentralisation will be evident from the following 
quotation taken from his article; — 

“ It is not conducive to the interest of the nation to 
concentrate all administrative authority in a single 
centre. The gains from centralisation may be great, 
but to obviate the evils that accompany it, a wise 
decentralisation is also requisite. Having secured poli- 
tical unitv, it becomes the task of every statesman so to 
distribute'^ the functions of government as to obtain the 
best political and financial results. The earlier biston- 
cal movement that led to combination needs to be 
supplemented and corrected by the rational process of 
division of duties. The application of this umvertal 
truth to the present state of public health and medical 
service in Siam is more than obi’ious.” 


One could not but be impressed with the broad and 
enlightened views held by the administrators of Siam 
that one met, bj’^ their desire to study thorough^ thmr 
subjects and to apply the latest up-to-date methods 
where they were suitable. Despite the absence of any 
medical or public health facilities m the o^dlymg areas 
Siam is, I should say, the only country m the east 


which uses its flying sendee, both civil and military, 
to transport patients requiring urgent surgical or medi- 
cal aid from outlying districts to Bangkok and to 
transport medicine like sera to outlying places from 
Bangkok. 

During the scientific se.ssion of the F. E. A. T. M. 
itself, I attended the complete session of the Section 
of State Medicine. Several very interesting papers 
were read and I took part in most of the discussions 
on the jiapfcrs. A full .account will be published of the 
paper.? and the discussions; these transactions should 
probably be available during the present year. One 
very interesting paper was by Dr. de Langen on “The 
electrical charges of the atmosphere in the tropics on 
sultry days”— he states that the feeling of lassitude 
.and headache is not due only to disturbance of lie.at 
exch.angc, but_ to a negative condition of the atmos- 
pheric electricity — I intend if possible to get re.adings 
of this nature in Calcutta and also to see the effect of 
“ air conditioning ” on flic electrical condition of the 
conditioned air. This line of investigation should 
prove veiy interesting. Dr. Sniders gave a good paper 
on riiD yellow fever problem of the Far East— he is 
inclined to the opinion that dengue fevmr and j'ellow 
fever are specifically akin and may give counter- 
immunity. The question of a reservoir of these infec- 
tions in the indigenous monkey tribes also calls for 
consideration and investigation. The Conference passed 
a resolution approving of the prohibition of the 
introduction of yellow fever virus into the Far East, 
where it is not endemic, for experimental purposes of 
any nature. Tropical typhus in Malaya seems a definite- 
entity and Dr. Anigstein who has been working at 
Kuala Lumpur gave an interesting account of his 
investigations. The louse is not the_ carrier in Malaya-y 
fhe carrier has not yet been identified. Dr. Anigstein 
regards proteus X19 ns the cause of typhus; and the 
proteus bacillus would .appear to be even niore pleo- 
morphic than when it originally got its name. 
Dr. Anigstein considers that all the forms of organisms 
he found, viz., rickettsia cocco-bacilli, pasteurella-hke 
organisms. The louse can be easily infected _ with the 
Malayan typhus and acts as an efficient carrier but is 
not tile local carrier. Dr. Schaiiff gave a paper on The 
Training of Sanitary’ Inspectors in Malay’a” which led 
to a useful discussion on the place of the pnitaiy 
inspector in tropical sanitary administration, his scope 
and his training. I mentioned the niral health 
organis.ation scheme in Bengal and the useful part now 
being played by’ the sanitary inspector (in preference 
to the sub-assistant surgeon). The other papers, on 
tropical headgears, school health in Siain, ultra-violet 
radiation in relation to health in the tropics, ventilation 
of houses in the tropics, women’s medical education m 
India, and the training of health workers in the tropics, 
were all of erreat interest, but it is not possible 
to go into the details of all these papers here. I foima 
also the discussion of the subjects brought torwaro 
great interest and I was able to place before the y , 
gress the results of Indian experience on most oj 
various aspects of public health and hygiene considered. 


Medical News. 


tNTERNATIONAL CONGRESS OF TROPICAL 
MEDICINE, AMSTERDAM. 

The Executive Committee of the International 
ODgress of Tropical Medicine give the following parti 
liars concerning the second Congress, to be Held 

mstordara in 1932. . , O 

1. After the much-regretted clc.ath of our rrol. • 
ijkman. Prof. G. Grijns assumed the presidency 

2 . *^Thf ^Committee-in order to meet the majordy 
’ wishes— definitely fixed the dates of the Con„ic- 
r September 12tli to 17th, 1932. 
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3. In accordance with the answers to the previous 
circular, the subjects to be discussed have been fixed 
as follo^Ys: — 

(a) A^^taIninoses, with special reference to ben- 
beri. 

(b) Leptospira and 3'ellow fever. 

(c) Helminths, with special reference to ankj’lostoma. 

(d) Malaria, blackwater fever, protozoan blood 
diseases and kala-azar. 

Two reporters will be invited to read papers on each 
subject. The inscription fee has been fixed at £1 
(Dutch Guilders 12fi0). 

THE INDIAN RADIOLOGICAL ASSOCIATION. 
At a meeting of medical men interested in radiology 
and allied subjects held at the Chittaranjan Seva 
Sadan, Calcutta, on Monday, 2nd February, 1931, it 
was decided to form an Association to safeguard and 
protect the interests of those engaged in practising these 
branches of medical science and those of the laj’ public 
who may take advantage of such treatment. The 
constitution and objects of this Association are set forth 
as follows : — 

Conslilution and objects. 

1. IThereas the use of the Rontgen rays and 
electricit5' in medicine has made such rapid progress 
in recent j-ears, and whereas the interests of medical 
men who have specialised in these methods of treat- 
ment and those of the laj' public who take advantage 
of such treatment, should be safeguarded and protected, 
it is considered desirable to form an Association of 
those engaged and interested in such subjects. 

2. The Association shall be known as the Indian 
Radiological Association. 

3. hlembers may be enrolled from amongst the 
following ; — 

(o) Medical radiologists and other medical and 
dental practitioners. 

(b) Ph3'sician.s. 

(c) Engineers and manufacturers. 

(d) Radiographers. 

(c) Others interested in x-rays, radio-activit3’, and 
physiotherap3’ and allied sciences. 

4. The objects of the Association shall be to promote 
the advancement and studr’ of radiology’, radio-actiritv', 
radium therapy, physiotherapy and allied subjects in 
India; and to take whatever steps may be deemed 
necessar3' to this end, such as, encouraging discussion of 
radiological problems, promotion and maintenance of 
centres of research and teaching, and co-operation with 
workers in these subjects both in India and abroad. 

5. The entrance fee will be Rs. 10 and the annual 
subscription for membership Rs. 24. The latter mar-, 
at the option of the member, be paid in 12 monthly 
instalments of Rs. 2 each. 

6. The transactions of the Association will be pub- 
lished at first in one or more of the reputable medical 
journals of the country and later on, when circumstances 
permit, in its omi journal. 


THE A'-RAY INSTITUTE OF INDIA, DEHRA DUN. 

The attention of our readers is drawn to a sale of 
radiological and electro-therapeutic apparatus, which is 
taking place in consequence of the closing of the above 
institute. 

Further details will be found in our advertisement 
page xcii. 


International health year-book, 1929. 

Tni: mrvUh Section of the League of Nations has 
International Health Year-Book for 

This is the fifth volume of this publication, and it 
contains information concerning foTt3- countries: 
Austrah.a, Austri.a, Belgium, Canada. Czechoslovakia 
Denmark. Domimean Republic, Eg3-pt, Estonia’ 
Imland. Franco, French Colonies. German3-. Greece 
Hungary, Wsh Free State. _ Italy, Japan,' Lati-ia! 
Juthuama. the Actlmrlands, Norwav. Poland Portu- 
guese India, Roumania, Spain. Sweden. Switzerland. 


Turke3q the Um’ted lungdom (England and Wales, 
Scotland, Northern Ireland), Cet'lon, Federated Malay 
States, Straits Settlements, British Somaliland, Umon 
of Soviet Socialist Republics, the United States of 
North America, the Philippines, Uruguay. 

The object of the year-book is to give a sunmy of 
the progress made by the various countries in the 
domain of public health. It indicates new develop- 
ments in the working of the various health sei-i'ices, 
gives the most recent data as regards vital and health 
statistics and reviews the work of the principal inter- 
national organisations dealing with public health, such 
as the League of Red Cross Societies, the Rockefeller 
Foundation and the League Health Organisation. 

The information contained in the 3'ear-book is 
furnished by' the heads of national health sendees or 
persons deputed by- them for this purpose. 

The statistics and data concerning each of the forty 
countries are arranged on the uniform lines adopted by 
the League Health Organisation and include twenty- 
seven standard tables. These tables are designed to 
present the minimum of vital statistics necessary- to 
allow the reader to interpret correctly- the information 
relating to health conditions in any given covmtry- and 
to compare the health conditions of the various 
countries. 

The twenty'-seven tables fall into the seven following 
groups; — 

1. General demography. — (4 tables: area and popu- 
lation according to the results of the last two censuses; 
density of population and excess of one sex over the 
other, according to the results of the last two censuses; 
distribution of the population by age and sex, accord- 
ing to the results of the last census and the more recent 
estimates of this distribution; sun'ey- of the movement 
of the population, 1922 to 1928.) 

2. Birlh~rates. — (5 tables: geographical distribution 
of births in 1927 and 1928; number of births according 
to sex and vitality, 1922 to 1928; births and abortions 
in certain districts; legitimacy and illegitimacy of 
births for the years 1922 to 192S; monthly- number of 
live-births, legitimate and illegitimate, in 1926, 1927 
and 1928.) 

3. General death-rate. — (4 tables: geographical 
distribution of general death-rate in 1927 and 1928; 
death-rate according to se.x for the y-ears 1922 to 1928; 
death-rate according to age and sex, 1926 and 1927; 
seasonal distribution of deaths in 1927 and 1928.) 

4. Causes of deaths. — (6 tables: mortality, incidence 
and case fatality of certain infectious diseases in 1927 
and 1928; death-rate from tuberculosis according to age 
and sex in 1927; death-rate from tumours, 1926 to 1928; 
deaths from puerperal diseases for' the y-ears 1926 to 
1928; death from external causes and general death-rate 
from natural causes from 1926 to 1928.) 

5. Infant mortality. — (3 tables: infant mortality- 
according to day-s and months of age, sex and legiti- 
macy- in 1926 to 1928; seasonal variations in the death- 
rate of legitimate and illegitimate children imder one 
year of age in 1926 and 1927 ; mortality- according to 
causes of death in 1926 and 1927.) 

6. Public health statistics . — (2 tables: institutions 
for the campai^ against social diseases; institutions 
for the protection of mothers and children, in 1926, 
1927 and 1928.) 

7. Data on curative medicine . — (3 tables: statistics 
of hospitals, etc., in 1926. 1927 and 1928; statistics of 
sanitary- personnel in 1926, 1927 and 1928; statistics of 
health insurance funds in 1926, 1927 and 1928.) 

The year-book also contains a sun-ey of industrial 
hy-giene in Germany, Belgium, Great Britain, Italy and 
the Netherlands. 


THE INT3I.\N SCIENCE CONGRESS, 1932. 

The nineteenth Annual Meeting of the Indian 
Science Congress will be held at Bangalore from the 
2nd to the Sfh January-, 1932. Lieutenant-Colonel A D 
.Stewart, nM.s.. School of Tropical Medicine, Central 
Avenue, Calcutta, has been appointed President of the 
.-ection of Medical and Veterinary Research. 
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In. view of iJje {act that a very large number of 
papers have been received in past years making it 
impossible to read all of them in tlie time available, 
iii) d nocessiiatipg the curl ailment of di.sctr?5ion on 
others, the Sectional Committees have been advised to 
make a careful selection of papers accepted. Authors 
arc requested to talce note of the following points:— 

(?) Papers on medical and veterinary research 
??ttisC be received by the Sectional President, Lieutenant- 
Colonel A. D. Stewart, i.ar.s., School of Tropica) 
Medicine, Central Avenue, Calcutta, not later than the 
15th October. 1931, which is the last date for accepting 
papers according to the rules. 

(n) Only original papers, that is to say, papers 
which have not. already been read or published in the 
same or .similar form, will bo accepted. 

(f?7) Not more than two papers will he accepted 
from any one contributor. 

U'v) Papers must not take more tiian 20 minutes 
to be read. It takes 3 minutes to read a page of 
foolscap intelligibly, .apart from diagrams, slides, etc, 
Papem should not, therefore, exceed 7 pages of typed 
foolscap. 

(v) Papers vnofi be accompanied by 3 typer/ copfea 
of an nb.'stract of the paper. This abstract must not 
exceed 200 word.', and .should not contain any formuh'e 
or diagrams. Papers not accompanied by .such 
abst7'acts will not be accepted. It. is not fair to mem- 
bers of the Congress not to have due notice from the 
programme of what a paper is about. 

(wf) All diagrams, t.ablcs, pictures, etc., should be 
reduced to lantern slides, or enlarged to posters corres- 
ponding in type to 6/IS Snellen. 

(vff) Authors .should not contribute accounts of 
their paper.? to the local laj' press. It is hoped that 
it will be possible to arrange for a dail.v precis of the 
proceedings in the Medical and Veterinaiy Section to 
be sent to the press officially by the president of the 
section. 

(viii) Workers in Bengal and neighbouring provinces 
are requested to send their papers before the 21st 
September, 1931. The attention of workers is drawn 
to the resohrtion of the Executive Committee that 
abstracts of papers submitted after the last, date, i.e., 
15th October, 1931, shall on no acco\mt be printed in 
the advance copy of abstracts. 

fix) Papers will not be accepted from individuals 
who have not paid their subscription for membership. 
Forms of application for membership can be obtained 
from the General Secretaiy, Asiatic Society of Bengal, 
1, Park Street, ’Calcutta. 

Will our readers kindly take this notification as the 
first official intimation with regard to the 1932 Congrc.ss? 
We trust, further, that the members of the medical 
and veterinary professions in Bangalore will co-operate 
to make the 1932 Congress a successful one. 

There are three classes of members of the Indian 
Science Congress;, viz.: — 

(a) Full members; annual subscn'ption, Rs. 10. 

(b) Associate members; annual subscription. Rs, 5, 

(c) Student members (who must be certified by the 
Principal of their college to be such), Rs. 2. 

Only full members have the right to read papers. 
Associate and student members may submit papers 
thvoxigh a full member. Subscriptions phould be paid 
to the Honorarv Treasurer, Indian Science Congress, 
C/o Asiatic Society of Bengal, 1, Park Street, Calcutta. 


• THE INDIAN HONOURS LIST, 3rd JUNE, 1931. 

The following are the names of doctors and purses 
nnd others associated ^vith .medical institutions in Ihe 
.Indian Honours List of date the 3rd June, 1931, ue 
offer them our congratulations. 


Knighthood. 

Brevet-Colonel Samuel Richard Christophers, Direc- 
tor, Central Researcli Institute, Kasauli. 
Lieutenant-Colonel Heniy John Gidney, 

Indian Medical Service (Retired). 


Kakar-i-lJivd Medal (First Class). 

Miss G, Beckett, Chief Lady Superintendent, laji- 
Minto Indian Nursing Association. 

Miss Hilda Keane, Medical Superintendent, Victoria 
Zenana Hospital, Delhi, 

.Miss A. Woodard, Medical Officer-in-charge, American 
Presbylcriaa Memorial Hospital, Fatehgarh. 

Air. Ian Ross Anderson, Medical Officer-in-charge, 
Kalna Mission Hospital of the United Scottish Churches 
Mission, Bengal. 


Kaisar-i-niiul Medal (Second Class). 

Miss Sara Lyle McEldeny, m.b., ch.n., Irish Presby- 
terian Mission, Borsad, Bombay, 

Joseph _ Louis Pinto, L.n.c.p.&s., l.fj>.s., Director of 
the Vaccine Institute, Belgaum, Bombay. 

Rci'ercnd Frank Woodard Ross, Hony. Superintend- 
ent of (he Raniganj Leper Home, B^esleyan Mission, 
BongaL 

Swami Shyamananda Monk, in charge of Ramkrishna 
Mis.sion Hospital, Rangoon, Burma. 

Aliss A'Inrgaret Elizabeth Buckley, Nurse at the "Welsh 
Mission Hospital, Shillong, Assam. 

bliss Rub}' Ellen Glanville, Medical Officer-in-charge, 
Indian Troops Child Welfare Centre, Peshawar, Norlh- 
"West Frontier Province. 


MBPf. 

Shii'ram Wamanji Patil, j.p., Medical Practitioner, 
Bombay. 

IS.O. 

Major E. F. Hottingev, Civil Surgeon, Punjab. 
Ghulam Rasool, Superintendent, . Medical Branch 
Headquarters, Northern Command. 

Rai Bahadur. 

Lala Brahma Gupta, Provincial Medical Sendee, 
Medical Officer-in-cbnrge of the Manohar Das Eye 
Hospital, Allahabad, United Provinces. _ 

Mr. Sundorshun Hariram Pandit, Medical (Mcer-m- 
chnrge, Ophthalmic Department, King Edward i^spitaj, 
and Lecturer in Surgery and Eye Diseases, King Edward 
Hospital and Medical School, Indore, Central India. 

Rao Bahadur. 

' Captain Kalandi Manakatan Anantan, Madras Medi- 
cal Department, Civil Assistant Surgeon, Secunderabud. 

Shija-Ul-Mulh. . , 

Hakim Muhammad Saiyid Sadiq,. Unani Medical 
Practitioner, Calcutta, Bengal. 

Rai Sahib. 

Babu Satish Chandra (lupta, Medical Practitioner, 
Jalpaiguri, Bengal. . , „ 

Lala Banwari Lai Gupta, Officer-in-charge, Sadar 
Hospital, Moradabad, United Provinces. , 

Babu Ram Dhan Banerjee, Medical Officer of Healtn, 
Fyzabad, United Provinces. , 

Snbedar Chuhar Singh, Indian Medical Department, 

Sub-Assistant Surgeon, Baluchistan. Mpdleal 

Jethmal Manikrai Idnam, Subordinate Medical 
Service, Officer-in-charge, Tando-Alhyar Dispensarj, 
Hyderabad District, Sind. ' 5, > . 

Batlagundu Subramanya Ramaswamy iyer, ouu 
Assistant Surgeon, Henzada, Burma. o,,h. 

Poonamalle Arumagam Gnanasagara 
Assistant Surgeon attaclied to Municipal P 

^^KrilS'^'chhotalal Vachhvajani, Borabj 
Service, Officer-in-charge, B’^est Hospital, Kafi-o 

"Western India States Agency^ Xe-.Vont Suner- 

Ravishankar Vajeshankar Cfitaya, As»istant bup 
intendent of Vaccination, B^estern India States Agcn ) 
Khan Sahib. . ... 1 

Franroz Hormusji Anklcsaria, Subordinate 
Service, Port Health Department, Bomba3x ^^j 

Maulvl Fazlur Rahman Khan, Sub- 

vice (Upper), A,'sistant Surgeon PatuaUiali 
division Dispensary, Bakarganj, Bengal. 

Taing-kyo-Pyi-Kvo-Saung. . 

U Po Hla, Health Officer, .Moulmein MunicipaUb, 
Moulmein, Burma. 
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Tonsillectomy. 

■(Abstracted from The Medical Journal of Australia, 
Febriiar3' 7th, 1931, p. 173.) 

Some months ago an interesting discussion took place 
in the columns of this journal on the application of 
the various methods for the removal of tonsils. 
Enucleation by dissection, the method of Sluder, _ and 
diathermy -n-ere in turn advocated by different -nriters. 
Eo definite conclusions of a general nature emerged 
from the discussion and since a request has been 
received for a statement in these columns, it is thought 
advisable to reopen the question. In the first place, it 
is possible to make certain definite statements in 
regard to the three tjqjes of operation. Sluder’s opera- 
tion, though eas 3 - of completion, always results in 
incomplete removal of the tonsil. The lower pole 
remains. In many patients, particularly young children, 
tonsillectomy (it should really be called partial ton- 
-sillectomy) by this means appears to be satisfactorj'. 
IVhen this happens, either there was no gross infection 
of the tonsil before operation, or the remaining lower 
pole, if infected, has remained undiscovered. Enuclea- 
tion of the tonsil b 3 ’ dissection is to all intents and 
purposes the ideal method in that it results in the 
immediate removal of all the tonsillar tissue. The 
•disadvantage most often mentioned is haemorrhage, 
either of a secondary or recurring nature. With 
diathermj’ the tonsil is gradually destroyed bj- desic- 
cation and the process is a length}' one, extending often 
■over several weeks. It is important to remember that 
in assessing the ■value of different procedures com- 
parisons must be made only of the results of experts. 
It would be obmou.'!}- wrong to compare the results 
of a surgeon adept at enucleation by dissection with 
those of another surgeon who was but newly acquainted 
with the techm'que of diathermy. Comparisons should 
be made only when all the attendant circumstances 
(type of antesthesia, assistance, and so forth) are strictly 
comparable. Some men compare their residts obtained 
by a well-tried and perfected technique with those 
obtained by their prentice hands with another. Further, 
when the immediate results of admitted masters are 
compared remote results must not be lost sight of. 
These are more difficult to ascertain. A. D. Kaiser has 
recently shown in a study of upwards of four thousand 
children, observed over periods up to ten years, that 
the real value of the removal of tonsils and adenoids 
cannot be definitely established in a few years and that 
apparent benefits during the first few post-operative 
years arc not so evident over a ten-year period. He 
showed that removal of tonsils has a beneficial effect 
on the incidence of sore throat and suscep- 
tibility to scarlet fever and diphtheria. I^at is more 
important to the present discu.ssion is that he found 
that incomplete tonsillectomy does not offer the same 
protection against the usual throat complaints and 
infections as complete tonsillectomy. 

Several conclusions may be drawn. In the first place 
Sluder’s operation, if used at all. should be reserved for 
tonsils not grosslv infected. It should be used with the 
ml! knowledge that it results in incomplete remov.il of 
the tonsil and that a second operation ma.v be necessar}-. 
It should be pointed out in this connection that Fowler, 
m Ins recent and extremely valuable book on tonsil 
surger}'. has admitted that even after complete removal 
recurrence may take place in 1 per cent, or 2 per cent, 
of cases. In the second place, enucleation is probably 
the most wifablc operation for Quite a large number 
of c,andidates for tonsillectomy. Tliat the process fs 
completed at one sitting and that a dissection carfed 
out under clear x-ision leaves no doubt a.s to complete 
removal, arc strongly in its favour. If a general 
nna-sihefic is to be given, the associated risk must be 


considered. Diatherm}" has, as its protagonists point 
out, the advantage of allo-wing patients to continue 
with their daily work. Surgeons,, who use enucleation 
in their practices and advocate it strongly, have 
known to have their own tonsillar tissue destroyed by- 
diathermy. If thev made their choice from a desire not 
to break the continuity of their work, well and good; 
if they sought diathermy because of risk of post-opera- 
tive complications, it is time they gave up enucleation 
bv dissection. They should not expose patients to 
risks they themselves are not prepared to take. The 
disadvantages of diathermy are two — that the treat- 
ment is protracted and that certain^ patients tire of it 
before desiccation of all tonsillar tissue is complete. 
In stating these conclusions we ■wish to emphasize 
again that they are stated on the supposition that the 
operations in question are performed by experts. 
Though complications are always liable to occur, they 
are less liable to occur in the hands of experts. If one 
operation is more fool-proof than another, and if fools 
must perform operations, thev should restrict their 
activities to the sphere best suited to them. Difficulty- 
in technique should be no bar to its masteiy. The 
condition of certain patients will sometimes call for a 
certain ty-pe of procedure. If the surgeon be not expert 
■with the requisite method, he should hand the patient 
over to someone who is. The patient must here, as 
always, be the fikst consideration. 


The Modern Treatment of Syphilis. 

By L. W. HARRISON, d.s.o., m.b., f.r.c.p.e. 

(Abstracted from The Practitioner, February- 1931, 
Vol. CXXIH, No. 2, p. 193.) 

I PROPOSE in this article to discuss mainly- the treat- 
ment of syphilis in its early stages, that is, within the 
first six months, because this appears to be the problem 
in sy-philis which calls most urgently- for settlement. 
The existing diversity- of opinion as to what is neces- 
sary- to eradicate the disease in its early- stages must 
be responsible for much of the imder-treatment to 
which great numbers of patients are being subjected at 
the present moment. Apart from the risks to which 
under-treatment exposes the patient’s future health, it 
is the deadly enemy of progress in the campaign against 
the spread of sy-philis because, although it may render 
patients non-infectioiis at first, this is only- temporary-, 
and the eventual result is to leave in the community 
large numbers of infectious persons. Infectious, too, 
in a way- which is more dangerous than before treat- 
ment because the state of the patient is not manifested 
by external signs. Even to-day- there are large num- 
bers of practitioners who treat only until the serum 
reactions become negative, and then either wait and 
see if they- will revert to positive or continue the treat- 
ment only with the feeble mercury- by- mouth for the 
traditional two y-ears. It must be obvious to anyone 
who thinks, that the first negative serum reaction does 
not mean the death of the last spirochaite in any- but 
a small proportion of cases and that, therefore, the 
great majority- of patients treated on such lines must 
continue to harbour the organism in their cardio- 
vascular systems, testicles, central nen-ous systems and 
other important ti^es. It may- be argued that the 
fact of such a patient not being cured would become 
manifest on the blood being tested, but only a small 
proportion of patients treated by practitioners who 
lay such store by- a negative serum reaction trouble to 
have further serum tests. 

The case of the patient whose treatment is continued 
with mercury- by the mouth is little better because, if 
not cured by the energetic treatment of the first course, 
it is imhkel.x' that his .sun-ix-ing spirochietes ■will 
succumb to the feeble attack of a few mercury pills. 
As I know from past e.xperience of soldiers treated 
conscientiously with mercury- for two years and from 
observation of later effects, the most that this is likely 
to do is to keep the serum reactions negative anH 
everybody concerned in a fool’s paradise. 
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For niy present purpose I proiio.se to use some results 
of tvoatment carried out. on male ca.scs in my own 
clinic, mainlj^ to show what, some forms of treatment 
will not do; in other words, to indicate minima of 
treatment. 

In 1919 1 formulated a programme of treatment for 
average cases in each of the stages of syphilis to be 
dealt with in my clinic, and this programme remained 
nnnltered so far as male casc.s were concerned until the 
early part of 192S, when it was' changed, as will be 
shown later. The unit cour.se was as follows: — 


Day’ of 
treatment. 

“914” grm. With Hg. grm. 

01 - with Bi. grni. 

1st 

Sth 

loth 

29th 

36fh 

501 h 

57tli 

7Sth 

Soth 

92nd 

0.45 ; „ 

0.45 „ 1 

0.45 „ 1 

0.60 1 „ 1 

0.60 1 „ 1 

0.75 ., 1 

0.75 „ 1 

0.75 ' „ 1 

0.75 , „ 1 

0.75 1 „ 1 

” 0.32 

„ 0.32 

„ 0.32 

„ 0.32 

„ 0.32 

„ 0.32 

0.32 

0.32 

0.32 

Tot.vls. 

6.3 g. j withITg. 9g. or with Bi.2.SSg. 


The gaps between the 3rd and 4th, tiie .alli and 6th, 
and the 7th and Sth injections were to allow intolerance 
to declare itself. In place of "914,” given intraven- 
ously, sulpharsenobenzene was given deeply and 
subcutaneously to a number of the patients. Mcrcurr" 
was given intramuscularly in the form of a 10 per cent, 
mercurial cream. It was later superseded by bismuth, 
given as a deep subcutaneous injection in the form of 
ox.ychloride ; the dose shown in the table is tiie amount 
of metallic bismuth, the actual amount of the com- 
pound being 0.4 grm. in 4 c.cm. suspension. Potassium 
iodide was given from the S7th to (he 78th days. 

For a case of primary S 3 'philis witii negative serum 
reaction, two such courses were prescribed, with an 
interval of two months; for a sero-positive primarr' 
case, two such courses, followed by a 36-day one con- 
sisting of 3 X 0.60 grm. “914” and 2 X 0.75 grm. 
“ 914,” with con-esponding mercury or bismuth ; and for 
an early secondaiw case, the same as for a sero-positive 
primary plus a further course similar to that just 
mentioned. 

The results were assessed by clinical relapses and by 
reversions of the serum reactions to positive, which 
occurred after suspension of treatment for periods vary- 
ing from three months to seven j'ears. The method 
of the Wassermann test which was employed was that 
known as No. 1 of the Medical Research Council’s 
Special Report Series, No. 14. This method has been 


11)0 broad results of the analysis were as follows- 
In scro-negafive primai-y cases onlv the series treated 
wjfh more than two .such courses as that outlined above 
showed no relapse. The relapses in the series of sero- 
posifivc primaiy cases which received this amount of 
treatment and in a small group of cases which had been 
treated with three such courses were altogether about 
10 per cent., and the same percentage occurred in the 
sccotidnry cases which had been treated with at least 
three full cour.sos. I have interpreted these results as 
meaning that the minimal amount of treatment to be 
given to a scro-negative primary case is three full 
courses such ns first outlined, and that for one which 
luis become scro-po.silive, whether still primarjf or now 
secondarj-j at least one further cour.se is necessary. 

If this is the case, it means that, where the eradica- 
tion of -syphilis from a community' is desired, there 
must be a unnnimoii.s dotci-mination to administer to 
cvci-y' case of early sy^philis not less than the amount 
of treatment just jnentioned. The secret of success in 
this matter lies in unanimity’- amongst medical 
practitioners. As long as patients continue to be told 
by some pi-actitionors that a few injections are all that 
is necessary to cure their syphilis, they’ will regard 
lightly the advice of those who are striving to be 
tlioiough, and will continue to default in large numbers 
from clinics. 

Being dissatisfied with the immediate results of the 
.scheme of treatment outlined above, I have attempted 
to improve it. At first I tried increasing the intensity 
of the cotii’.se so that, with the same amount of bismuth, 
S.75 grm. “ 914 ” was administered in 92 days, in place 
of 6.3 grm. The immediate effect of the course, in 
terms of negative serum reactions, was no better, and 
the incidence of toxic effects became uncomfortably 
high in .spite of the precaution taken to dissolve each 
close of “914 ” in 10 c.cm. of a 10 per cent, solution of 
sodium thiosulphate. Accordingly’, about years ago, 
in the male department of my clinic, I substituted the 
following:— 

Bismuth. 0.32 g)-m. per week from 1st to 64th day. 

“914.” 0.45, 0.45, 0.60 gi-m. on 1st, 8th and 15th days. 

“914,” 0.75, 0.90 grm. on 43rd and 50th day's. 

“ 914,” 0.90 g)-m. on 78th, 85th, 113th and 120th days. 

As will be seen, it differs in respect of the arseno- 
benzene compound considerably’ from those usually 
pi-escribed. Its principles are that three moderate doses 
of “ 914 ” (to test the patient’s tolerance) are followed 
by’ an into’val of four weeks and then by pairs of 
doses which quickly reach 0.9, but- are spaced out by 
intervals of one month. On the other hand, bismuth is 
administered each week from the commencement until 
a total of 3.2 gi-m. has been given. 

The immediate effects of the two! ty’pes of_ courses on 
early sy’philis which has become sero-positive can be 
compared in the following table, from which d 
seen that those of the new course have been better. 


Stage of 
syphilis. 

Cases. 

Old course. (6.3 grm. in 92 days.) 

SERUar REACTIONS AT END OF COURSE. 

Cases. 

Neiv course. (6.75 caai. in 

120 D.AYS.) 

Seruxi reactions at end of course. 

Positive. 

! Doubtful. 

j 

Negative. 

Positive. 

Doubtful. 

Negative. 

Serd-posi- 

120 

5 

11 

104 

89 

4 

3 

82 

tive primary 



1 






Early 

167 

31 

25 

111 

• 47 

2 

2 

43 

secondhi-y 


1 








=how’n in two laboratory conferences held in Copenliagen 
W in a large number of comparisons m tins country 
to be the most delicate Wassermaon test -which does 
not .afford non-specific results. This is important, siime 
a number of workers assess their results by serum tests 
which arc by no means sensitive. 


on 


jLxie mciueiice ui jaiuiun.^ — 

course was greater until I adopted the plan re o 
mended by Dreyfus of dissolving each dose m 20 c.cm. 
of 40 per cent, glucose, when it became decidedly le.s. 
It is necessary to see that the glucose is neutra . 
the St. Thomas’s Hospital Clinic 4 c.cm. of 4 per cent. 
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sodium hvdrate have to be added to each 250 c.cm. of 
gluco?e. I suggest that this course deserves a wider 
trial. Apart from its therapeutic merits, it has advan- 
tages for migrant patients who may not be able to 
receive injections every week. 

The minimum treatment prescribed for sero-negative 
primary cases is three of these courses, and for early 
cases whicli have become sero-positive, three beyond 
the first which ends with negative serum reactions, 
with an intera'al of six weeks between the last- injection 
of “914” in one course and the first in the next, Bj' 
serum reactions is meant here the Wassennaim and at 
least one flocculation, because in treated cases the 
serum often give.= a positive flocculation reaction 
when the B’assermann is negative, and sometimes the 
reverse occurs. 

The choice of bismuth preparations is one which must 
puzzle many practitioners. The number of prepara- 
tions on the market is legion, and the literature on 
the subject has reached the dimensions of a family 
I>ible. It is difficult to advise without running the 
risk of being unfair, but the following is the result of 
a study of clinical effects and of many published reports 
on absorption and e.xcretion of different compounds. 

In the treatment of earlj- sj’philis rapidity of effect 
is u.siially achieved by the injection of an arseno- 
benzene compound. Each dose of this passes through 
the tissues, delivers its blow and is excreted in a very 
few days, leaving the spirochste to recover,, especially 
the spirochste in the les.s accessible parts of the 
meninges. The role of the other metal emplo 5 'ed is 
to maintain the attack in the inteiwals between the 
injections of “914” and for some time after these 
have temporarily been suspended. It has been shown 
that, to achieve the destruction of Sp. pallida, a certain 
minimum must be taken up and maintained in the 
tissues. Below this “ metallic potential ” the spiro- 
chcetes flourish, or are only restrained. A water-soluble 
preparation may be absorbed and excreted too quickly 
for this purpose, and some, such as tartrates and 
citrates, cause considerable discomfort. A further con- 
sideration is that a quickly absorbed preparation can 
call on tlie kidnej's to excrete more bismuth per diem 
than they c.an manage, and renal irritation may result, 
so that indimdual doses must be comparatively small, 
and, to maintain the required amount of bismuth in 
the tissues, injections must be given two or even three 
times a week. On the other hand, in choosing a 
preparation which is absorbed more slowly than the 
water-soluble, one may go to the other extreme and 
fix on one which remains at the .site of injection too 
long, perhaps becoming enej-sted there. I am strongly 
inclined to think that this may happen with the class 
of preparations in which bismuth is given in a state of 
fine subdivision. It is true that, on injection, bismuth 
is _ precipitated from all compounds, except bismuth 
thioglycqllate, but it must be taken, up again more 
quickly in the case of some preparations than in that 
of others. For example, it is well known that the 
soluble form of the tartro-bismuthate of potassium and 
sodium after precipitation at the site of injection is 
more quickly absorbed than is any insoluble compound 
(though this may have been susjrended in a watery 
medium) and it seems likely that, in general, bismuth 
is taken up again by the tissues more quickly and 
regularly from a compound than from the metal itself. 

The insoluble compounds su.=pended in a waterj- 
medium arc more evenly and regularly absorbed than 
are those in an oily suspension, and the absorption of 
the oxj'chloride is satisfactorv. .-It the same time the 
absorption of the salicylate^ and of the sub-sal iejdate 
aiiq^ended in oil is not so irregular as to constitute a 
dancer of too great an accumulation at the site of 
injection. 

I .<=inc either of these preparations, a sufficiently large 
dose can be injected once a week to maintain a constant 
siipplv of the metal in the tisnics ivithout calling on 
uie kidneys to excrete more jar diem than is good 
The oxychloride .m'pended in a waterj- 
mediiim. and. prrliap,=. the .mlicylate in an oily one. 


seem therefore to meet the requirements of tolerability ,. 
of medium rate and regularity of absorption, and of 
convenience in average cases of earlj' syphilis under 
treatment also with effective doses of an arsenobenzene- 
compound. 

In early cases where, for any reason, arsenobenzene 
treatment cannot be exploited to the full, one would 
turn more and more to the soluble preparations, of 
which there are available some that are soluble in water 
and others that are soluble in oil. Of the water-soluble 
I would avoid the tartrates and citrates because thej' 
cause too much discomfort. Some workers have found 
the oil-soluble preparations eminentlj' satisfactoo’ both 
in experimental and clinical work, and careful analj'ses 
of urines of patients to whom different compounds of 
bismuth had been administered showed that the absorp- 
tion of this tj'pe of compound is far more even than 
is that of any insoluble one. It is necessarj' to repeat 
that, if a soluble preparation is chosen, it should be 
injected at least twice each week. 

A question of considerable importance is whether, in 
early cases, bismuth or mercuiy should be given con- 
currently with (i.e., in the same course as) the arseno- 
benzene compound. I am- convinced that, in early 
cases, one or other of these metals should alwaj's be 
given in at least the first course for the following 
reasons : — 

(1) In the earlj' days of salvarsan-therapy when 
salvarsan was given alone sj'philitic neuro-recurrences 
became verj' frequent, and in mj' experience thej' have 
occurred in bj' far the majoritj' of cases in patients 
treated onlj' with arsenobenzene compounds. It is 
often argued that the neuro-recurrences in the early 
daj's were due to the fact that the patients had received 
onlj' one or two doses of salvarsan. This, however, is 
not completelj' true; I have seen cases of neuro- 
recurrence which have received manj' more than one or 
two injections. Further, it is well known that in pre- 
salvarsan days, by far the majority of patients received 
at most onlj’ a few weeks’ mercurial treatment, but 
that clinicallj' manifest neuro-recurrences were compara- 
tivelj' rare. There seems to be sufficient reason for this 
in the fact that salvarsan abruptlj’ ends the inter- 
action between skin and parasite, and so the develop- 
ment of a protective immxmitj', but maj' fail to destroy 
the spirochretes in the central nen-ous sj’stem. 

(2) Analj'sis of the cerebro-spinal fluid of cases after 
different forms of treatment shows a far higher propor- 
tion with pathological fluid in those treated on the 
alternating plan than in those on the concurrent plan; 
thus the fluid was found to be pathological in 74 out 
of 85 cases treated bj’ arsenobenzene alone, and in 14 
out of 34 treated bj' alternating courses of arseno- 
benzene and mercurj', but in onlj' 3 out of 42 treated 
with arsenobenzene and mercurj' administered 
concurrentlj'. 

(3) Numerous workers have expressed the mew that 
neuro-sj'philis has increased since the introduction of 
salvarsan treatment. Others have expressed a contrary 
view, and in Great Britain a careful inquiry a few years 
ago showed no evidence of an increase. I believe that 
the difference in the evidence on this question lies in 
the exclusive use or not of arsenobenzene in the first 
course. 

In mj- own clinic in over fen years, during which I 
estimate that over 3,000 earlj- cases of sj’phili.= have 
been treated on the concurrent plan, the number of 
clim'callj' manifest neuro-recurrences has been one. 

In contrast with this, IVIoore and Kemp’.s analj'sks of 
402 cases of early sj-philis (out of 2.500 treated on the 
alternating plan) revealed no le.ss than 59 relapses of 
this kind, though their treatment was with the more 
effective “606,” and 21 had received more than one 
course of injections with mercurj- in the interval , 

I Apart from the fact that the concurrent method of 
I treatment is less likclj- to result in -neuro-.sj-philis. there 
j is some evidence to show that the prc.=encc in the 
j circulation of another metal enhances the effect of an 
' arsenobenzene compound. Thus it has been found that 
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the trypanocidal clTcct of sulfarsonol was greater 

when any of a variety of of her metals was in the 
circulation at, the same time than when it was given 
alone, and later this was confirmed in a compari.?on of 
the tiypanocidal and spirillicidal ofTects of zinc- 
sulfarsenol with those of sulfarsenol and “ 914 ” 

respectively. 

If my views are right, those who are now treating 
their early cases on the plan of alternating counscs of 
arsenobenzene with courses of mercury or bismuth are 
laying up for their patients a heritage of ncuro-syphilis. 

In early cases of syphilis which have not become 
completely sero-negative by the end of the first course, 
it is probable^ that the patient has not boon able to 
make of the injected remedies those derivatives “the 
arsonoxide” and the protco-l)ismuth comlnnation 
(Levaditi’s bismoxyl) which are essential to the destruc- 
tion of the parasite. A c.aroful search of the patient 
may di.scovcr air indifferent metabolism requiring 
correction. At any rale, a change of compounds as 
also perhaps a change from the intravenous to llio deep 
subcutaneous or intramuscular route, is indicated. 

A brief reference only can be made to the treatment 
of .syphilis in its later sf, ages. The case of tiie latent 
syphilitic with irreversible senim reactions is one on 
the treatment of which opinions are greatly divided. 
My oivn view is that such cases are harbourers of 
Sp. pallida, and must be kept under treatment, as an 
insurance. If the cerebro-spina! fluid is po.sitive, 
adjuvant pyrogenic treatment by malaria, intravenous 
injections of anli-t3'phoid vaccine, intramuscular injec- 
tions of sulfosin, or similar means is indicated. In cases 
of cardiovascular sj'philis some workers would withhold 
arsenobenzene treatment as unsafe. I find that small 
dose.s of one of the sulpharsenobonzene compounds, 
given as a deep .subcut ancou.s injection twice or even 
three times a week, in conjunction with bismuth have 
afforded excellent results. In late cases of ^Tihilis of 
the liver, I would rely only on bismuth and iodides, as 
the arsenobenzene compounds are liver poisons. 


possibly lead to the saving of lives now lost by the 
adoption of incisions which open the abdomen widely 
and take more time to close. The whole chapter on 
appendicitis is veiy good, and, needless to say the 
Ochsner treatment, for the use of which in cases of 
over forty-eight _holirs’_ duration the author has brought 
ta-ward convincing evidence, is treated in great detail 
The reviewer, after two years’ experience of its use in 
this class of case, can vouch for its value, and for the 
low mortality bill when it is employed, but the detail? 
of the treatment must be followed with meticulous 
care if lho_ be.st re.suUs are to be obtained. “Burst 
abdomen ” is an awkward accident, for which detailed 
direefion.s for treatment are not usually given in books, 
and many surgeons will be grateful to the author for 
including^ a veiy practical section on this subject. 
Suppuration in the deep iliac glands is much more 
common in this coimtiy than in Europe from various 
cause.*:, find one is glad to .see it included. The great 
value of transfusion of blood in cases of Iramorrhage 
from gastric and duodenal ulcer and after gastro- 
enterostomy is emphasised, in fact it is advised as the 
mainstay of the treatment, and, amongst other “tips” 
not usiiall.v to be found in books, is a method for com- 
pressing the hepatic nrteiy to arrest hcemorrhage from 
the C3’stic arler}^ or from a wound of the liver. The 
sections on intestinal obstruction and on strangulated 
hernia arc excellent, and contain directions for dealing 
with .strangulated sliding hernia, retrogr.ade strangula- 
tion, and other matters which are usually left in a 
state of ob.scurit3'. 

The later chapters of the book deni vith the emergent 
operations on the urinni^’ s3'stom, nnd here one is glad 
to see that the metal catheter is forbidden in cases of 
retention of urine, the operation of supra-pubic catheteri- 
sation is described, and its scope and that of supra-pubic 
c3'.':totom3' are clearly defined. 

The laook is beautifully printed and sumptuousl.v 
illustrated ; it can be strongly recommended to 
in India as a sound guide to practice in these difficim 
cases, and it is to be hoped that the publication of the 
second volume will not be long delayed. 

W. L. H. 


Reviews. 


EMERGENCY SURGERY. — By Hamilton Bailey, 

F.R.C.S. (Eng.). Volume I, Abdomen and Pelvis. 
Bristol; John Wright and Sons, Ltd., 1930. 
Pp, xvin plus 380, with 324 Illustrations, some of 
which are in colour. Price, 25s. net. 


HAMn4T0N Bailey's “ Physical Signs in Clinical 
Surgery ’’ has achieved such well-deserved popularity 
amongst students that a new work b3:' the same author 
is assured beforehand of a waim welcome. The present 
book is just as practical as its predecessor, though it is 
addressed, not to students, but to junior surgeons and 
to those who, with comparatively limited experience, 
find themselves suddenly called upon to deal with 
grave emergencies. The title is perhaps misleading, 
for the book deals only with operative treatment and 
not at all with diagnosis, but within this more limited 
field it will be found of great value, especially to 
sui'geons working abroad. It is based on a wide 
practical experience, and much of the material comes 
from the author’s own case notes. 

A preliminary chapter on instruments, preparation, 
and abdominal incisions is followed by a survey of all 
the commonly occurring abdominal emergencies and 
most of the rare ones also. The directions for perform- 
ing the operations are detailed and clear, and include 
many practical “tips,” which should be of great value 
to those with less clinical experience. Where there is 
so much that is good it is only possible to select a 
few points for comment. The advice to explore the 
appendix first through a gridiron incision m cases of 
grave general peritonitis, where the diagnosis of the 
cause is uncertain, is thoroughly sound, and would 


A TEXTBOOK OF THE SURGICAL DYSPEPSIAS.-- 
By A. J. Walton, M.S., M.B,, B.Sc., F.R.C.S. (Eng.), 
Surgeon, London Hospital; Late Surgeon, Poplar, 
Greenwich and Evelina Hospitals; Late Hunterian 
Professor, Royal College of Surgeons.- Secenfl 
Edition. London: Edward Arnold & Co., 1930. 
Pp. 720. Illustrated. Price, 42s. net. 


The finst edition of this book, published in 1923, me 
t.h a ver 3 f cordial reception from the proiession. « 
IS founded on a close and detailed analysis oi ^ 
raptomatolog}’, in relation to the aperstire finamg» 
,d results of treatment, of the autlior’s own senes 
ses, with a careful examination of the Weratiire o 
e subject. All teachers who Jiave used the hook m 
imit the help they have derived from its clear-cut 
nical pictures in putting a difficult .subject beiorc 
idents, and many surgeons must be grateful for i 
tailed and well-illustrated accounts of operation- 

In^Vhe^seTCH years xrbich have elapsed 
pearance of the first edition a. large ^ 

s appeared on upper abdominal surgery, op niM 
ve cS'stallised on many doubtful pomts, 
perience of end-results of treatmen . , , j ^ jn 
iws, and the author’s own list of cases 
mber. Some new sections have been added mm 

ve been entirely re-wntten and • „,-acti- 

rtoilpd SO that the size of the book remains P , 

ly unaltered. Nevertlieless, Vhieh 

arough revision, there is hardly para- 

ne s'entences have not bep 
iphs re-written, old statistics and references 

d new matter inserted. nnd duodenal 

rhe section on the wtiolopr o S- — V yolamc 

;er has been entirely recast in the hglit ol tne 
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of evidpBce pointing to infection as the main cetiological 
factor, but amidst such a walth of references to htera- 
turn it is sununsing to find no mention of Manns 
experiments on the production of ulcer bi 
operative procedures. Into the controversy vrhich has 
rased round the treatment of chronic ulcer by medical 
means, the author does not plunge deeply, but contMts 
himself uith quoting some telling sets of fi|nires. Pot 
instance. David Smith in 214 cases, followed for from 
5 to 15 veare, found only 29 per cent, of cure.? Md 19 
per cent! of deaths; and Isielsen in cases of chronic 
duodenal ulcer, examined 2i to 19 years after medical 
treatment, found only 17 per cent, cured. Againrt this 
surgerj' can show a cure rate of 80 per cent, to 90 per 
cent., rather higher in the duodenal cases than in the 
lesser-eiirve ulcers, but it is only fair to add that the 
right tj-pe of case must be selected for surgical treat- 
ment and must be handed over to the surgeon at a 
reasonablv eariv stage: it is in regard to ibis that 
Mr. VTalton’s book will be found so helpful; he is 
emphatic in his warnings of the danger of operating 
indiscriminately on acute and bleeding ulcers. S^qibilis 
and tuberculosis of the stomach have attracted some 
attention of late, and these subjects are adequately 
dealt with in a new section. Duodenal diverticula and 
ileus have been allotted more space, and new work has 
been included: other articles which have had to be 
entirely rewritten to bring them into line with modern 
views are those on the relationship between gastric 
carcinoma and pre-existing ulcer (the author in a series 
of 229 cases of carcinoma finds that 1(1 per cent, 
originated in an ulcer), and that on gastro-jejunal ulcer, 
the view that higli acidity is the most important of 
several possible factors being accepted. The advice to 
treat dental sepsis after and not before the operation 
is undoubtedly sound,_ the_ danger of temporarily 
increasing the oral sepsis being a verj' real one. 

The author has always belonged to the conseirative 
school of gastric surgeio' and prefers to treat lesser- 
curve ulcers by excision and gastro-enterostomy rather 
than by partial gastrectomy. He has not changed his 
views, and is able to point to a 92 per cent, cure rate: 
onl.v for the more severe cases, where there appears 
to be a possibilit.v of carcinoma. does he perform the 
more severe operation. New articles appear on con- 
genital cysts of the bile-ducts .and on cholecystography, 
both excellently illustrated. The subject of visceropto- 
sis does not occupy So much space in this edition, but 
it has lost nothing in the proces.s of condens.ation. 

The now edition is sure to enhance the reputation 
the book has always enjoyed: it can be recommended 
to all surgeons, and even physicians might learn 
something by studying such a temperate presentation 
of the surgeon’s point of view. 

ir. L. H, 


for medical students whether they be under-graduates 
or post-graduates. For purposes of revision prior to 
examination it is a book par excellence. y jj; 

STONE IN THE URINARY TRACT. — By H. B. W. 
White, W.B., Ch.B. (Edin.), F.R.C.S. (Edln.), 
F.R.C.S. (Eng.). Uondon: J, & A. Churchill, 1929. 
Pp. 344, with 2 coloured plates and 181 text- 
figures. Price, 2Ss. net. 

This is a sound book by a writer with verj' extensive 
practical experience of the subject. The division^ of 
the subject-matter under different headings is logical, 
and the bold face type at the beginning of each para- 
graph helps the reader to obtain rapidly a thorough 
grasp of the subject and at the same time tends towards 
easj' reference. The illustrations are of the highest 
quality and add considerably to the clarity of the text. 
The book is much better value for the student and 
practitioner than many of the more pretentious tomes 
that have been published on this subject. We can 
strongly recommend ft. 

OSTEOMYELITIS AND COMPOUND FRACTURES 
AND OTHER INFECTED WOUNDS. TREATMENT 
BY THE METHOD OF DRAINAGE AND REST. — 
By H. W. Orr, M.D., F.A.C.S, St. Louis: The C. V. 
Mosby Company, 1929. Pp. 208. Illustrated. 
Price, 3B.00, 

This is certainly a stimulating book. The treatment 
advocated bj' Dr. Orr for both osteomyelitis and com- 
pound fractures is a very distinct departure from the 
usual procedure. As the author is an orthopaedic sur- 
geon of some considerable standing one is compelled 
to give the book and the methods advocated serious 
attention. For osteomyelitis he advocates immediate 
free draining at whatever stage the condition has 
reached, the maintenance of the part at absolute rest 
by the use of plaster casts or other means of bone 
fixation, primari- asepsis or antisepsis produced by free 
incision and removal of the sequestra, avoiding strong 
antiseptics, the maintenance of free open drainage b.v 
means of a sterile vaseline pack, avoidance of daily 
anfisepffc dressings, and the maintenance of all injured 
parts in their correct anatomical position throughout 
the whole healing process. He recommends treatment 
for compound fractures on much the same lines. 

We can strongly recommend this book to surgeons 
with a hospital practice. 

MEDICAL AND SURGICAL REPORTS OF THE 
EPISCOPAL HOSPITAL. VOL. VI. 1921-30. — 
Edited by John H. Arnett, M.D. Philadelphia: 
Press of Wm. J. Dorman, 1930. Pp. 460, 
Illustrated. 


AN INTRODUCTION TO PRACTICAL BACTERIO- 
LOGY.~By T. J. Maokle, M.B., D.P.H., and J. E. 
McCartney, M.D., D.Sc, Third Edition. Edin- 
burgh: E. & S, Livingstone, 1931. Pp. xv plus 
421, Illustrated- Price, Rs-. 7-14. Available 
from Messrs. BuUerworth & Co. (India), Ltd., 
Calcutta. 


Mackie and hlcCAnrXEi' hai’e brought out a nei 
edition of their popular book “An Introduction t 
Practical Bacteriologj-.'' Although it is only thre 
years since its predecessor appeared the authors staf 
th.at the rapid and “ continued development of baeferit 
logical knowledge and technique has necessitated certai 
additions to the text and the amplific.ation of man 
sceuons. Going through the present I’olume one fint 
usouil .additions pnicticaliy in eveiy chapter. Ti 
authors have not only included interesting new materi: 
whcrcyer ncccssarj’ but have also unhesitatingly delete 
such information , as appeared to be of less practic 
importance. In this way the %-olume has been brouel 
quite up to date, and the information contained therei 
though bnci. does not lack clearness. It is therefoi 
inoToughly to be recommended ns an excellent te.xtboc 


The annual reports of the larger American hospitals 
are usually valuable and interesting documents. The 
Medical and Surgical Reports of the Episcopal Hospital 
uf Philadelphia are this j^ear of more importance than 
usual. The volume commemorates the seventy-fifth 
year_ of the hospital’s existence, and for this reason 
special articles reminiscent of the early days of the 
hospital are included. 

Dr. Morris contributes a sketch of early medicine 
compiled from the records. It is the same story with 
which we are all familiar, and yet one that leaves vs 
amazed at the progress that has been made in the 
comparatively short time of seventy-five years. Blood 
letting, t.artar emetic, opium and ' c.alomel were the 
sheet anchors of the practitioners of those days. There 
were no hvpodermic syringes or clinical thermometers 
and the stethoscope was a large and unwieldy 
instrument. It was not until 1899 that the hoard 
reroenised the necessity for a clinical laboratory. 

When we read the later articles we realise the differ- 
ence between those days and now, 

But^ all this has not been accomplished without a 
great increase in expense, and in a short, article we learn 
that the average daily cost of a patient in 1S65 was 
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•ninefy ccnfs, but that in 192S it, was? more than Ihrco 
and a qiinrfor dollans. Tlio avorago time under Irenl- 
monl of a patient in the same years has fallen from 
'39 to 17 day.s. 

There arc other articles that show the' growth of the 
work done in this ])ospitaJ, .sncli as “ Scventy-fivc Years 
of Gall Bladder Surgery ’’ and “Tracltn-cs 1853 and 
Now.’ It is not possible in a short rov'icw to discuss 
all the contributions. It mirst be suflicient to state 
that they cover the routine work of a largo general 
ho.spital. They are all interc.sting and the authors are 
authorities on their subjects. The volume is very well 
printed and produced. The ilivist rations are good and 
there is a small but complete index. 

H. H. 


LIPPINCOTT’S QUICK REFERENCE BOOK FOR 

MEDICINE AND SURGERY.— By G. E. Rohberger, 

A.B., IVl.D. Seventh Edition. Revised. London: 

J. B. Lipplncott Company, 1930. Price, Rs. 48-12. 

Obtainable from Buttervvorth & Co, (India), Ltd., 

Calcutta. 

This is the ideal book for the one-book medical 
practitioner. In it he will find almo.st .an3'thing that 
he could possibly want to know. It is in its seventh 
edition, so it ought not to be necessary to give a 

• detailed description of it, hut for those who .arc not 
familiar with it we shall give some of its outstanding 
features. It is divided info II sections, general medi- 
cine and surgery, this is naturally the biggest section, 
gjTifficologj’, genito-urinaiy diseases, obstetrics, skin, 
c,ve, ear, nose and throat diseases, orthopaidics, and 
•dregs; there is also a pharmacological index and a page 
or so on weights and mc.asuros. The separate sections 
are thumb-indexed so that it is a matter of a second 
to turn to the right section. In each section the sub- 
jects are an-anged alphaboticall.v. There is verv' free 

• cross-referencing, which certainly help.s the busy practi- 
tioner and saves him any need to think at all; in places 
this is almost overdone ; for example, under “ P ” wo 
find “Plastic Bronchitis, acc Broncliitis.” For each 
•disease the symptomatology, mliologj', diagnosis, etc., 
are given, in many instances at some length, but 
treatment is alwa.vs dealt with in considerable detail; 
in every instance there are a nnmiior of prcscriptions-- 
a feature which will have a special appeal in this 
countiy. Under “ Poisons ” there is a long table 
covering several pages giving poison, symptoms and 
antidote, or rather treatment, and two coloured plates 
of dangerous plants. In the skin disease section there 
are a number of veiy helpful plates; these vaiy 
somewhat in quality and I think that many cases of 
scarlet fever and measles would go undiagnosed if one 
relied entirely on the pictures of these two conditions. 
On the other hand, some of the plates are excellent. 
Under the heading “ Syphilis ” the writer has not been 
content to give the clinical diagnosis and treatment, but 
has included a detailed description of the techniqrie 
of the Wassermann test — tliis seems to us to be 
■distinctly bej'ond the scope of the book. 

We do not claim to have read the book from cover 
to co'i’’er, but we have turned up a large number of 
headings and have found under nearly all that the latest 
information on the subject has been incorporated. 
'Tropical diseases have not been quite so fortunate. 
The section on malaria appeal’s to be up-to-date, but 
that on oriental sore and kala-azar is 10 years out of 
date as far as treatment is concerned, and by denmtety 
-stating that the latter disease is transmitted by sand- 
flies, the author is a little bit ahead of the workers in 
this countrjf. 

The book is expensive, but you get a great deal for 
-j'-our iQone 3 '. The pages are not numbered, s® 
not say off hand how many there are, but the book 
•weiahs Si lbs. and contains good solid information. 

L. E. N. 


INTESTINAL TUBERCULOSIS.— By L. Brown MD 
and H. L. Sampson. Second Edition. Thorouqhw 
Revised. London: Ballllire, Tindall and Cox 
1930, Pp. xlv plus 376, with 2 coloured plates and 
122 figures In the text. Price, 22s. ed. net 
Postage, 9d. 

The fir.st edition of this book was so popular and tlie 
.«iibjccf-mat(cr was so important that it is not snrpria'n" 
Unit a new edition has been called for. 

The presence of intestinal tuberculosis as a complica- 
tion of the pulmonary disease has long been recognised. 

Whether if i.s merely a terminal complication, a 
concurrent infection or even the primary focus of the 
disease has for many years been debated. 

The work that has been done at the Trudeau 
Lnboratorio.s has solved many of the problems of this 
difficult .subject, and this book is the fruit of these 
inve.sligalions. The nufhor.s arc to be congrafulafed. 
Thc.v have shown to the medical profes-sion methods by 
which the disease can be diagnosed in the majority of 
ca.scs. Tliey lini’c fully .studied the pathological changes 
that occur and they' have developed a method of treat- 
ment that otTors great hope to those whom we con- 
.cidered a few yeans ago to be suffering from an incurable 
disease. 

f'hoir arguments, conclusions and methods are lucidly 
explained in this hook. 

The history of Ihe disease, its pathology and clinical 
symptoms occupy’ the first part. These are admirably 
dc.«cribcd. The subject of the Rontgen _ ra.v finding* 
then follows, and it is this that is so important for 
accurate diagnosis. Wo quote from the preface. “It 
may' be of interest to call attention to the fact that 
5,542 patients have been examined rontgenologically in 
regard to intestinal tuberculosis and 1,465 have been 
found to be suffering from it.” 

Tlie technique that is employed is carefully desenbed 
and explained. _ , r. i. 

Treatment is described in the last part of the book. 
(Senoml mctJiods combined with artificial heliotherapy 
give remarkably' good results. 

This is pioneer work, and the reviewer knows of no 
other source from w’hich the .same information can be 
obtained. It will be essential to all those who have the 
care of cases of tuberculosis, and also to the radiologist 
without wliose help diagnosis may' be impossible. 

The book is w’ell printed, beautifully illustrated ana 
has a complete bibliography' and index. 

H. H. 

THE TREATMENT OF ASTHMA. — By A. H. Owih- 

walte, F.R.C.P. (Lond.), M.D. London: H, R. 

Lewis and Co., Ltd., 1930. Pp. 164, Price, 7s. 6a, 

net. 

Although a considerable amount of study and 
research have been directed towards the elucidation oi 
the problems involved in asthma our cof eP ^ 
regarding this mysterious malady are still m 
pol, and are undergoing frequent changes, "ew d. ^ 
are appearing from time to be 

emphasized by new schools of X^Lomings 

discarded shortly afterwards when X®” m dfcovered 
have been demonstrated by still 
facts Neither is it uncommon to find distm^i 

Stare J»re »|T,5 

of the modem developments, bu patient.'. 
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those who approach the treatise with the idea of obtain- 
in"^ a fresh and original light on the subject will be 
disappointed. Though remarkablj- free from dogma- 
tism or bias, there is sufficient evidence in the book ot 
the impre.^s of the author’s valuable personal experience 
in connection with several lines of treatment, e.g., 
physiotherapy and vaccine therapy. R N C 


MEDICINE: ANALYTICAL REVIEWS OF GENERAL 
MEDICINE, NEUROLOGY AND PEDIATRICS. 
Vol. IX, December 1930, No. 4. Baltimore: The 
Williams and Wilkins Co. Pp. 413—506. Price 
23s. 6d. per volume. English agents: Bailliere, 
Tindall and Cox. 


which will interest them and edighten them on many 
obscure points in connection with the problem. 

The second article will be of special value to the 
clinician who wants to have a clear grasp of the 
problems involved in jaundice, in the light of modern 
advances in physiologj' and biochemistiy. The differ- 
ent types of jaundice and the interpretation of the 
Van den Bergh reaction have been veiy clearly dealt 
with. This journal deserves to be read by all medical 
men who wish to keep abreast of the times. 

R. N. C. 

CHOLERA AND ITS TREATMENT. — By R. K. Guin, 
L.M.F., B.M.S. Second Edition. Calcutta: The 
Book Company, Ltd., 1931. Pp. x plus 101, with 
5 illustrations. Price, Rs. 2-8. 


Pi^EUMOirocoxiosis or pigmentation in the lungs due 
to inhalation of foreign particles, as a distinct ^sease 
entity, has come prominently to the forefront in the 
present age of civilization and industrj’. In early text- 
books on medicine there is seldom found an 3 ' mention 
of the disease and, even in many modem treatises, 
not more than a passing reference is accorded to the 
subject. The medical officers in mining areas and 
industrial centres, therefore, are greath' handicapped 
in their early diagnosis, treatment and prevention of 
a condition which is too often iikelj’' to lead to fatal 
results. The admirable monograph on “ Pneumo- 
noconiosis and Tuberculosis” in the December 1930 
issue of Medicine will therefore be welcome. The 
earh’ signs, ssmaptoms, pathology, diagnosis, and ] 
prognosis have all been given. The tjTies of dust and 
the role of the various occupations in the causation of 
the disease have been dealt with at some length. No 
less attention has been paid to the vexed question of 
the relationship between tuberculosis and pneumo- 
noconiosis. The author admits that there is a much 
liigher incidence of pulmonarj’ disease among workers 
in the mines than among the general population, but 
points out that pneumonoconiosis per se has been too 
often incriminated in utter disregard of the part plaj'ed 
bj' contributor}’ factors, like bad nourishment, bad 
hygienic surroundings, and overwork. He also takes 
objection to the validity of the statistical data with 
regard to the incidence of tuberculosis in pneumono- 
coniotics, so often put forward from early records; the 
separate identity of pneumonoconiosis does not appear 
to have been sufficiently recognised before, and almost 
all pulmonaiy diseases among miners, which could not 
be identified as distinct disease entities, were grouped 
under the head of tuberculosis. The question of 
prophylaxis and treatment has also been described 
satisfactorily. The author is to be congratulated on 
the wealth of information presented in such a small 
compass. 

R. N. C. 

MEDICINE: ANALYTICAL REVIEWS OF GENERAL 

MEDICINE, NEUROLOGY AND PEDIATRICS. 

Vol. X, February 1931, No. 1. Baltimore: The 

Williams and Wilkins Co. Pp. 133. 

It is a pleasure again to bring to the notice of the 
medical profession and research workers the valuable 
articles appearing in Mcdirinc, published by the 
IVilliams & Wilkins Co., of Baltimore. The Fehruarv' 
1931 issue contains two ver}' interesting articles on 
“ The velocity of blood flow in health and disease ” and 
“Bilirubinemia.” both of which reflect great credit on 
the authors. The first article covers about 75 pages, 
and is veo’ comprehensive and thorough. The velocity 
of blood flow in_ normal and pathological individuals 
has been determined. An increase is found in th}To- 
toxic patients with or without cardiovascular discase. 
whcro.is in mx-xoedema, rheumatic vah-ular disease, and 
auricular fibrillation, a definite slowing of the rate of 
flow is recorded. The effects of epinephrin and digitalis 
on the blood flow, and the inter-relationship between 
velocity of blood, the venous pressure, and the vital 
capacity of the _ lungs have been di.=cussod. Keen 
student' of phy.'iology will find much in this article 


Th.w there is a need for a small handbook on cholera 
for the use of students and general practitioners, is 
evident from the production of a second edition of 
this book, within two years of the first edition. 

Although there have been many additions and correc- 
tions, the book still requires vety careful revision. 
The general arrangement of the book is curiou.sl.v 
similar to that of the chapter on cholera in Manson’s 
Tropical Diseases, and the text appears to us to possess 
in many parts a strong resemblance to that of the 
standard textbook. Only, when the author has varied 
or added some of his own experiences, many gross 
errors have crept in. We will not attempt to 
enumerate them; there are too many. 

This is exactly the type of book that ought never 
to be published. It will only confuse the reader. 

C. L. P. 

IL COLERA: EPIDEMIOLOGIA, PATOLOGIA, 

BATTERIOLOGIA, TERAPIA e PROFILASSI.— By 
Prof. G. Sanarelli. Milano: S, A. Instituto Edi- 
toriale Sclentifico, 1931, Pp, xlx plus 559, with 
96 lllustpatlons. Price, L.90. (In Italian.) 

This is a most excellent publication and contains all 
the information one would like about cholera. We do 
not know of any other book that deals with the 
problems of cholera so exhaustively. The epidemio- 
log}’, bacteriology, treatment and prevention of cholera 
are dealt with in a most scholarly manner and in a most 
lucid style. The text is fully illustrated with e.xcellent 
photographs and diagrams. The photographs of clinical 
cases of cholera and of the pilgrim centres in India 
and elsewhere are particularly good. Professor Sanarelli 
is to be congratulated on the production of this book 
which will prove most useful to all those engaged in 
the study of cholera. The type and reproduction of 
the illustrations leave nothing to be desired. There is 
just one drawback; the book is in Italian. We hope 
that it will be found possible to have an English trans- 
lation of this book. 

C. L. P. 

AIDS TO MEDICAL DIAGNOSIS. — By Arthur Whiting, 
M.D, Fourth Edition. London: Bailliere, Tindall 
and Cox, 1931. Pp. vlii plus 180, with 16 figures 
in the text. Price, 3s. 6d. net. 

Thebe have been three previous editions of Aids to 
Medical Diagnosis; we have not seen anv of them, 
but we should like to think that they' were less 
exasperatingly inaccurate than the present one. For 
example, we are told (on p. 19) that enteric fever “1= 
diagnosed by a process of exclusion more often perhap' 
than any other disease,” there is no mention of blood 
culture. Tliis book is presumably intended for medi- 
cal men practising in England; why, therefore, take 
the trouble to mention the agglutination of Shiga’' 
bacillus with the senim of the patient as a mean ° of 
diagnosing bacillar}' dysentety and at the same time 
omit all reference to the Flexner strains? Incidentally 
the interpretation of serum agglutination tests in bacil- 
lat}- dysenter}’ is not so eas}’ as Dr. Whiting appears 
to imagine. These are small points, but there' i= wor--^ 
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to follow. The author has floundered badly in the 
section on liver abscess where we are told that in cases 
of perforation into the lung there is expectoration of 
matter like anchovy sauce which may show Amaba 
coU (author’s italics). 

In the chapter on diseases of the blood and ductless 
glands we read of blood-plates— why not platelets? We 
arc told that leukocytosis occurs normally during 
digc.stion (recent ^yorlv seems to show that the* supposed 
occurrence of this phenomenon is a myth), and wc 
encounter a neologism, vis,., hypoleucocyfosis, which 
appears to us to be devoid of any real meaning. Wc 
are shown several tracing.? of the jugular and radial 
pulses in various forms of heart disease but there is a 
complete absence of electro-cardiograms. The junior 
student, studying the table on p. 99, would certainly 
conclude that regophony is a peculiarity of the breath 
sounds, while the statement on p. IIS to the effect that 
the normal blood-urea content "is about 40 mg. per 
cm. of blood ” is nearly as full of ciTors as it could be. 

The letterpress to Fig. 13 (p. 132) showing the 
position of the motor tracts in the internal cap.«ule 
refers to the nucleus cuneatus instead of the nucleus 
caudatus. This may bo a printing error but the fact 
that the brain does contain a nucleus cuneatus — 
nowhere near the internal capsule, however — makes the 
error a pernicious one. Reading this book one would 
not .suspect that the alTercnt nerve fibres in the spinal 
cord have any connections with the cerebellum. 

Finally, the_ English of the book is frequently 

careless and slipshod, as in the statement that 

“In malaria, with its intermittent fever, the plasmodia 

are to be found in the blood with a leucopenia 

In its present form this book will add nothing to its 
author's reputation. 


J. M. H. 

HANDBOOK OF DISEASES OF INFANTS AND 

CHILDREN. — By F. M. B. Allen, m.D., M.R.C.P. 

(Lond.). London: BallliSre, Tindall and Cox, 

1930. Pp. 595. Price, 15s. net. 

This is an excellent textbook of the smaller size; 
it is written in a clear style and is well abreast of 
modern views on pediatrics. The aiithor has sifted his 
subject carefully so that the most important points are 
presented. Theoretical considerations are as far as 
possible omitted, thus saving space which is devoted 
to practical matters. 

Biochemical and pathological data are given when 
such are necessary’- to an appreciation of the condition 
under discussion. The book is arranged in the conven- 
tional manner, opening with diseases of the newly-born, 
passing by way of discussion on infant feeding to the 
digestive disorders of infancy and finallj’’ to the general 
disorders of infancy and childhood. 

Treatment is laid down on modern lines and such 
matters as the use of serum in scarlet fever and measles, 
Tolysin in acute rheumatism and Nir\’-anol in chorea, 
come up for discussion. In a book of this size it is 
clearly impossible to make an exhaustive^ survey of the 
whole subject, some omissions are inevitable, but we 
cannot help thinking that a chapter on diabetes, some 
mention of the functional disorders of the heart in the 
young, and a fuller account of marasmic conditions, 
would add considerably to its value. The appendix 
contains, among other useful material, tables of growth 
and the development of functions by .which normal 
progress may be judged. There is also a pharmacopceia. 
The book may be recommended to students^ both pre- 
and post-graduate. It presents a clear outline of the 
subject and will stimulate those who find a special 
interest to have recourse to more comprehensive text- 
books or monographs. 

E. H. V. H. 


A HANDBOOK ON DISEASES OF CHILDREN.-By 
Williamson, M.D. (Edin.), M.R.C.P. (Load ) 
Edinburgh; E. & S. Livingstone, 1931, Pn 290 
Mlustratod. Price, Rs. 7-14. Available from 
Butterworth & Co, (India), Ltd., Calcutta. 

Tins book is a now departure; it is an attemnt in 
confine within the limits of one small volume the whole 
subject of the disease.? of infancy and childhood. 

it Avoukl seem that the minimum essential of a hand- 
boolc is that the student who has thoroughly studied 
1 . should liave gained an acquaintance at least with 
the c!cmcnt5_ of the subject. It is doubtful if this 
requirement is hero fulfilled; in order to include some 
description of all knoivn diseases, however rare, the 
author has encroached upon space urgently needed for 
those pore common and, consequently, more important 
1 Jus IS particularly noticeable in certain sections, as 
for instance^ in that on digestive disorders The 
description of appendicitis, again, is allotted less than 
linlf n page. There arc certain innovations in the book 
which are welcome. The physiological and anatomical 
data of normal childhood are not collected in one 
chapter, as is usual, but such facts as are appropriate 
to tlic subject under discussion arc given, ready to hand, 
at the liead of each chapter. 

The section on dipases of the heart is instructive 
and there is much interesting matter on the subject 
of the diprders of rate and rhythm. The distinction 
between _ intrinsic and c.xtrinsic tachycardia affords a 
sound clinical basis for the investigation of such cases, 
but no mention is made of the “ .?ug.ar-shortage ” heart. 
As a " cram ” book before examination this book 
will be popular with students, but as an introduction 
to the practice of pediatrics it lacks the detail necessary 
for correct diagnosis and treatment. 

E. H. Y. H. 

CLINICAL NUTRITION AND FEEDING IN INFANCY 
AND CHILDHOOD.— By I. N. Kugelmass, M.D., 
Ph.D., So.D. London: 4. B. Llpplncott Co. 
Pp. xlx plus 345, with 37 Illustrations. Price, 
Rs. 18-12 net. Obtainable from Butterworth and 
Co. (India), Ltd., Calcutta. 

This is an interesting book. It is an exposition of 
the art of infant feeding supported by' facts and figures 
culled from laboratoiy analysis and experiment. It is 
written to advocate firet of all, prophylaxis against 
disease induced by incorrect feeding, and secondly, 
“specific nutritional therapy," that is, the treatment 
of induced disorders of metabolism by appropriate 
dieting. 

The book m.ay be di-s-ided into three parts, the first 
or introductory part deals with the chemistry' of 
nutrition, both with regard to the_ essential consti- 
tuents of the food, and to the phy'siological processes 
of its digestion and absorption.^ A section is devoted 
to basal metabolism, its alterations in disease and the 
estimation from this of caloric _ requirements 
vaiying conditions. A contrast is made betrreen tns 
acid- and base-forming foods, _ and_ this subject is 
elaborated later in connection, with diet tables suitable 

to various diseases. , , ,, 

The second part deals mainly with diseases attr - 
butable to incorrect feeding, including deficiency 
diseases, and thin appropriate dietetic treatment. i<i 
mention is made of other therapeutic measures 
might strike the critic that, while the Ime of 
is essentially sound, the outcome cannot, m pramic . 
as confidently foretold as it is m the book. .T » 
there appears to be a tendency to over-estimate e 
influence of incorrect feeding m cases in .-j-.y 
nrimarv fault may have been some inherent disability 

to TeThiirS i“ exemplified by the yteto”?' “ 

"marasmus is a chronic nutritional ^ 

due to improper artificial feeding , thus 

large and more difficult class of infant treat- 

on any form of diet. The ketogonic 

ment of epilepsy is discussed and its 

chorea. 



July, 1931.] 


RENEWS. 


409 


Alanj- valuable diet tables are given and at the end 
-of the book there is a full analysis of food-stuffs gi-sing 
their caloric and vitamine values. Each chapter is 
supported by a wealthy bibliography. The book con- 
tains a vast amount of valuable information, and m 
his postulate that the treatment of infants is primarily 
dietary the author will receive the support of all 
pediatricians; he further rendere sendee by emphasismg . 
the importance of accurate dietetics in the treatment 
of certain general diseases, but it must be franUy 
stated that the information is not offered in a palatable 
form. The text is overloaded with scientific elaboration • 
■of perfectlv simple facts and needlessb' amplified with 
sentences, which tend to obscure the meanings, such as 
the following:— “bodily processes proceed uninter- ' 
ruptediv when all its cells are in equilibrium.” 

There is further a tendency perhaps to claim too ; 
much for certain lines of treatment, and to dogmatise 
in large tjqie over matters on which opinion is divided, 
as in the statements that pellagra can be prevented 
.and cured by adequate intake of ■vitamine G., and that 
acrodvnia is a deficienc 5 ' disease. 

The book is intended for the general practitioner, and 
though he ■wiU find in it much valuable_ and even 
-essential information, we are inclined to t h ink that the 
majorit}' will prefer their information in a more easily • 
assimilable form. _ „ 

E. H. V. H. 

HAPPY MOTHERHOOD. — By Peggy Winifred 
Yeomans. London: Wiiiiam Helnemann (Medical 
Books), Ltd., 1831. Pp. 160. Price, 3s, 6d. net. 

This excellent little book is written for mothers who 
•do their own housework and who must exercise strict 
economy in the upbringing of their children. 

The early chapters are devoted to the expectant 
mother. In addition to much sound advice on all 
phs'sical matters pertaining to pregnancy and reassur- 
ance in regard to the discomforts inevitable to this 
condition, more attention is paid to the mental outlook 
and general occupation than is usual in the colder 
tatmosphere of scientific textbooks. Experience of 
children bom during the war has shown us how 
important is this side of ante-natal care. The few 
words reminding husbands of their duties at this period 
are worth}- of consideration. 

All details as to the outfits necessaiy for the mother 
and baby, at the time of birth and after, are given. 

The chapters on nursery routine and discipline are 
admirable, and are ■written by one who has evidently 
-studied the psj-chology of the infant. 

The section on artificial feeding is the one weak 
-spot in the book; little mention is made of fresh cow’s 
milk, and a series of artificial foods, •with little refer- 
ence to their relative values, is recommended, thus 
tending to encourage the common, but deplorable, habit 
•of flitting from one food to another without reference 
to the real requirements. In this connection we might 
mention that we are not com-inced of the necessitj- of 
lime-'water during teething, provided that the natural 
food is well balanced. 

The later sections deal ■with the feeding of children 
■at a later stage ■with useful examples of dail}- diet, and, 
finally, there is a chapter on simple first aid and sick 
Tiursing. 

E. H. V. H. 


AN INTRODUCTION TO CLINICAL PERIMETRY, 

By H. M. Traquair, M.D., F.R.C.S. (Ed.). Second 
Edition, Revised and Enlarged. London: Henry ■ 
Kimplon, 1931. Pp. 281, with 179 Illustrations' 
and 3 coloured plates. Price, 30s. neL 


r ilf- ] ^'^ond edition of this work which was 
lirst published in 1927, and the rapid appearance of 
edition within" the space of three years is 
-mtiicicnt proof of its popularitj- and usefulness. The 
iMn ‘■'P “mplification of the Middlemore Essav for 
■ A r .1 Penmetn- (inclusive of 'Scoiometrv); I{= 
-Method,'' and Its Yahies to the Ophthalmic Suigeon.” 


It does not attempt to deal exhaustively with 
perimetry, but only to introduce the reader to its essen- 
tial principles, considered in their clinical aspect. 

In dealing with the methods of field testing, the 
author describes simple procedures which are both easy 
and satisfactorj'. He does not discuss the numerous 
variations of apparatus which are advocated from time 
to time, but daims that success in perimetrj- will be 
attained by the application of simple principles. The 
procedure described in his book is essentially the 
method of Bjerrum who discovered more than thirty 
years ago that he could obtain more information by 
using the back of his consultiog room door than he 
could from the ordinary perimeter. 

The book consists of two parts. Part I deals with 
the normal field of vision, perimetric instruments, 

’ methods of examination, and physiology of the visual 
field in relation to clinical perimetry. Part II deals 
with the pathological field, the interpretation of changes 
in the ■\-isual field, the choroid and retina, glaucoma, 
the optic nerve, the chiasma, the. suprachiasmal path- 
waj'^, and the fimctional changes of the field of vision. 

Separate chapters are devoted to each of these 
headings. There is also an appendix in which is des- 
cribed the isopters for white and colour in the normal 
field, the blind spot, the anatomical relations of the 
visual pathway, the sheath and coimective tissue frame- 
work of the optic nerve, the blood supply of the ■visual 
nerve path, and other uses of the perimeter and screen, 
and in which tables of tangents and degrees for use 
with Bjemim’s screen are given. Finally, the book 
contains an exhaustive bibliography of 362 references. 

In the second edition, practically no changes have 
been made from the original. A notable addition is a 
diagram in colours sho^wing the probable pathway of 
the r-isual fibres at the chiasmal crossing. The number 
of diagrams has been increased to 179. 

The book is a monumental ■work, and of paramount 
importance to every ophthalmic surgeon. Quantitative 
perimetry is simplified and made interesting. We 
cordially recommend this work to all students of 
ophthalmologj- ; it will be found to be one of the most 
useful books of reference in the library of the 
ophthalmic surgeon. 

E. O’G. K. 

PROCEEDINGS OF THE ALL-INDIA OPHTHALMO- 
LOGICAL SOCIETY. Vol. I, Session 1930. 
Printed at the Huxley Press, Madras. Pp. xv plus 
110, with 6 plates. 

This little book of 110 pages contains a list of the 
officers and committee of the All-India Ophthalmo- 
logical Societ}' elected at the preliminary meeting held 
in Bombay in March 1929; the names and addresses 
of 64 members of the Society are recorded. It also 
contains the rules and relations of the All-India 
Ophthalmological Societj-, in which it is aimounced 
that an anonymous donor has presented the Society 
■with the sum of Rs. 3,000 for the purpose of providing 
a medal every year for the best work done in ophthal- 
mology- by an ophthalmologist resident in India. The 
medal ■will be known as the Dinshaw Shavukshaw 
Adenwalls medal. 

The list of communications contains the address of 
welcome by the chairman of the reception committee 
and the presidential address by Dr. D. G. S. Acharj-a. 
The scientific articles are fourteen in number. 

The article on the distribution of trachoma in India 
by- Dr. C. 2s. Shroff is interesting. An effort is made 
to find out in which parts of India trachoma is 
prevalent, md it is not commonly recognised that 
trachoma is a disease rmcommon in Bengal and 
southern India, where the climate is free from e^remes, 
and is moist. 

In the article on eye affections in leprosj-. Dr. 
Ratnakar states that 50 per cent, of lepers hay-e eve” 
TOmpjications. In Dr. Muir's clinic at the .School of 
Tropical _ Medicine, Calcutta, the percentage of ocular 
leprosy is not more than 10 per cent. This is the 


410 


THE INDIAN MEDICAL GAZETTE. 


{July, 1931. 


largest loprog’^ clinic in India where cases arc diagnosed 
early and treatment carried out bo/ore the eye can be 
affecled. 

In a country the size of India, where distances arc 
so great, the holding of a succc-ssful All-India Ophthal- 
mological Socict}' is difficult, but it is very desirable 
that such an organisation should exist, and it is hoped 
that its size and importance will grow. One of the 
great problems, where the Society should cnden%'our to 
exert its influence, is in the prevention of blindness, 
for which so far so little has been done. 

The proceedings of the first meeting of the Sociel}’- 
are encouraging, but so far hardly worth}" of the great 
ophthalmic work done in India in the past. 

We recommend the book to all ophthalmic surgeons 
pnactising in India in the hope that they may join 
this Society and so co-operate in the prevention and 
cure of the various and many eye diseases of India. 

E. O’G. K. 

RADIUM THERAPY: PRINCIPLES AND PRACTICE. 

— By G. E. Btrkett, M.C., B.A. (Cantab,), M.R.C.S. 

London: Cassel! and Company, Ltd., 193t. Pp. x 

plus 186, with 6 coloured and 13 half-tone plates 

and 52 Illustrations In the text. Price, 17s. 6d. net. 

This account of radium therapy is for the most part 
a record of the technique which is used at the 
Manchester and District Radium Institute, although 
other methods are referred to; it represents tlie accu- 
mulated experience at a large centre over a considerable 
period of years. 

The work consists mainly in a lucid exqiosition of 
the general principles of radium treatment and a 
detailed discussion of the application of radium to 
particular regions. 

The early chapters deal with general principles of 
radium therapy, protection, selection of cases for treat- 
ment, and radium bums. The remainder of the volume 
is concerned vith the regional application of radium 
and covers all varieties of malignant growths which 
are accessible to radium treatment. Generally 
spealdng, the author is in favour of the use of radium 
element instead of radium emanation. He points out 
that the insertion and uniform spacing of radon seeds 
to give an effective dose to a large tumour is much 
more difficult than with radium needles. He also men- 
tions that the modern tendency is to use large quan- 
tities of radium from a distance — ^the so-called bomb 
treatment, and that the extensive employment of radon 
seeds is a retrograde step. 

The book is amply illustrated both in colour, and in 
black and white. Many pictures of cases before and 
after treatment are given, and these illustrate the 
immense value of radium in the treatment of malignant 
disease. 

Many excellent little books have been published on 
the theory and practice of radium treatment, but this 
is the best I have seen, up to date. The author recog- 
nizes that radium has limitations, and that results still 
depend on the skill and experience of the operator. 

The publishers are to be congratulated on the clear 
printing and excellent reproduction of paintings and 
illustrations. . . „ 


THERAPEUTIC USES OF INFRA-RED RAYS. — By W. 
Annandale Troup, M.C., M.B., Ch.B. (St. And.). 
London: Actinic Press, Limited, 1930, Pp. 57. 
Illustrated. Price, Bs. 6d. net. 


This book supplies a distinct want, giving a concise 
account of the infra-red rays. There is no elementary 
book on the subject, so that it gives the enterpnsing 
practitioner a brief outline of how to study the thera- 
peutic effect of the different infra-red rays. These rays 
Ire divided into three zones which wave length 

from eight thousand Angstrom units up to half a ™]“on 
or more The author desenbes the degree of penetm- 
SlirS' these w^A>how they affect the skm mostly. 


u eu U,e muscular .u.ssue, tmally the fascia and bone. 
1 ho various types of generators that supply the sources 
of hesc waves are. depicted and described briefly Tb, 
methods used for detecting these infra-red radiation 
by the bolometer, radiometer, thermopile and thermo- 
couples are mentioned, but no description is given of 
hem. The technique of administering these rays and 
the ^mptoms produced by over-dosage are briefly 
described. ■' 


A very mterc^mg chapter on the combined use of 
the infra-red and ultra-violet radiations shows that the 
infra-red rays accelerate the effect of the ultra-violet 
nays. The last part of the book deals very briefly with 
the different clinical conditions in which these infra- 
red rays have been found to be useful. The book can 
be recommended to the practitioner as a brief 
introduction to the study of the therapeutic effect of 
these rays. 


H. W. A. 


IRRADIATION WITH THE ALPINE SUN QUARTZ 
LAMP INCLUDING SOME ACCOUNT OF LUMI- 
NOUS HEAT RAYS.— By Dr. H. Bach. Slough: 
The Sollux Publishing Co,, 1931. Pp. viil plus 218, 
with 23 illustrations. Price, 10s. ed, net. Agents 
In India: Thacker, Spink and Co,, Calcutta and 
Simla. 

This little volume, consisting of 210 pages, presents 
an account of the widespread clinical work done on 
the Continent in the above subject during the past 
25 years. The writer, Dr. Bach, is a man of inter- 
national fame as a pioneer in the use of this treatment. 
The aim of the present volume is to give a short 
summary of all that is worth knowing concerning the 
Alpine Sun Quartz Lamp, and includes in addition 
some account of the luminous heat rays of the 
spectrum. 

The book is divided into three parts. Part 1 denis 
with ultra-violet therapy and includes a general account 
of the physiological and therapeutic action of sunlight, 
artificial ultra-violet light, and luminous heat rays. 
Part 2 is concerned with the instruments in use for the 
production and application of such rays. Part 3 gives 
an account of the indications and uses of quartz lamps. 
The subject-matter of parts 1 and 2 has already been 
adequately dealt with in catalogues and monographs. 
Part 3 represents the accumulated knowledge of various 
continental writers. Each chapter concludes with a 
summary setting forth the conditions in which * quartz 
light treatment has been found of value. This work is 
indispensable not only to w'orkers in this branch of 
therapj", but also to general practitioners who i^h to 
know in what conditions light therapy mp' “C 

beneficial, t a\ q 

J. b* 


CLINICAL ELECTRO-CARDIOGRAMS: 

INTERPRETATION AND SIGNIFICANCE. — By F. A. 
wmius, B.A., M.D., M.S. Philadelphia and 

London; W, B. Saunders Company, 1929. PP> 
Illustrated. Price, 3es. net. . 

This book might well have been described a® 
atlas of electro-cardiography. It contains nearly i 
thousand electro-cardiograms illustratmg “4"; \ 
disorders of the heart. The text consists of | 

pretation of these electro-cardiograms. Though swic. ? i 
speaking it is not a textbook on the subject, _ 
e.xamples are so numerous that eyery_ conceivaWe c ^ 
dition of ffisordered heart beat is discussed. , , 
sound knowledge of the general pnnciples gjjt 

cardiography and this book for reference any 
rinpini- .soon become a specialist on the suoj 


ECENT ADVANCES IN FORENSIC MEDICINE, By 
Sydney Smith, M.D., M.R.C.P., D.P.H., a . 
Gfalster, Jr., M.D., D.So., J.P. London: J. 
Churchill, 1931. PP- vl plus 194, with 66 
tratlons. Price, 12s. 6d. net. 

A WEicoMB additioh to the “ Recent p^ofecsors 

IS been made by the late and the present From 
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of ForGnsic IMcdiciiiG at Cairo, thG forniGr of ■whoni is 
now Regius Professor at Edinburgh. The writers have 
worthil5’ upheld the traditions of the “Recent 
Ad%'ances” series b3' the presentation of up-to-date 
accounts of selected subjects in chapters of moderate 
length. The first four chapters deal with firearm 
injuries, identification of firearms, cartridge cases and 
bullets and the examination of explosive powders and 
their residues. This subject has undergone rnuch 
development recently, and, as the authors show, it is 
very remarkable what can now be done bj' an expert 
equipped with modem instmments. An excellent 
chapter on the examination of hairs follows next. This 
is a matter of great forensic importance upon which 
information has until recenth' not been as full as could 
be wished.' One of the writers has carried out a good 
deal of original work on this subject and the importance 
of cross-sectional examination of hairs is stressed. 
This has been largelj* neglected in the past, owing 
mainlj', no doubt, to its technical difiiculty. The next 
subject taken up is the serological anah'sis of blood- 
stains and tissues, the account of wliich is quite 
adequate. The question of blood grouping and 
inheritance is then discussed. A good account is given 
of the methods used. On the vital question as to 
whether conclusions arrived at as to patemitj’ and other 
questions from the application of Mendelian concep- 
tions to the inheritance of blood groups maj’ be 
accepted unresen'edR’ or not the writers do not speak 
with anj- certain voice, although the unfortunate con- 
flict of opinion in the Supreme Court of Prussia in 1927 
is fulR’ detafied. The accuracy of these conclusions is 
now full3' accepted and as this book is likely to be 
widely' read b3’ Bench and Bar we think that in a 
future edition this fact should be emphasised. We see 
no reference to the outstanding work of Bernstein in 
this connection. 


Next follows an interesting chapter on the estimation 
of carbon monoxide in the blood b3’ the Hartridge 
reversion spectroscope. This is followed by a good 
chapter on the use of emission spectra to detect traces 
of substances too small to 3’ield satisfactor3' results b3' 
ordinary chemical methods. The writers discuss parti- 
cularl3' the identification b3' this means of minute traces 
of special metals, e.g., barium and chromium, on the 
interior of a gim barrel as a means of gaining informa- 
tion as to which of the smokeless powders was used. 
A chapter is also devoted to the fluorescence induced 
in certain substances by irr.adiation with ultra-violet 
light, and the circumstances in which this phenomenon 
may be of forensic importance. This method, while 
riill in the experimental stage, is of value particularly 
in the examination of pictures and papers, and in some 
cases forgeries and alterations in documents and pic- 
tures invisible in ordinary' light mav be clearlv 
demonstrated under the ultra-violet. The work con- 
cludes with an account of the quantitative estimation 
of alcohol in the blood and urine. We are in agreement 
with the authors that while the test can show that a 
definite quantity of alcohol has been taken it carmot 
be relied on as proof of alcoholic into.xication. The 
test would therefore appear to be of ven- limited 
•application. 

Tile subjects chosen 153- the authors to illustrate 
recent advances in the kind of information which 
scientists can hames= in the cause of justice brine out 
two interesting points: — 

(1) The width of knowledcc required in order to 
deal .yicqu.'itoh- with so nian3- different kinds of 
anafvsis, and (2) how few of the new methods are in 
the strict scn.^c chemical. 


e congratulate the authors on the production of 
lirst-class work which _i= written in a mo=t intcrestir 
and readable wa3'. B e regret to see misspellings 1 
ru**i^*i of world-wide authorities, such 1 

Ehrlich. Shattock and Schiff. The illustrations a 

*!l?. pot-up of the book is well up • 
-Mcs-rs. Cliurcliill .s high standard. 


Everyone interested in forensic medicine should 
possess this book. 

R. B. L. 

A TEXTBOOK OF MEDICAL JURISPRUDENCE AND 
TOXICOLOGY. — By John Glaister, M.D., (Glas.), 
D.P.H. (Camb.), F.R.S.E. In collaboration with 
John Glaister, Junr., IVI.B., Ch.B. (Glas.), M.D. 
(Hons.), (Glas.), D.Sc. (Glas.). Fifth Edition. 
Edinburgh: E. & S. Livingstone, 1931. Pp. xv plus 
954, with 132 illustrations and 7 plates. Price, 
Rs. 22-8. Obtainable from Butterworth «& Co. 
(India), Ltd., Calcutta. 

The fifth edition of a standard work by a leading 
authority calls for no extended review, and in so large 
a work we can onl3' select for comment a few points of 
special interest. An earl3' section gives a good account 
of the functions of the General Medical Council, a 
matter about which there is much misunderstanding. 
The section on medical evidence is very good. The 
necessit3’ of excluding technical terms from medical 
evidence is aptly illustrated by the following instance 
quoted b3' the author. T/ie Coroner : — “ Where did the 
car hit him? ” Medical witness: — “ At the junction of 
the cervical and dorsal vertebrs.” The burly foreman 
of the jury : — Man and bo3', I’ve lived in these parts 
for fifty- years and I never heard of the place.” 

In connection with the much debated question as to 
medical privilege in the courts, the author refers to the 
solemn declaration which has to be made by graduates 
of medicine of the Scottish universities, which, inter 
alia, contains the following words. “ And I further 
declare that I will keep silence as to anything I have 
seen or heard while visiting the sick which it would be 
improper to divulge.” Whale of course the same iiile 
of secrecy is observed by medical practitioner's who are 
not Scottish graduates, it is conceivable that the latter 
may be in a stronger position to resist embarrassing 
questions in a court. The author quotes a case in 
which a medical man, in an action by a man for nulli- 
fication of a maintenance order on the ground of his 
wife’s adultery-, was summoned to give evidence as to 
an illness which the defendant had during the period 
of separation. The practitioner who was a Scottish 
graduate declined to answer on various grounds, one 
of which was that it would be an infringement of his 
academic declaration. Notwithstanding an application 
by- the solicitor for the plaintiff to commit the practi- 
tioner under the Summary Jurisdiction Act of 1848, the 
bench of magistrates, after consideration, decided not 
to press the question. This matter is full of difficulty 
and cannot be entered into here. 

The brief but excellent accounts of trials which have 
been causes eelebres such as the cases of Adolf Beck, 
Edalji, Oscar Slater and others are of special interest 
and a perusal of these will convince anyone that to 
make a good medicolegist, in which we may include a 
medical witnes,=, what is wanted is not so rnuch exten- 
sive theoretical knowledge as a flair for intensive 
e.\amination and accurate deduction. The Crippen 
case is referred to on pages 103 and 134, but we were 
unable to find the further account on page 7SS referred 
to in the index. The reference should apparently be to 
pace 830. 

Many- medical men have not a very- accurate idea of 
the vary-ing appearance.s of the virgin hymen, and it is 
consequently- of great importance that first-class illus- 
trations of these should be included in a work on medi- 
cal jurisprudence. Those figured in this work are not 
particularly good, being not nearly- up to the standard 
of tliose publiriied in a recent work bv tlie late Profes- 
sor Han-ey_ Littlejohn. We doubt the' necessity- for the 
inclusion of the Abderhalden test for pregnanev, since 
though no one doubts the genius of Profe.«or 
Aiiderhalden, his test is not usuallv regarded as 
satisfactory-. On the other hand the accurate A.schheini- 
Zondek reaction for pregnancy ought certainlv to have 
been described. We trust we shall not be thought 
captious in objecting to the expression “Serological 
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tests lor blood." These re.eclions being for the most 
part due to the proteins of the serum, it will be evident 
that thoj' arc not in the strict sense tests for blood, 
but are tests for the species from which the slain, 
previously proved to be blood, has been derived. 

In view of the extensive use of antimony preparations 
m modern therapeutics the account of the toxicology 
of antimon 3 ’’ will ije read witli renewed interest. 

The illustrations are for the most part good, though 
some of the photo-micrographs, e.g., that of gonococci 
on page 543, are rather poor, 

A separate legal index enhances the value of the work 
to legal readers. The work is a mine of well-arranged 
information in a book of attractive style which, thouch 
of considerable length, is not unduly heavy to hold. 
The price is voiy moderate for so large a work. We 
strongly recommend if to all students and praclitioner.^. 

H. B. L. 

PSYCHOLOGY IN GENERAL NURSING.— By 1. G. H. 
Wilson, M.D., D.P.M. London: Edward Arnold and 
Co., 1931. Pp. vlll plus 216. Price, Bs, not. 


This book is remarkable for so\’oral reasons. The 
first and foremost is that it is probably unique, for no 
one has 3 'et witten a book on ps 3 ’cholog 3 ’ in general 
nursing. British nurses should feel proud that the 
first book on ps3’chology and nursing has been VTitlen 
in their mother tongue, and by a member of the sex 
which has achieved incomparabb' the greatest achieve- 
ments in nursing. The author has divided lier work 
into three parts. The first part describes simpb' and 
veiy clearly some of the more important relations 
between the body and the mind, and the association 
between what are termed “ mental ” and what are 
regarded as " ph 3 'sical ” S 3 'mptoras. This portion of the 
book is so well done that it seems a pit 3 !' the author 
did not write more on this topic. For instance, she 
would have done well to have given more notice to 
Adler’s work on psycho-visceral correlations, because 
the majorit 3 '' of doctors and nurses are so deplorably 
ignorant of their ajtiolog 3 ' and significance. While the 
surgeon, the ph 3 'sician and the g 3 ma’cologist habitually 
overlook the ps 3 'chical element, the psychologist as 
often pays too little attention to the visceral aspect 
of the situation. The second portion of the book dis- 
cusses psychology in relation to modem thought. Here 
the author tends to repeat the all-too-common mistake 
of modern psychologists of overlooking the obvious 
limitations of psychology. The world awaits a psycho- 
logist — or, perhaps, a philosopher — who will mark out 
the bounds of psychology, as Kant marked out the 
boimds of metaphysics. For example, the more one 
ponders over the concept of ^onsciqusness, the more 
one is led to suspect that fliis^cohcept 'will one day be 
found to be outside the bounds of psychology. The 
third and last portion of the book deals with the 
practical value of an understanding of psychology in 
actual nursing. Ftere the author has a great deaA to 
tell nurses that is of the greatest practical ufelity. 
Especially admirable are her considerations and advice 
on nursing mentally-disordered patients. Eve^_ serious 
nurse, of eiHiihr sex, will do well to study this book. 
Indeed, the I, look is, on the whole, so good that it 
might very wjell be made a “ compulsory textbook for 
all nursing j-Arobationers. 0 B H 


-By Dr. 
Printed 


A MANUAL f OF INDIAN MATERIA MEDICA 
M. Ramafchandra Mudallar, G.B.V.C., etc. 
at the In.Qa Printing Works, George Town, Madras, 
. 1930. P\p., 365. Price, Rs. 4, 

Of late, tLp' indigenous systems of 

received a g.|od deal of ““ie'‘ domain' of the 

considerable \ amount of research m 
Indian Materia Medica has already been ?et ^aj^oot 3_ 
members of 4he medical profession. -j.g ajso 

factory to netto that our . veterinay3'’ field 

coming forwaA'*^ to lend tlieir aid in this pioni g 


of research. Dr. Mudaliar of tlie Civil Veterinin- 
Department, Hyderabad, by publishing his "Manual 
of Indian Materia Medica has taken a step in the riaht 
direction. ^ 


The book is replete with much useful information 
aiid will repay careful perusal. The chapters on 
Drugs used by Hakims" and “Indian Plants and 
their Medicinal Uses" deserve special mention, and 
.show great diligence on the part of the author. It is 
regrettable to find that so little care has been expended 
in seeing the book through the press. Six full pages 
of errata, in a book of such modest size, bear ample 
testimony to the justification of this complaint. 
Errora of_ omi.ssion and commission have both crept in. 
To mention only one or two examples — chaulmoogra 
oil has been described as " the oil expressed from the 
.soofis of Gynocardin odorala ” whereas it ought to be 
Taraktoycnoa kiirzu. It is now Imown that oil derived 
trom Gynor.nrdia odoraia is inactive and is not truly 
identical with chaulmoogra oil. Oleum morrhuse is 
cerlainlv not indigenous to India and has no right to 
find a place in a treatise on Indian Materia Medica. 
In the nomenclature of the drugs, the Hindi names 
have boon given first, but this order has not been reli- 
gioiisbv followed in the section on "oleum.” The 
inclusion of an advertisement at the end, again, is a 
(liing which cannot be supported in a scientific book 
like fhi.s. We hope these minor details will be properly 
attended to in a future edition of the book. 


R. N. C. 


NOTES ON THE PREVENTION OF MALARIA.— By 
Cuthbert Christy, M.B., C.M. (Edin.), late Major, 
R.A.M.C. Prefaces by Sir Malcolm VVatson, M.D., 
LL.D., and Sir Ronald Ross, K.C.B., K.C.M.G., 
F.R.S. Published by the Ross Institute and Hos- 
pital for Tropical Diseases, London, 1930. Pp. 47. 
Free of cost. 


The Ross Institute never seems to be devoid of 
bright ideas. We have just received their pocket tract 
on the prevention of malaria. It is intended for the 
lay public onJ 3 L but in these days when the lay public, 
as represented by the Assam planter, is so well 
informed on matters connected with malaria there is a 
danger that it may turn up its nose nt the elementary 
information which will be found in this tract. _ _ 

It contains about 4,000 words and looks like a driving 
licence (Calcutta variety) ; however, it has certam 
features distinguishing it from the reviewer’s dnving 
licence, which will be referred to later. The mtiolpgy, 
prevention and treatment of the disease are explained 
in a manner and in language that no layman coula fail 
to understand. Under treatment, the usual warning^ is 
given against the under-strength samples _ of QUimne 
which are so frequently found on the Indian market; 
this is appropriately followed by two full-page advertise- 
ments of a well-known English manufacturer. 

For so small a book it is profusely illu^rated. 
Figures 2 and 3, which show the adult and larval forms 
of anopheles and culex mosquitoes in their lustoncai 
postures, should be useful, and figures 5 and o, whicii 
show the results of mosquito control, should be stimu- 
lating, but we cannot see how figures I, 4, 7 ancl_ 6, 
which are photographs of the Ross Institute, are pmg 
to help anyone to control malaria in the ninlwia- 
infected countries many thousands of miles awa5^ ( 
remark must not be taken as a reflection on the excellent 
work being done in tins cause by the staff ot mis 

in^dutmm) question of the cover; it is claimed 

that it is damp- and insect-proof. It is 
cockroach-proof. We left our copy for ^ few mghts n 
a heavily cockroach-infested _ drawer; it rame o t 
unscathed, whereas its compamons, which included mir 
ftrivino- licence nearly had their backs eaten off. " e 
mcdic»I publkhers ,rill discover Ihis 

secret. 
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We hope that this little book wiU have a ve^ mde 
distribution; it contains many valuable hints' for the 
layman, not the least of fs-hich is a subscnption form 
for the Ross Institute. 

MAURBIft AND ITS CONTROL.— By D. K. Viswa- . 
nathan. Printed at the B. N. Press, Mount Road, 
Madras, 1931. Pp. 64. Illustrated. 

This little pamphlet is, the author says, largely a 
transcription of notes taken at the malaria classes of 
the Central Malaria Bureau, which he has _ doubtless 
felt could be usefully placed before the malaria workers 
of his province in this form. The author modestly 
lays no claim to originality and the work may be 
recommended for the purpose for which it was intended. 

C. S. 

ANOPHELINE MOSQUITOES IN SOUTHERN 
RHODESIA 1926-1928. — By H. S. Leeson, F.E.S., 
A.R.San.I. (No. 4 of the Memoir Series of the 
London School of Hygiene and Tropical Medicine.) 
Published by the London School of Hygiene and 
Tropical Medicine, March 1931. Pp. lx plus 6S. 
Illustrated. Price, 8s. 

This is a report on the entomological investigations 
carried out during a blackwater survey in Southern 
Rhodesia by Dr. G. R. Ross. 

The author has concluded that A. junestus and 
.4. gambice must be incriminated for the prevalence of 
malaria in the area investigated. 

He has made an exhaustive study into the biologj' 
of these species as well as of the others found in the 
locality. In this respect he has elucidated some 
important facts. Indian workers will be _ especially 
interested in what he says of fnnesliis; for instance he 
found the adults more often sheltering in the open, 
in bushes, on grass, in natural excavations, etc., than 
in habitations. 

The hibernation of the adult and fecimd females 
deep down in the crevices of rocks along the river beds 
from which they emerge in the spring to lay their first 
batch of eggs is reported, but the details of this 
matter as well as _ other biological notes must be con- 
sulted in the original by all funestologists. 

The reviewer has elsewhere reported that, as judged 
bj' the relative prevalence of laivie and adults, 
A. junestus may be considered to be about 16 times as 
“ domestic ” as some non-myzomyia anophelines. 
Dr. Leeson’s corresponding figures are as follows: — 


Larvse. Adults. 
Anopheles junestus (M) .. 117 ' 2,034 

Anopheles, all other species 1,330 2,383 

This makes junestus about 10 per cent, as “ domestic ” 
as these other species. The author, however, expluins 
the low larval capture rate of junestus, like Alalcolrn 
MacGregor has, on the ground of a certain agiirtj’ in 
this species in eluding capture. 

C. S. 

CATALOGUE OF INDIAN INSECTS. PART XVIII. 
“ CARABIDffi.” — By H. E. Andrewes. Calcutta: 
Government of India, Central Publication Branch, 
1930. Pp, 389. Price, Rs. 8-10. 


This catalogue will doubtless be of great value t< 
Zoologists and economic entomologists, but to the medi 
ml man its value is only slight. Beetles have ven 
little direct medical or public health interest, but le 
us presume that a species has come within the purviev 
of the medical man and been identified, then tbi 
calalogue aided by a good index will show all thi 
pmonyms and pseudonyms of the species, from wha 
lorolitirs if has been previously taken, and will promdi 
reiercnccs to the literature. ' 

There is nothing slipshod about the work, either oi 
the part ot (lie author or its publishers. 

c. s. 


"KHADYA” OR FOOD-STUFF, IN BENGALI. — By 
Ral Bahadur Chunilal Bose, C.I.E., I.S.O., M.B., 
F.C.S. Fifth Edition. Revised and Enlarged. 
Published by Dr. J. P. Bose, M.B., F.C.S. (Lend.). 
Calcutta: Bedanta Press, 1930. Pp. 477. Price, 
Rs. 2. 

The book is one which has proved to be of immense 
value to the people of Bengal for whom it is intend^. 
It is written in a charming style and presents the 
mature views of a brilliant and widely educated worker 
of this countrJ^ The author has spared no pains in 
elucidating the dietaries best suited for. the people of 
the countrju He has also brought to light Ae vitamin 
value of the various indigenous food-stuffs in this new' 
edition. There is a chapter describing the methods of 
preparation of sick diet. The book is strongly recom- 
mended to the public. 

S. B. - 

LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE. COLLECTED ADDRESSES AND 
LABORATORY STUDIES. VOL. V. 1928-29. — 
Compiled by John F. C. Haslam and Edited by R. T, 
Leiper, London. Illustrated. 

As usual, the staff of the London School are to be 
congratulated on their output of work for the year 
covered by this volume of collected reprints. Of the 
56 papers included in the volume 10 are statistical, 
7 bacteriological, 5 protozoological, 21 helminthological, 
7 entomological, 1 physiological and 5 general. Almost 
all have originally appeared in well-known publications, 
and will have been seen by specialist workers in the 
various journals they regularly study. The probable 
exception is Dr. Haslam’s most able study of 
" Schistosomiasis and Malaria in Relation to Irrigation,” 
which is an Empire Marketing Board Pamphlet. 
This is of outstanding interest and importance, and yet 
runs far too serious a risk of being completely over- 
looked by medical workers. 

A paper which has greatly amused us is Professor 
Greenwood's "The Study of Industrial Hygiene,” in 
which, rightly, he has tom to pieces an itemational 
Labour Bureau brochure on the special diseases asso- 
ciated with laundrying; this should serve as a lesson 
to all interested in industrial diseases, how not to go 
about it. 

Leiperis "Landmarks .in Medical Helminthology” 
will fill a great want as a good introduction to a veiy 
scattered subject, nomenclature in which is as histori- 
cally interesting, and as controversially complicated, as 
it is in entomologv'. 

The remaining papers are too specialized for general 
criticism in these columns. 

Though it would doubtless add to the cost of publi- 
cation, we think that reference to the volume would 
be greatly facilitated by continuous pagination, instead 
of, numbering each reprint from unity, and reference 
back to the contents pages. As each reprint has been 
rcrnumbered from unity, and not left with the original 
journal pagination, this should not be very difficult* 

R. S. W. 

THE PATHOLOGY OF DIABETES MELLITUS By 

S. Warren, M.D. London: Bailliere, Tindall and 
Cox. Pp. xl plus 212. Illustrated with 83 
• engravings and 2 coloured plates. Price, 21s, net. 

lYc welcome_ Dr. 'Warren’s book not onlj' because it 
presents that side of a subject which is essential for the 
successful study of the problem of diabetes, but also 
because it contains a record of the results of his verj' 
useful and interesting hard work during veiy many 
years. Though fresh emdence is accumulating every 
day in support of the fundamental morphological 
observations made by pioneer workers like Opie, Allen, 
and others, that the beta cells of the islands of 
Laneerhan,s have a veiy close relationship with the .‘uigar 
metabolism, yet the absolute proof of the fact that 
lesions of the beta cells are the cause of diabetes 


* {Thi.= suggestion is not feasible.— Ed., 1 . M. G.) 
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mellitus is not yet complete. To enable one to .solve 
the problem whether the clofirco of severity of diabetes 
Tnelhtns in any way depends on the quantitative lesions 
of the 6ctn cells, one has to examine flio Inininn 
pancreas durinp: life and iminodiutclv after death, before 
bacterial invasion takes place, whicli is likely to destroy 
the cmdcnce of finer details, such as the presence or 
absence of granules in the cells. 

Dr. Warren's book merits special recommendation Ijy 
reason of the fact that it has attempted to deal wil.h 
the pathologj’- of iioth the living and the non-living in 
cases of true diabetes and non-dialietcs. Its conclu- 
sions are based on biopsies as well as autopsies. The 
author has not only made use of post-nioricni materials 
from_ eases of tnio dialietos mellitus, but has made 
special .study and use of di.abetic tissues removed siir- 
gicallv during life. For control fe.st.s, ])o has u.sed 
materials from non-diabetics, eases of renal glycosuria, 
hmmochromatosis and glycosuria secondary’ to pituitarr- 
disorders. In all these, the author has made a careful 
study not only of the pancreatic lesions, .sucli as quali- 
tative and quantitative variations of the lesions in the 
islands of Langerhans (e.g.. hyaline changes, fihrosi.';. 
hydropic degeneration, etc.), hut what is after ail vitally 
important, namely, the tissue-changes (sccondarj' to 
diabetes) in other organs, such as, the liver, the spleen 
and the reticulo-endothelinl system, the kidneys, the 
skin, etc., have also been verj' carefully dealt with 
by him. 

Chapter VII, dealing with the patholog>' of acidosis 
and coma, though vciy short, is quite lucid, and so is 
the next chapter dealing with the mtiologj’ and patho- 
logj’’ of artorio'selerosis. 

The book is profusely illustrated. 

We have no doubt that the book will prove to bo 
of great value to those who take up diabetes as a 
post-graduate study, 

J, P. B. 

THE PATHOLOGY OF INTERNAL DISEASES.— By 
William Boyd, M.D., M.R.C.P. (Ed.), Dipl. Psych., 
F.R.S.C. London: Henry Kimpton, 1931. Pp. 888 
plus xvf, with 298 Illustrations, Price, 45s. net. 

This book is an attempt, and a vers^ successful one, 
to bridge over the gap that has tended to appear 
between pathology and medicine. The average 
book on the practice of medicine, adequately though 
it may deal with sj'mptomatology, diagnosis, prognosis, 
and treatment, does not delve yerj' deeply into the 
underlying pathology of _ the diseap process. The 
equally average reader, lus pathological vista seen 
thro’ a glass, darkly,” is then left with the uncomfort- 
able feeling that he really does not know the intimate 
cause of the various signs and symptoms of a particular 
disease The way in which the volume under review 
atSute rSedy this defect is best described by 

uuotTng frL “he fyf 

Sor “are devoted to pathological matters but the 

.ri’npM. tc 

Sndine Sts iB a P'aasant relaxation rether than an 
irksome duty. . 

There is little that calls for a 

on acute ba^erial infe|mn^ o^h^ 

S uSSS thL Stay 

note that the author makes a comp^^ 

from the time-honoured classification of pneu^ 

the 11 , ht o* tte. in ^ 

this disease he is certainly justinea morbid 

on the basis of bacteriology rat^r 

histology. , Under the beading multip 
tion is made of the now higWy almost of 

Miss Chdvussut. It tj govd adding yet 

disappointment that we beheld Ur. u . 


another term to our vocabulary on the reticulo- 
endothelial s>-sfem, VIZ., httoral cells. We had hoped 
that our collection was complete. ^ 

There arc voiy few errors of any consequence. At 
p. GS line 20 the context suggests aortic stenosis not 
mitral stenosis. While we do not deny the possibility 
w have been Inung in %'ain to picture a heart weighing 
5- lbs. (p. SO). Amaurotic family idiocy is not generally 
known as Tay-Sack.s’ di.=c,a.se. 

The piiblishers linve^ played their par6 well— the 
pliof o^raphic reproductions arc excellent and printing 
and binding leave nothing to be desired. It is all the 
» "/vn. 1 ^ ^ 1 * thoi^eforOj that in our copy pages 
.)lo— oGO have born in.scrfcd twice and that as a 
con.'rqiionco pages 529 — 544 .are missing. 

J. M. H. 

RESEARCHES IN BRITISH GUIANA (1926—1928) 
ON THE BACTERIAL COMPLICATIONS OF 
FILARIASIS AND THE ENDEMIC NEPHRITIS, 
WITH A CHAPTER ON EPIDEMIC ABSCESS AND 
CELLULITIS IN ST. KITTS, BRITISH WEST 
INDIES. — By A. W. Grace, M.B., and Feiga 
Berman Grace. (No. 3 of the Memoir Series of 
the London School of Hygiene and Tropical 
Medicine, March 1931.) Published by The London 
School of Hygiene and Tropical Medicine, London. 
Pp. vIII plus 7B. Illustrated. 

Rnsiv^ncnns in British Guiana (1926 — ^28) on the 
bactoiLl complications of filariasis and the endemic 
nej^htbis is the title of the third volume of the memoir 
series of the London School of Hygiene and Tropical 
Medicine. This volume embodies the results of the 
investigations of Dr. A. W. Grace and Miss Feiga 
Berman Grace in British Guiana and the West Indies 
undertaken at the instance of the Council of the Royal 
Sociotj’’ and with the co-operation of the London School 
of Tropical Medicine. The report consists of three 
parts, the first being a general report on the filariasis 
investigations, the second a paper dealing in detail with 
the properties of the organisms isolated and the' third a 
report on the endemic nephritis of British Guiana, to 
which Dr. W. G. Barnard has contributed a description 
of the morbid histology of specimens collected by 
Dr, Grace from fatal cases. It is interesting to find 
that filarial researches carried out by the Calcutta 
School of Tropical Medicine confirm to a large extent 
the results and conclusions arrived at by Dr. Grace 
and similar workers all over the world, so much so 
that it may be taken as fairly axiomatic that lymphan- 
gitis and other manifestations of Filaria bancrofti are 
due to secondary organisms. Experience of investigators 
in India differs from those in British Guiana in this 
respect, that while Dr. Grace concludes from evidence 
before him that the exciting cause of all attacks of 
lymphangitis in British Guiana is practically in e%;ery 
case the hiemolytic streptococcus, investigations 
in India point to the conclusion that though in the 
majority of cases the organism is the streptococcus 
there are other organisms, such as Staphylococcus albxts, 
aureus, and mollis, B. morgani, B, asialtcus, _ and 
B. pseudo-car oliaus, which are found to be associated 
with the disease. 

It was held by some medical observers in the West 
that nephritis was due to Filaria bancrofti and this view 
gained a good deal of currency. It is comforting to 
find that Dr. Grace’s conclurions coinmde with those of 
the workers in the Calcuto School of ^opical Medicine 
in holding that there is a good deal of confusion on this 
subject, and that nephritis, as such, is not due to fiJanal 
infection. 


The medical world ■ 
gators who have collr 
of enquity. 


m 

bl 
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riCIAL HISTORY OF THE AUSTRALIAN ARMY 
AEDICAL SERVICES, 1914 — 1918. Edited by 
* Jolonel A. G. Butler, D.S.O., V.D., B.A., M-B., 
5h.B. (Camb.), A.A.M.C. Vol. 1; Published by 
« lustraiian War Memorial, Post Box 214d, 
fleibourne, 1930. Pp. xxvl plus 873, with 228 
llustrations. Price. 21s. 6d. net (per voiume). 

'HE Australian Army Mescal Corps sen-ed in- Mch 
lely separated areas during the Great \v ar, that 
aas apparent^ been found necessary to divide the 
t ■ ount of its varied activities into several sections each 
tten by a different author. The volume under 
iew contains three sections, viz.: (1) The record of 
AA.M.C. in Egj-pt and Gallipoli. (2) The 
Aestine campaign with administrative matters in 
Egj’pt subsequent to the Gallipoli campaign. (3) The 
c^ture and occupation of German New Guinea. 
Section three, which comes at the end of the book, 

• really the first portion of the liistorj' of the Austra- 
1 Imperial Force, for this small campaign began and 
led before the larger force came into being. The 
iture of the islands included under the title of 
rman New Guinea was accomplished almost in a few 
;s so the record of this expedition is necessarily very 
■>rief and gave little scope for extensive medical 
rganisation. The more important fact was the sub- 
''uent organisation of a force of occupation which 
=r the cessation of hostilities in Europe handed over 
an Australian administrative seivice under a mandate 
m the League of Nations, and a special chapter is 
roted to this part of the work, 
lection one occupies over two-thirds of the volume 
1 it begins with an interesting outline of the growth 
the Australian Army Medical Service from_ the 
' 'liest times in Australia up to the end of 1915, by 
ich time it had become a very large and important 
dy. From the time of the arrival of the first 
stralian Division in EgjqDt until after the evacuation 
Gallipoli a great deal of confusion and misunder- 
nding appears to have existed. This was because it 
s the first time in the history of the British Empire 
J it a large force under a separate government for 
pay and promotions, etc., was placed at the disposal 
the Empire and under military control of the War 
Bee. As there was no precedent for an occurrence of 
is nature a system of administration had to be 
adually evolved, and this was naturally not done 
thout many mistakes and alterations before a work- 
g scheme was produced. Other sources of confusion 
ere the apparent impossibility of clearly dividing the 
aes of demarcation between the commands of the 
fediterranean Expeditionarj- Force, the command in 
Igjqjt and the necessary' overlapping between the army 
nd the na^'y. This greatly' hampered the medical 
en’ice in the evacuation of the sick and wounded, as 
; rell as returning to duty men who were again fit for 
'■ -the front. From this it will be seen that a clear and 
cotmected account of this campaign is an impossible 
task, and Colonel Butler has succeeded remarkably well 
in describing the many difficulties that beset the Austra- 
lian Army Medical Sen-ice during_ this period, and in 
giving an unbiased account of its internal and external 
troubles in the first year of its existence. 

Section two deals with the Palestine campaign which 
was a fairly straightforward operation and which onlv 
began after the inter-relations between the Imperial 
and Australian authorities were more or less well 
defined, so it is much easier to follow than is the account 
ot the GalUpoli campaign. Also, on account of the 
rapid movement of troops over a wide area, man v 
parts of this section read more like a story of adven- 
ture than of a dry historical record. This was largely 
a campaign m sandy desert necessitating the evacua- 
tion 01 Eick_ and wounded over long stretches of sand 
improvisations were devised to 

meet the conditions. 

An interesting 

manner in which epidemics of cholera 


account is given of the successful 


T > « • v*"*; v.ii viiuicia and malfirii 

were held m check, and, although the claim is not made 


by the author of this section, who was in charge of the 
medical sen-ice of the desert mounted corps, it is clear 
that had these two diseases not been successfully con- 
trolled the ultimate military success of this campaign 
would have been extremely' doubtful. The book is 
profusely illustrated by- photographs taken at the lime 
of the events described, and there are several useful 
appendices. 

P. A. M. 

PIERSOL’S HUMAN ANATOMY: INCLUDING 

STRUCTURE AND DEVELOPMENT AND PRACTI- 
CAL CONSIDERATIONS. — Revised under the 
supervision of G. C. Huber, M.D., Sc.D, Ninth 
Edition. London: J. B. LIppIncott Company, 1930. 
Pp. XX plus 2104, with 1,734 illustrations of which 
1,522 are original and 460 are In colour. Price, 
Rs. 33-12. Obtainable from Butterworlh and Co. 
(India), Ltd,, Calcutta. 

This being the ninth edition of this well-known 
book on anatomy it is obviously unnecessary to enter 
into a detailed account of its special features. After 
a few introductory' sections on such subjects as “ early' 
development ” and “ elementaiy tissues,” the division 
of the subject is made according to systems, the 
skeletal, muscular, vascular and so on. A y'ery large 
number of clear illustrations are given in the text. 
Colour has been used wherever its introduction was 
likely to add to the clarity of the illustration. The 
descriptions given in the text are straightforward and 
easy to understand. 

Anatomy as a subject does not undergo much change 
so that extensive revision is seldom necessary'. In this 
instance the revision has consisted mainly in the 
introduction of a uniform B. N. A. nomenclature; this 
has been introduced throughout, usually to the total 
exclusion of the old nomenclature. The time has now 
come to drop the old nomenclature entirely'. The 
period of metamorphosis, from the old to the new- 
nomenclature, has been an extremely painful one for 
the medical student. Unfortunately, surgical books 
have lagged behind in this matter. A few y'ears ago 
the student had to learn an entirely new language when 
he passed out of the anatomy' rooms, but ey'en the 
surgeon is now coming into line. 

The two thousand odd pages form a very unwieldy 
volume, but perhaps this is not a matter of great 
importance. Division into a number of smaller volumes 
would add considerably to the expense. For a book of 
its size and quality' the price is veiy reasonable. 


DEVELOPMENTAL ANATOMY: A TEXTBOOK AND 
LABORATORY MANUAL OF EMBRYOLOGY. — By 
Leslie Bralnerd Arey. Second Edition. Reset. 
Philadelphia and London: W. B. Saunders Com- 
pany, Ltd., 1930. Pp. Ix plus 563, with 532 
illustrations. Many In colour. Price, 27s. 6d. net. 

This volume is now in its second edition, and gives 
very' clearly and concisely the developmental changes 
that take place in the embry'o from fertilisation to 
maturity in the uterus. The book is well illustrated, 
and the few coloured plates are very well done. 

The book is divided into three sections; part I deals 
with the general development of the ovum and its 
membranes, describes the formation of twins, and di^ 
cusses the causation and different types of conjoined 
twins. Part IT describes in detail fot the develop- 
mental changes that take place in the formation of 
entodermal structures, and next those in the ectodermal 
st^ctures, such as the skin, central nery'ous system and 
the sensory organs. Part III is more interesting for the 
advanced student, as it gives the technique used and the 
diScrent appearances seen in the studv of embn'oIo<n- 
_lhe account and study starts with the embn'o chick, its 
meubation and development during the first dav and 
up till the fourth day'. The second line of study is that 
of the pig embiyo, of varying size from six millimetres 
up to 32 millimetres. The book can be thorou^hlv 
recommended as it gives a very clear and concise 
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.account 9 f Iho oiiibryolopic.il changes that take place 
in the ovum aftci' fertilisation. 

H. W. A. 

BAILLJERE'S SYNTHETIC ANATOMY. PARTS VII 
and vm. (THE THORAX AND THE ABDOMEN.) 
— By J. E. Cheosman. London: Balllldro, Tindall 
and Cox. Price, 3s. not, oaoh part. 


As the earlier sections have been reviewed in this 
journal, readers will p-obabl.v bo familiar with this 
series. The principle is a series of coloured transparent 
sheets which arc supcrimposccl on one another; on these 
the different structures are shon-n layer bj' Inj'or. Tlie 
object is not so much to replace dissection but to 
provide the student with an easy way of rcvisualising 
it. 

The idea is a very sound one, and should be of especial 
value in this country whore climatic conditions do not 
encourage the student to linger for long over the cadaver. 

Parts VII and VIII — the thorax and the abdomen — 
of Baillicre’s “Syathetic Anatomy'” are published 
together, ns several plates in each are designed bv 
interlocking to form the complete trunk. In order that 
this might be possible, part VIII is bound along the 
lower edge, and the cover and plates can, therefore, be 
turned downwards out of the way. 

The survey of the body in this anatomy, in the 
antero- and postero-lateral aspects, is now complete, 
the only parts remaining to be published being the 
brain, and male and female perineum, which are dealt 
with from aboi'o and below. 

THE NAGPUR SEWAGE DISPOSAL EXPERIMENT. 
REPORT — By G. B, Williams, and F. C. Temple, 
Chartered Civil and Consulting Engineers, Tower 
House, Chowringhee Square, Calcutta. Decem- 
ber 11th, 1930. Published by Thacker, Spink and 
Co., Calcutta, Price, Rs, 3. 


This is an important and exceedingly interesting 
report of an experimental investigation carried out at 
Nagpur in order to decide what method of purification 
should be adopted for the sewage of Nagpur City from 
the points of view of initial cost, efficiency and cost 
of maintenance, 

Nagpur has a population of 155,000 at present and 
the dry weather sewage flow is a million gallons per 
day. In 20 years' time it is estimated that about 
millions of sewage will be dealt with. At present the 
dry weather flow is partly treated on a sewage farm; 
in the rains, the sewage is not treated at all. The 
sewage is a very strong one and shows a figure of 
from 6 to 115 oxj'gen-absorbed parts per 100,000, The 
average figure is 35.4 about three times the figure for 
ordinary domestic sewage in England. The _ experi- 
mental plant was designed to treat the sewage in three 
ways, (a) by a septic tank, (b) by the Activated Sludge 
Company's process, (c) by the Simplex method. _ The 
effluents were utilised for irrigation and an estimate 
made of the value of the sludge for manurial purposes. 
The effluent from the septic tank was offensive, but 
could be dealt with on land in the dry weather. The 
effluents from the activated sludge and the Simplex 
processes were both clear, inoffensive and non-putrescible. 
The Simplex process gave better results when the 
sludge was re-aerated, either by the Simplex or the 
activated sludge mechanism. The activated _ sludge 
process seems to have given very' little trouble in clog- 
aing which has been found to be difficult in other 
installations in India. The sludge from this process 
was of good quality and settled quickly; in the Simplex 
svstera it ^vas greyish ani more flocculent it was 
evidently infected with fungiis. The report sums up the 
result of the experime'nt in- favour of one or other oJ 
these' bio-aeration procMses tos being much aiperior to 
the “septic tank plus irijganion” system. The septic 
tank effluent is offensive Eina\reqmres a great Jal of 
careful treatment on land to make it suitable for final 
discharge into a river. ' 


Ihc cosis of the activated sludge and .Simplex si'qfpmc 
work out c.xtraordjnarily similar the initial cost of both 

maintenance 3 

2?s. 30,CQ0 pci annum.- The authors of (he report iafiq 
strongly on the mamirial value of the sludge in bofh 
these procc^es and state that as drying offers no diffi- 
India the sale of the sludge (which is estimated 
.at Rs. 15 per ton) should repay amply the initial cost 
-/.in i msballation. The estimated output of sludge is 
i),60q ions per annum. The authors give no foal 
opinion as to which system they would recommend, as 
both seem to offer advantages; from the body of the 
report it would appear that the activated sludge process 
g.avc superior results so far as the physical character 
of the sludge was concerned. The report is a valuable 
contribution to the study of sewage disposal in India. 

A. D. S. 


AMONG THE THINKERS.~By J. A. Ltndsay, M.A., 
M.D., F.R.C.P. London: H. K. Lewis and Co., Ltd,, 
1931. Pp. lx plus 197, Price, Bs. net. 

Tins book is written by a medical man but it is by 
no means written for medical men alone; there are in 
fact no sections which are not equally' suitable for the 
laivy'er^ or the merchant. It consists of a series of 
quotations from thinkers, as the title suggests, of all 
nations and of all periods, Aristotle, Confucius, 
Spinosa, Goethe and H. G. TTelJs are amongst the 
thinkers, and the subjects on which they have thought 
include conduct of life, education, history, science, art, 
style, manners, women, and work. 

- Some of the quotations from foreign writers are in 
English, others are in the original. One wonders why. 
The obvious answer is that some of the sayings would 
lose too much by translation, but there is no reason to 
suppose that this has been the criterion in every case. 
In order that a prospective reader m.ay not be frightened 
off we will tell him straightaway that both Confucius 
and Turgenev have been translated, and that .^istofle 
and Pythagoras speak more frequently in English than 
in their mother tongue. 

One quotation will particularly appeal to research 
workers. “Discovery' consists in three stages. The 
first stage is of laborious work at_ the problem on all 
sides; the next is not one of conscious occupation with 
the subject but of unconscious cerebration, during 
which a promising hypothesis may’ unexpectedly arise 
in the mind; the third is of deliberate verification and 
completion of form." , 

The reviewer has alway’s suspected that Mr. Punchs 
advice, “Don't,” to those about to get married, was 
not entirely’ original; “When in doubt restrain thyself 
was said by’ Py’thagoras some thousands of years 
We can recommend the book for reading at odd 
moments, on the iray to a consultation, for example, or 
whilst waiting for a meal. It will be much more 
improving to the mind than the daily paper, for instance, 
the important bits of which you have probably read 
before. 

L. E. N. 


Annual Reports. 


3ENGAL PUBLIC HEALTH RBPOE'T. By HR- 
C. A. BENTLEY, CJ.E., MB., DP.H^D.T^-^^-' 
DIRECTOR OP HEALTH BEbG^ 

REPORTS OF THE BENGAL 

BOARD, AND THE CHIEF ENGINEER POTLIC 
HEALTH DEPARTMENT RHR 
CALCUTTA: BENGAL SECRETARIAT BOUi 
DEPOT, 1930. PRICE, Re. 1. 

This is the last public health report which 
)r. Bentley'’s signature, and the indecs 

Q their resolution rightly draw attention to the , 
hat Dr. Bentley' has rendered to the progro.sa P 
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health in Bengal by his administration and by his 
excellent series of reports on the health of Bengal for 
the last 16 years. In these reports, Dr._ Bentley has 
used the graphic method of representation freely _so 
that the general public could obtain a general apprecia- 
tion of facts about vital happenings vrithout reading 
tables or masses of figures. The trendy of birth and 
death rates for instance, the seasonal incidence of small- 
pox, malaria and cholera, the averages of these diseases 
for several years compared with the year under refer- 
ence; all such matters could be easily grasped from year 
to vear bv a glance at the graphs in the report. _ _ 

The report opens with a map showing the activities 
of public health agencies in Bengal. All districts have 
health officers, a good proportion of municipalities have 
health officers, and sanitarj- inspectors, while the Rural 
Health Circles are increasing evejy year. There arc 
still a large number of municipalities which evade their 
responsibilities in the matter of sanitarj' inspectors, 
however. 

Vital occurrences.— The trend of both death rate and 
birth rate is now definitely downwards in Bengal, the 
birth rate tending to decrease at a greater rate than 
the death rate ; the average natural increase is therefore 
getting less. It is interesting to note however that the 
districts round the southern and the western perimeter 
of the proi'ince show a birth rate in 1929 above the 10 
years’ average, while the central districts of the 
province (Jessore, Nadia, Rajshahi, Pabna and Dinaj- 
pur) show an excess of deaths over births. The seasonal 
birth rate remains the same, the number of birtks 
being largest in December and Januaiy and lowest in 
June, July and August. 

Deaths.— The death rates at each age period are well 
shown in a diagram. The healthiest age period in Bengal 
is the 10th to 15th year though the death rates at this 
period (7.4 per 1,000 males and 8.0 per 1,000 females) 
are much in excess of those in England and Wales 
where thej’ are about 2 per 1,000. The infantile 
mortality rate was 1795, a slight increase^ over 1928. 
The correctness of these rates depends entirely on the 
correctness of registration, and it is interesting to note 
that at age periods below one month and between 1 
and 6 months the infant mortality rates have been 
steadily increasing while between 6 and 12 months 
they have steadily been on the decline. Calcutta 
shows the highest infantile mortalitj’ rate (260), and 
Noakhali the lowest (124). The trend of infantile 
mortality in Bengal as a whole is distincth- do^vnwards. 

Seasonal mortality . — ^In Bengal, the highest mortality 
occurs in December and Januaiy and the lowest during 
the hot weather and monsoon months. 

Cholera declined in 1929 causing 81,090 deaths and a 
death rate of 1.7 compared with one of 2n per 1,000 in 
1928. Cholera caused 7.4 per cent, of the provincial 
mortality. During 1927, 1928, and 1929 cholera has 
been more prevalent in Bengal than for many years. 
This was part of a widespread pandemic affecting many 
countries of the East and apparently associated with 
the_ cyclical return of an “ epidemic constitution ” 
(climatic and other conditions) favouring the recur- 
rence of widespread epidemics of cholera. Cholera 
retains its peculiar seasonal distribution in Bengal 
ha\-ing two peaks of maximum incidence in April and 
December. In 1929 the April peak was much higher 
than the December peak, possiblj' owing to an exten- 
sive campaign of cholera inoculation, as the winter 
months is the season when manv people take protective 
inoculation. During 1929, 1,718,610 c.cms. of anti- 
cholera vaccine were issued and 1.566,150 inonilations 
were rcpprted_ as having been done in the districts. 
Disinfection of water supplies is extensively carried out, 
.and inoculation centres were opened at various centres 
for moeffiation of pilgrims going to variou.c fairs and 
mclas. Dr. B. B. Brahmachari working under the 
Indian Research Fund .Association did some interesting 
work on the epidemiologj- of Bengal cholera. He 
found, that in about 23 per cent, of epidemic centres 
me disease recurred year after year and that the free- 
dom from cholera in the area under observation 


(150 square miles) was mostly very short, though in 
some instances, such freedom ivas up to 27 weeks. He 
found (1) that in one thana vibrios were found in 12n 
per cent, of 2,734 healthy persons e.xamined, (2) that 
practically all these (97 per cent.) were of the non- 
agglutinating type, and. (3) that in the off season (June 
to October) all vibrios found were non-agglutinating, 
as were also the vibrios found in cases suffering from 
choleraic sj'mptoms. The non-agglutinating vibrios 
occasionally became agglutinable in the course of sub- 
culture. Agglutinating vibrios easily lost this property 
during sub-culture. Human carriers of non-agglutina- 
ting idbrios rose and fell with the cholera incidence. 
This suggests that the non-agglutinating vibrio is the 
form assumed bj’' the vibrio during the off season, and 
that these types tend to pass into the agglutinating 
tj'pe during the epidemic season. What is the effect of 
widespread mass inoculation of human beings on the 
ribrios? Is it to convert it quickly into the non- 
agglutinating tj-pe? If so, it might explain the 
disappearance of cholera in Java after widespread 
inoculation. 

Small-pox . — This caused 20,407 deaths, a mortality 
of 0.7 per 1,000. Chittagong and Dacca showed the 
.highest figures. 

Fevers . — As usual fevers gave the highest figures of 
mortality, the death rate being 155 per 1,000 from this 
group. Malaria provided by far the highest retiums, 
but the number of undifferentiated fever deaths is 
about the same as malaria. The highest numbers of 
fever deaths are in the cold weather, the lowest in the 
hot and monsoon months. 

Malaria . — ^The Rajshahi and the Presidency and Burd- 
wan Divisions gave the highest returns. Central Bengal 
is intenselj' malarious. Western Bengal less so, while 
Eastern Bengal is much less affected. Fever indices in 
the various divisions have declined, however, veiy 
distinctly since 1921. 

The Kala-azar Research Laboratory turned out some 
useful work during the year. Anopheles philippinemis 
was found infected in nature during the year. 

In the districts, anti-malarial work is being carried 
on by District and Union Boards, and by vohmtaiy 
societies, working either independently or’ in conjunc- 
tion with Union Boards. Cleaning tanks, filling up 
ditches and dhobas, and kerosim'sation, are the main 
features of their work, along with the distribution of 
quinine and cinchona. 10,820 deaths from kala-azar 
were reported, against 10,746 in 1928. Rajshahi, Nadia 
and Jessore showed the highest figures. Bankura, 
Midnapur, Birbhum and Chittagong were practically 
free of the disease. 

It is interesting to note that the number of deaths 
recorded from enteric fever, 10,487, is practically equal 
to that from kala-azar. 

Relapsing fever still continues to account for a large 
number of deaths (4,000). There is reason to believe 
that these are really cases of ordinaiy malaria and not 
really relapsing fever, which is rare in Bengal except 
in the hUls. 

There was no death from plague in 1929 in Bengal. 
Dysenteiy and diarrhoea accounted for 37,156 deaths. 
The seasonal incidence of intestinal diseases is interest- 
ing, the minimum occurring in June. Howrah and 
Calcutta as usual recorded the highest figmes. 

Respiratory diseases . — 52543 deaths were due to this 
class of disease accounting for 1.1 per 1,000 of the total 
mortality. The cold weather shows the largest 
mortality. Influenza accounted for 3,000 deaths, pneu- 
monia for 23,500 and phthisis for 11,000. Respiratory 
diseases are a serious factor of mortalitj' all over India. 
Phthisis in Calcutta accounts for 2.4 deaths per 1,000. 
The rural death rates from this disease are about 0.17 
on the average. Darjeeling showed the high rate of 3 
per 1,000; the remainder are between 0.04 and 1, but 
possibly many of these are incorrectly so low. 

Snake-biles . — The months of July and August are 
the time of greatest' numbers of snake-bites. 105 cases 
were reported as Laving been treated in the province. 



418 


THE INDIAN MEDICAL GAZETTE. 


[July, 1931. 


Olhci- uinmes” rej^msciit ;i doalli mJo of 3.G per 

1.000 out of the total inortalily of 23.5 per 1,000. 

In (ho .‘Isiinsoi mining scUJomciit for which a {fpcciul 
«ini(ary licaHh board e.vi.sl?, (here is a disqnioiing rise 
m the infant mortalit.y rate wliich wn.s MD in 192!), a.v 
against 139 (ho previous year. 128 deaths occurred 
from clioliM'ii in tlio co!Hcries> {iud 518 lu the 
Iroavd area. 

In tile Bv)igal Public Ifcollh haboroiorii a large 
amount of .analytical work was (lone. In food .sample.-, 
there wu.s an incronsc of 43.9 per cent., in (lie number 
of .«.ampios ('.vamined. The porccntjigc of adiiltor.afed 
food-stnlT.-; averaged about 40 per cent. I’soful and 
intere.^iing re.«(!arch work wa.a carrictl out on water and 
food .anbject.^. The Dncc^i Public Health L.abor.atoia' 
carried out a large amount of routine analytical work. 

The Bciiiinl Vaccine habomlory jwoduced 2,000.000 
e.cms. of vaccine lymph. 

School himicnc and dai trainin/j were carried out by 
siK'cial officens of the department during (he year. 

The pulrlicity department reporl.s a large amount of 
very u.-^eful projiaganda ^York done during the year. It 
as.«i.stcd the Ea.stern Bengal exhiliition train in provid- 
ing a iiealtii .-section; more than 400.000 Ica/let-s were 
di-slributcd. 

There is an interesting account of the aetivitie.s of 
the Yaccinalion Dcparlmcnl during the ycais 

5.1 million vaccin.ations were done in Bengal during 
1929. being an increa.se of 250.000 o\er 1928. Bengal 
rc'covds by far the highest nuniber of vaccinations per 

1.000 of the population, with the exception of Assam. 
It is interesting to note that no ca.se of po.st -vaccinal 
enccphaliti.s ha.s been reported. 

Municipal ixpcnditurc on mnitolion. — Its. 2-12 is (he 
average amount .spent i)er liead in Bengal municipalities 
for sanitaiy work, of which Be. 1-10-G is devoted to 
conservancy. Tl)e expenditure on real I'ublic health 
measures is comjairatiA-ely negligible. 4,089 Union 
Boards woi’kod during the year as against 3.005 th<‘ 
previous year. 

The usual ajpendices giving d('tai!.s of vit.al statistics 
in the various districts arc gi\'en. 


ANNUAL REPORT OF THE HEAl/PH DEPART- 
MENT OF SINGAPORE MUNICIPALITY. FOR 
1929. Bv P. S. HUNTER, M.A., M.B., Ch.B.. D.P.H.. 
MUNICIPAL HEALTH OFFICER, SINGAPORE. 
PRINTED BY C. A. RIBEIRO & COMPANY. 
GOVERNMENT PRINTERS. 


■ The name " Singapore ” suggests two dhea-ses, beri- 
beri and inalaria, and one naturally tnrn.« to tiie .'sections 
of this report dealing with these diseases. Dr. Hunter s 
notes on beri-beri are extremely interesting. Bcri-beri 
is reported to Iiave caused 701 deaths. Dr. Hunter 
states: “The more I .study this disease the morc difll- 
cult I find it to accept tlicse figures as correct., if by 
beri-beri a purely deficiency disease i.s understood. The 
race and age distribution are rather again, st a purely- 
deficiency disease for it occurs mostly in adult Chine.";!' 
of working age. They, of all the Asiatic races, when 
they have money to spend, arc inclined to spend it on 
adjuncts to their ordinary dictaiy. And again why 
.should we have one diet deficiency disease so prevalent 
when ricket.s, another deficiency disease, is compara- 
tively rare, and that too in the face of conditions of 
feeding and dietary that must inevitably result in the 
production of rickets in a temperate climate ” 

The superintendent of Tan Tock Sen Hospital, we 
believe, considers that “Dry beri-beri may be in many 
instances of svjdiilitic origin.” There is evidcntlj" much 
to be brought to light regarding the syndrome at 
pre.sent classified as beri-beri. , , j 

Dr. Hunter and his deputy Dr. Dawson have had a 
long aird varied exiierience of IMalayan malaria and its 
iwevention, and their opinions must carry great weight. 
M'vlavia in Singapore has two carriers only. Anopheles 
■rnncnlatm and hidlowii. The former ha.s been to a 
extent literally “laid low" by extensive drainage. 


open and subsoil, of the numerous ravines which con 
.slitule llio chief source ol seepages. The -A. bidlowii 
problem, however, has not been so ea^ to tackle and 
.still eonstUulcs a serious menace in many parts of the 
town. Low-Jying swamps along the sea front aie the 
.‘ic.'i .s of breeding. So Jong as such places are wasSicd 
daily by tides, they are apparently free from danger, 
but oullymg swainiis reached only by an occasional 
tide are dangerous. The practice hitherto found most 
.succe.«.sftd lias been to cut off such areas from tidal 
flow and Jill them in with earth so that tlie subsoil 
water is permanently below ground level. This has 
proved .succcs.sful, but k very expensive and needs large 
capilal_ sums. _ Lately, endeavours Jiave been made to 
cut off tidal inllucnces .so as to reduce the salinity ol 
I lie pools below the pptimum salinity for A. bidlowii. 

_ During the year tidal gates were constructed on the 
Biiugei IVimmpoa at Serangoon Road, the purpo.;e 
being to prevent tiie free access of sea water to the 
inany acre.s of low-lying swamp adjoining the river. 
Tlii.s experimeut is being undertaken to see if it is 
possible by this means to prevent or certainly to limit 
the large amoimt of htdlowii breeding which is knorni 
to take )daco in this area. 

Before (he gates were in ojieration, a series of 100 
.'•ampics of water were taken from selected ponds and 
pools. The nature and variety' of mosquitoes breeding 
in the.se wore noted, while the samples were tested for 
percentage of .sea water. This percentage was found 
to vary from 0.01 to as liigh as 83.4. A. ludlotmi was 
found iiroeding in the latter .sample, but it was also 
bi'ceding in a sample with as low a percentage of sea 
water as 0.9. Since the gates were closed, regiiiai' 
monthly samj)lcs from (he same selected points have 
lieeu collcclccl and e.xaniinod. The salinity has already' 
con."idcrnbly decreased and so, too, lias the aroouat oS 
ludlowii breeding; thi.s latter may, of course, be purely 
.•"ca.sonal and no conclusions can tlierefore be drawn 
until observations iiave been made for at least a year; 

TliL experiment is iuterc.5ting, as in India A. ludlowii 
lui.s been found breeding iirofusely in vei'y low percent- 
ages of s;diiiity, c\'cn as low as 0.02. 

In the Singapore water works on the mainland, exten- 
sive unf{-wmc'i(k(t«.s worlc was designed and earned out 
by Dr. Hnnier some j'cars ago. TJiere is still some 
malaria .amongst llie workers there and the intereslni!: 
obscrv.atiou has been made that the A. maculalus 'von 
lii'ced along with .slogoniyia in places like old biscuit 
tins and galvani.sed iron tanks; as Dr. Hunter remaiks, 
this i.s a tribute to the anti-macidalus work, but dis- 
concerting. as such breeding undoubtedly caused an 
outbreak of malaria. , i • u 

The whole amount siionf. on anti-malarial work in tnc 
yc'.ar was 8145,000, _ . , 

Tliere arc .some other interesting points in the I'epu"- 
1’lu' birth rate of Singapore was 36.5’9 per 1,0W, 0“ 
deulli rate 20.31, and the infantile death rate 19 i.j per 


1,000 births. , , .i 

It is iutcresling to note that the infantile death n 
L falling, and this fall is associ.uted with a stoaaiu 
rising birth rate. Amongst the Malayans the rate 
292. amongst tlio Chinese 191 and in the Indians ) • 
Malayan mother.? arc less approachable, more 
stitions, and less amenable to modern 
(he Chine.se. Convulsions accounted for 1,248 deaths 
cliildren and Dr. Hunter on investigation Jownd tna 
iiianv of these were probably' due to diphtheria, 
were 1,080 doatlis ascribed to malaria m bmgaio 
luring the year, but of these many were external 

Tlle'd" ath vale of 26,31. is the lowest yet 
R Is determined on an estimated mean annua P P ^ 
ion calculated on the 1911 and 1921 consusi^. 

■ate of 30,59 is also the highest yet I’ccorded. SmghP 
own ])rcsents the unusual phenomena f,,? ” fSantile 
■ate, a falling death rate,, and a f % 

nortaiity rate, tributes to its prosperi^ > welfare 
irogressive public health meames. ^ 

voriv is up to date and Progi’essive. A MM 
nodical oiliccr is in charge of this work, which 
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out through municipal and child-welfare society clinics. 
Midwives must he registered, and it is estimated that 
.S2 per cent, of mothers received some skilled attention 
at the births of their children. ' 

The report also describes the activities of the public 
health department in relation to the supervision of 
eating houses, slaughter houses, offensive trades, and 
burial grounds. Altogether it is an interesting report 
of a verj’ live. progre.‘s;ive, and efficient department. 


Correspondence. 


A^Ol^ASUROL AND S^YRGAN. 

To the Editor, The Indmn Medical Gazette. 

Sib, — I have just read Dr, R. C. Majumdar’s paper* 
recounting his experience of Novasurol in cases of 
ascites which he says is superior to the Ajmn'edic 
preparation which goes bj’ the name of “Swama 
patpaty.” I have used Novasurol extensively and have 
had some failures and in a few cases adverse sj^mptoms. 
although the drug was administered with great care, in 
small doses, and at inteiwals of about a week. I have 
for some time now been gii-ing a trial to SaljTgan 
(Hoechst) and find it better in everj' way than 
Novasurol. Merbapen, and similar mercurials. 
Moreover, I have not observed any adverse sj-mptoms 
following the administration of this sjmthetic chemical 
as has occurred with others I have used, and I certainly 
think it a safer preparation. I have under my care at 
the moment a man of about 45 years of age suffering 
from ascites with oedema of the' whole body and in 
particular of the external genitals, retention of urine, 
and obstipation. One injection of Off cm. of Sahwgan 
reduced his oedema more than 50 per cent, and caused 
free diuresis, and loose stools. I am giving him ammo- 
nium chloride by the mouth as well. TVhen I was 
first called to see this patient, about ten days ago I 
informed his relatives that he was beyond hope of 
recoverj*. as he was aiffering from cardiac oedema with 
poly.serositis.— Yours, etc., 

A. F. W. DA COSTA, r.n.c..';., d.t.m., l.m.s.. 
Civil Surgeon, Bilaspur. 

21.<i/ Mon, 1931. 


RHEUMATIC FEVER IN THE TROPICS. 

To the Editor, The Ikduk Medic.il Gazette. 

.Sir.— to your is.sue of February 1930, there was ai 
article by Lieutenant-Colonel H. Stott entitled ‘-'Oi 
rheumatic infection as a cause of mitral stenosl 
among young Indians.” Does acute rheumatism affec 
Indians? 

It .seems quite clep that rheumatic fever does atfacl 
.some natives of India in some places, but what'todian 

■IrticlcT in tha 

There are many different races and many differen 
climate.s m India. About three-fifths of India i 
outside the tropics and. unfortunately, the term India i 

often used as though it were synonvmous with the won 
tropic«5. 

Lieutenant-Colonel Stott seems to be writing of th( 
Crnifral Provmces which are not in the tropits. 
tJ^. ^ expressed the opinion that rheumatic feve 
doc. not occur m the tropics and it would be interestini 
to know . 1 , what part of India true rheumatic fever°! 

'f- *9 be immime to rheumatic fever 

Bantus do not get the diseasi 


.Vcd’°Ga^,"L:a\ Ascites. , to, 


Cases occurring within .2 or 3 degrees of the edge of 
the tropics would hardly refute raj' statement as in 
raanj' places near the tropical limit, the climate cm 
not be described^ as tj'picallj' tropical. Calcutta for 
instance is climatically exceptional. 

It seems to me that the essential eni-ironments of 
rheumatic fever are: — 

(1) The common rat flea of temperate climate.s. 
CeratophyUus jasciatus which is not a normal denizen 
of the tropics, though it is possible that it may be 
found in ports or places to which the broivn rat has 
spread. 

(2) The common brown rat, Ratlvs vorvegiciis. This 
rat is not a normal denizen of the tropics, though it 
may now be found in some of the larger ports or 
.along great trunk highways. 

(3) The broken house drain leading to the sewer, 
of which there is verj' little at present in the tropics. 

In my opinion the origin of. rheumatic fever will be 
found to be connected with one or more of these 
things. 

I have been informed that there is no rheumatic 
fever in Persia, and that the brown rat is not found 
in that countiy. The climatic conditions of Persia are 
not very suitable for the flea CeratophyUus fasciatus, 
:tnd_ it ma.v be presumed that the countrj' has not j’et 
instituted water-borne sewage sj'stems. 

Picas and rats do not readily pass high mountain 
range.«. Persia is not a tropical countiy,- but for certain 
reasons it has none of what I regard as the essential 
environment.' of the disease. — Yours, etc., 

_J. T. CLARK, 

Late Hfalih Officer and Medical 
Officer, Perak, 

Federated ^falay States. 

Arcot, 

AsHBUKNHAXr Aj'enpe, 

Harrow, 

2nd April, 1931. 

[The Central Provinces are almost entirely in the 
tropics. Dr. Clark must have meant the United 
Provinces. — Editor, I. M. G.] 


LENGTH OP LIFE OP ANCYLOSTOMA. 

To the Editor, The Indian Medical Gazette. 

De(\r Sir, — ^I shall be thankful if anj' of your readers, 
especially those who are engaged on research on the’ 
subject, will kindly enlighten me on the following' 
points: — ” 

(1) Vhat is the average life of a hookworm. 
Ancylosloma duodenale or Necator americanns? 

(2) What can happen to an untreated person who 
ha.' got a very mild infection of hookworm and who 
IS not exposed to further infection? Evidentlv he is not 
liable to automatic re-infection, as in the case oi thread 
worm infection. — Yours, etc., 

N. N. GHOSH, M.B., D.T.JI.. 
Teacher, Dacca Medical School. • 

199, Mitford Ro.ad, 

Dacca, 

lOt/i April, 1931. 


{Indian Joum. Med. Res., XIII 
f L carried out an inve.stigation on the length of life 
of the hookwonn. He found that 50 per cent, of jail 
re.sidMts ^lost their hookworm infection -within three 
months, lO per cent, ivithin a year, and 80 per cent 
within two j'ears. 

(todion Journ. Med. Res., XVni 
L by taking individual prisoners in the same jail has 
■'hown that although there is a decrease in the hook- 
worm egg count dunng part of the year there is an 
mcrea.se at another time. He discovered that, although 
there was little chance of re-infection in the jail itscU 
the prisoners sometimes worked outside the jail. This' 

Dr rif faLri^tion of 

Dn Chandlers conclu.sioM. He thinks that the appa- 
rent dekay in the loss of the infection for as long ac 

oTcu^r- 
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oxclut^ivcly in .surpicai pufnrps. Tiio “D. & G.” output 
exceeds several t'llciis of tubes daily. 

Kal-Donnic skin sutures arc nuuin of catgut, a.s 
distinct from silk-worm gut. or hoivo hair; they arc 
non-capillary, and arc unusually flexible; they arc .strong, 
resistant to ti.ssue fluids, non-irritating and uniform in 
size. Their distinctive blue colour is stable, making 
the sutures readily discernible in the fissiies. 


awaken at night hungry and desiring additional food 
Gam m weight is to be expected if a well-balanced diet 
accompanies the treatment. 

Ventriculin will not cause a return of free hydro- 
chloric acid in the .stomach. Many of these patients 
have atrojihy of the ga.stric muco.sa, and in man}’, if not 
all, a congenital or acquired achlorhydria preceded the 
aiuemia. 


They are sterilized by heat and arc unaffectofl by age, 
climate or light. The exteriors of the tubes may be 
sterilized either by boiling or by the use of any active 
germicidal solution. 

Its distributors are The Bombay Surgical Co., New 
Charni Road, Bombay. 


VENTRICULI.N. 

Ventiiiculi.v is a .substance which has been proved 
to bo of very definite v.alue in the treatment of 
pernicious amcmia. The following nole.s have been 
provided by the Parke, Davis’ agency in India ; — 

The presence of an anti-an;emic substance in .stomach 
tissue was demonstrated by the collaborative stiulios of 
Sharp, of the Parke. Davis and Co. Dciiartmont of 
Experimental Medicine Uourml oj the Amcrienu 
Medical Associalioa. September 7th, 1929), and Sturgis 
and Isaacs, of the Thomas Hcmy Simpson Memorial 
Institute for Medical Research, Universit}’ of Mieliigan 
(ibid.). The stomach extract now olTered to the medic.-d 
juofession by Parke, Davis and Co. is called 
Ventriculin. from the Latin word ventriculus, meaning 
stomach. It is a dry, granular, jialatable sub.slance, 
capable of producing a rajiid and eflcclivo remi.ssion in 
Addison’s ancemia. Every lot of Ventriculin released 
for distribution is first clinically le.stcd and approved 
by the Simpson Memorial Institute of the University 
of Michigan. 

As soon as the diagnosis of pernicious uniewia is 
made, treatment should be begun with Ventricxdin, the 
daily do.'>e of which will depend iqion the red-cell count. 
If the count Is less than 2,000,000 per cubic millimetre, 
the dose will be four measuring-capfids (40 grams) ; 
if 2,000,000, three capfuls; if 3,000,000, two capfuls; and 
if 4,000,000, one capful. The do.'o should be placed in 
a half-glass of fruit or tomato .juice, stirred for three to 
five minutes, and taken in this form ; or it can be mixed 
with cooked cereals or other food, being intrinsically 
palatable. It is vol soluble in water or other liquids. 

Any dosage that does not come up to the clinical 
requirements will, of necessity, delay the process of 
blood-regeneration; so there is really no economy in 
making the beginning doses smaller than as .specified 
in the preceding paragraph. 

The primary stimulation of young red-cell prolifera- 
tion takes place during the first fifteen da.ys of treatment, 
after which time only adult red cells appear. The initial 
dosage should be continued until the r'ed-blood-cell 
count is normal — which usually requires six to eight 
weeks, depending upon the level of the count prior to 
medication. 

Minot and his associates observed a slight decrease 
in the red-blood-cell count preceding the reticulocytosis 
induced by the administration of effective anti-ana;mic 
.substances in primary anajmia. Since the signs of 
erythropoiesis- rarely occur before the treatment with 
Ventriculin has continued for four to seven days, the 
interpolation of a negative phase in this period must 
lae properly interpreted. 

After the red-blood-cell count has reached normal it 
is probable that the amount of Ventriculin necessary 
to maintain the blood at this level will be not moie 
than one measuring-capful (10 grams) five to .seven 
times ' a week. Siiice Ventriculin probably leplaces a 
substance which is lacking in a patient with pernicious 
ana?mia, its use ma.y have to be continued indefinitely. 

A general physical improvement, subjective and 
objective, is usually evident within a few days after 
commencing treatment. Nausea "4^ 
rapidly. Appetite, so frequently impaired, impimes 
steadily, and it is not uncommon for the patient to 


Ventriculin cannot bo expected to promote rapid 
iniprovomonl in long-standing and extensive subacute 
combined degenerative lesions, of the spinal cord. The 
neural mariifcsfafions may be alleviated indirectly by 
improvement in the general physieal condition, but 
this rc.sponso is not comparable with the beneficial 
ch.mge.s in the hrDm.afologic findings. 

In a case of .severe relapse the dosage should be not 
Ic.«s than four measuring-capfuls (40 grams) daily, in 
order to obtain the best response from the blood- 
forming organs. 


NEOTROPIN. 

Neotuoi’ix, one of the now genito-nrinaiy antiseptics, 
i.-i a derivative of a dye of the pyridine series. A high 
bactericidal action in vivo is claimed for it. In the 
words of the iiiamifacturcrs, "It has been clinically 
proved that Ncotropin has a large field of action, but 
gonorrha'ai affections foi’in a particularly suitable field 
with very gratifying results.” The value of Neotropin 
in the treatment, of this infection lies in the fact that 
with no other therapeutic agent is it possible to gain 
so thorough a control over the prostatic reces.ses, 
vcsiciil.’e, etc., which are so often the seat of chronic 
thVea.^es. 

The dosage which is advocated is two dragees three 
timo.s a da}’. This may be continued for a week or 
more, but in prolonged treatment it is better to interpose 
a pau.se of a few da.v.s betiveen each iveek of treatment. 
The administration of Neotropin should invariably be 
continued for several days after the complete subsidence 
of the .symptoms and .signs, in order to avoid relapses. 

By reducing the intake of fluids during Neotropm 
therapy a remarkable bactericidal effect may be obtained 
with quite small doses. On the other hand, should the 
case apiioar to require it. there need be no hesitation m 
increasing the dose to nine dragees daily. 

The dose is reduced in the usual w’ay for children, 
and in patients who are liable to gastro-intestinnl upsets 
it is advisable to begin with someivhat smaller doses. 
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FURTHER OBSERVATIONS ON HEART 
DISEASE IN THE PUNJAB. 

By T. A. HUGHES, m-\., m.d., d.p.h., 

LTEUTEXAXT-COI-OXEL, 

Professor of Clinical Medicine, K. E. Medical College, 
Lahore, 

and 

MOHAMMAD YUSUF, sij)., 

Clinical Assistant to the Professor of Clinical Medicine, 
K. E. Medical College, Lahore. 

Ix an earlier paper (Hughes and Yusuf, 
1930) attention T\-as drarrn to the fact that 
in the -Punjab rheumatism is an important 
cause of vahmlar heart disease, especially of 
mitral stenosis. Although the rheumatic 
condition seems to be most frequent in pubes- 
cents and young adults, it generally resembles 
in its manifestations the rheumatic fever of 
children in temperate climates. Acute arthritis 
is seldom seen, the disease usually taking a 
sub-acute or chronic course with a strong 
tendency to relapse. In some cases with 
typical heart lesions the history indicates little 
or no involvement of the joints and in these 
the cardiac condition is generally either dis- 
covered in course of routine examination or 
escapes detection until compensation begins to 
fail. The joints most frequently attacked are 
the ankles, knees, wrists, elbows and small 
joints of the hands and feet, but almost any 
joint in the bodj-- may be affected. In the 
more acute cases especially, the disease first 
appears in one or two joints and spreads to 
others a day or two later. We have not seen 
rheumatic nodules or chorea in any patient 
but tonsilitis is sometimes present. An ana- 
lysis was given of 24 cases of vahmlar disease 
in all of which except one the mitral valve was 
damaged; the exception was that of a patient 
with sj-philitic aortitis. In 16 there was e%ddence 
of stenosis, in 4 of incompetence and in 
3 of “ double mitral ” disease. The aortic and 
mitral valves were affected in 4 cases. 
Thirteen patients gave a historj’- of having 
suffered from painful swollen joints and five 
had multiple arthritis on admission. Y-rays 
were used in the diagnosis of mitral stenosis 
in some cases with equivocal physical signs. 
•Skiagrams were taken at a distance of six feet 
so as to eliminate distortion. The diagnostic 
features are prominence of the puhnonarj- 
artery and occasionally of the left auricle in 
the antcro-posterior position, and enlargement 
of the left auricle in the right anterior oblique 
imsition. 

In the s.amc communication we described 11 
. cases of disease of tlic heart in which there 
were :io signs of valvular injury and no history 


of rheumatism. All the patients came under 
observation on account of cardiac insufficiency of 
greater or less degree. In two there had been 
symptoms of coronarj" thrombosis and in one 
who died there was a large aneurysm of the 
apical part of the left ventricle. The Wasser- 
mann reaction was positive in two, but in one 
of these syphilis had been contracted only a 
year previously and was therefore not the cause 
of the heart disease. In the other there was a 
fair-sized aneurysm of the descending aorta. 
A third whose Wassermann was negative stated 
that he had acquired sj-philis 15 years before. 
Electro-cai’diographic evidence of myocardial 
disease was found in 7 of the 11 cases, viz., 
auricular fibrillation (1), right branch bundle 
block (1), intraventricular block (2), widening 
and notching of the QRS complex (1), inversion 
of T, and Tj (1) and prominence of Q3 (1). 

During the past year we have noticed some 
further features of heart disease among the 
patients admitted to the Mayo Hospital, Lahore, 
which we think are worthy of mention. The 
first is the occasional occurrence of uncompli- 
cated aortic regurgitation of rheumatic origin. 
In a series of 21 cases of vahnilar disease there 
were two patients aged, respectively, 18 and 22 
years with well-marked aortic incompetence who 
gave typical histories of rheumatism but who 
presented no evidence of a mitral lesion. The 
aortic leak in each case was detected in the 
course of routine examination, the patients 
hamng been admitted to hospital on account of 
lobar pneumonia and chronic malaria, respec- 
tively. Their ages excluded acquired syphilis 
as a cause of the vahuilar defect, as syphilitic 
aortitis occurs on an average 20 years after 
infection. Nor were there an5’’ symptoms or 
signs of congenital syphilis. The Wassermann 
reaction was negative in both. The blood pres- 
sures were 115/40 and 135/50. The diastolic 
murmurs were best heard at the left border of 
the sternum in the third intercostal space. 
Coombs (1930) points out that this is the usual 
site of maximum intensity in rheumatic cases, 
while in sj^hilitic cases the murmur is generally 
loudest in the so-called aortic area, the dilata- 
tion of the first part of the aorta, which often 
occurs in specific aortitis, facilitating the up- 
ward conduction of the murmur. In a third 
patient with pure aortic regurgitation sj'philis 
was not so easily excluded. There was no 
history of joint trouble and the patient’s age 
was 50. The Wassermann reaction was nega- 
tive, but this is sometimes so in individuals 
with undoubted syphilitic disease of the aorta. 
The general characters of the case, however, 
were not in favour of a syphilitic origin. The 
sj'stolic blood pressure was not high, viz., 110/60, 
the murmur was best heard in the third left 
interspace at the edge of the sternum and there 
was no emdence of arterial disease or of sj-phi- 
litic lesions outside the vascular system. We 
I think it probable that the valvular condition 
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^vas the result of a rlicumatic infection which 
did not attack the joints. 

Sub-acute bacterial endocarditis was seen in 
t^yo cases with signs indicating disease of the 
mitral valve only. 

One patient was a Hindu male aged 23 who 
was admitted on 7th October,' 1930, with marked 
general weakness and right-sided hemiplegia 
which had come on suddenly four months pre- 
viously. He had been ailing for nearly four 
years, the chief coupdaints being shortness of 
breath and palpitation on slight exertion. There 
was no history of rheumatism, venereal disease 
■or any protracted illness. Emaciation was 
moderate but pallor was very marked. There 
was slight cedema of the feet and legs. The 
temperature ranged from 97° to 99 °F. except 
on one occasion when it shot up to 102°F. 
The heart was moderately enlarged. There was 
an apical S3’stolic thrill and a soft blowing 
apical sj'stolic murmur which was conducted to 
the inferior angle of the left scapula. The 
second pulmonarv sound was accentuated. The 
blood pressure was low, 90/60. The urine con- 
tained a moderate amount of albumin, lai’gc 
numbers of red blood cells, a few blood and 
epithelial casts, and several granular casts. 
The spleen was slightly enlarged. There was 
no evidence of superficial embolism. The 
Wassermann reaction was negative. 

The patient died on 18th October, 1930. Post- 
mortem examination revealed rough, extensive, 
fungating vegetations on the mitral valve which 
was shrunken but not ulcerated. The other 
valves were healthy. There was a large area 
of softening beneath the Rolandic cortex on the 
left side. Old infarcts were present in the 
spleen, right lung and both, kidneys. 

The second patient was a Hindu male, aged 50, 
who came to hospital complaining of (1) irre- 
gular low fever, (2) palpitation and shortness of 
breath on slight exertion, and (3) pain and great 
tenderness in the calf of the left leg. The fever, 
palpitation and shortness of breath had been in 
existence for 2 years while the pain in the leg 
had suddenly started 5 days previously. The 
patient had had an attack of sub-acute rheu- 
matism lasting one month, 8 years before. 
While in hospital the temperature kept_ sub- 
normal for 10 days and then began to rise to 
99 °F. in the afternoons. There was marked 
clubbing of the fingers and incurving of the 
finger nails. The middle of the calf of the left 
leg remained extremely tender. The heart was 
moderately enlarged. There was an apical 
systolic thrill and a soft apical systolic mur- 
mur which was conducted to the inferioi* angle 
■of the left scapula. The second pulmonary 
•sound was accentuated. The blood pressure 
was 120/80. The liver was enlarged four 
finger-breadths below the costal margin._ The 
urine contained a small amount of albumin but 
no red blood cells. The Wassermann reaction 


was negative and a blood culture yielded no 
organisms. 

The post-mortem findings in the first case 
and the history and physical signs in the second 
indicate the probability that in both these 
patients the infective endocarditis was grafted 
on to the ordinary rheumatic lesions. 

TJie electro-cardiograph gave evidence of 
myocardial involvement in 3 cases of rheumatic 
endocarditis with good compensation. They all 
showed the same abnormality, viz., inversion of 
To and T.,. In one of them (an Anglo-Indian) 
those waves became inverted during the febrile 
stage of a sub-acute attack of rheumatic fever 
imidicating the right shoulder, elbow and wrist. 
At first there was some enlargement of the left 
ventricle with a soft apical systolic murmur and 
reduplication of the second sound at the apex. 
After about two months the heart reverted to 
normal size and the murmur and reduplication 
disappeared. To and Tg, however, remained in- 
verted. In the other turn cases there were no 
joint symptoms at the time of examination. 
Tg alone was inverted in 4 instances, but this 
feature is often seen in perfectly normal indivi- 
duals and does not necessarily signify myocar- 
dial disease. Involvement of the heart muscle is 
to be expected in the rheumatic cases in view 
of the strong tendency of rheumatic fever in 
temperate climates to damage the mjmcardiuni, 
especially in children. 

Observations on 18 cases of non-valvular 
disease wdiose ages ranged from 26 to 60 revealed 
some points of interest. There was no history 
of rheumatism in any of these patients. The 
degree of cardiac insufficiency present at the 
time of admission to hospital varied from com- 
plete breakdowm of the circulation to moderate 
curtailment of everyday activities. The symp- 
toms were often more marked than the physical 
signs. The commonest indications of myocar- 
dial weakness were shortness of breath, 
cyanosis, cedema and palpitation. In some 
cases with considerable enlargement of the heart 
a soft mitral systolic murmur indicative of rela- 
tive mitral incompetence wms present. One 
patient had had an attack of acute pulrnonary 
cedema on the night preceding admission to 
hospital, in another the cardiac condition first 
came to notice on account of a sudden severe 
attack of dyspnoea which was followed by occa- 
sional anginal pains, and in a third the initial 
symptom was severe persistent substerhal pain 
accompanied by the other features of infarction 
of the heart. In three patients the blood pres- 
sure was high and in one of these nocturnal 
dyspnoea was the chief complaint. One indivi- 
dual came to hospital on account of attacks of 
paroxysmal tachycardia lasting from a few 
minutes to several hours. The pulse rate during 
the attacks was 200-210. The electro-cardio- 
gram showed the abnormal rhythm to have a 
ventricular origin and to be associated with a 
right branch bundle block. Four patients dice 
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but autopsies were permitted on tviTo only. In 
one of these both lungs were found markedly 
emphysematous and in the upper lobe of the 
left lung there was a large infarct. The heart 
showed considerable dilatation of both ventricles 
but the coronary arteries were not diseased. In 
the other patient, who died of secondary 
broncho-pneumonia, the pericardium was com- 
pletely adherent, the condition being part of a 
polyserositis. There was also profound anaemia. 
Both ventricles were hypertrophied and dilated. 

Electro-cardiograpliic changes were present 
in all except three. In two the curves indicated 
right branch bundle block and in one of these, 
as already mentioned, there were attacks of 
ventricular tachycardia. In one patient auri- 
cular fibrillation and auriculo-ventricular block 
occurred together, the result being a slow irre- 
^lar pulse. Other features were inversion of 
T„ T, and T„ of T„ and T 3 , and of T^ and T,, 
notching and widening of the QRS complex, 
prominence of Q 3 , and the presence of “ escaped ” 
ventricular beats. Electro-cardiography is an 
important method of examination in such cases, 
especially when the symptoms are out of pro- 
portion to the physical signs. 

The cause of myocardial disease in these 
patients is not at all clear. We do not consider 
syphilis to have been an setiological agent in 
any one of them. No history of venereal infec- 
tion could be elicited and the Wassermann re- 
action was negative in all. Further, none of 
the cases presented the characteristic features 
of syphilitic heart disease. As far as the heart 
and great vessels are concerned syphilis usually 
attacks the first part of the aorta, the aortic 
valves and the origins of tire coronary arteries, 
and gives rise to aneurysm, dilatation of the 
aorta, angina of effort and aortic incom- 
petence, usually with high systolic blood 
pressure and pronounced left r^entricular 
hypertrophy. The heart muscle suffers 
chiefly from defective blood supplj- and 
not fropi direct syphilitic lesions. Although 
syphilis seems to be common in parts of the 
Punjab we have no reason to think that it is 
a frequent cause of heart disease in the pro- 
A'ince. In the majority of non-valvular cases 
seen by us a degenerative process involving the 
muscles, either directly or by causing disease 
of the coronary arteries, would appear to have 
been at work. What this is related to, it is at 
present difficult to say. It may be the result 
of previous infections, active focal sepsis, defec- 
tive diet, etc., or it maj- be due to a combina- 
tion of causes. That it is by no means confined 
to old people is shown by the fact that of the 
IS patients mentioned above 7 were under 40 
and 1 1 under 50 years of age. 

Simmary. 

Instances are described of the following 
features of heart disease as seen in the 
Punjab: — 


1. The occurrence of uncomplicated aortic 
regimgitation of rheumatic origin. 

2. The occui’rence of sub-acute bacterial 
endocarditis. 

3. Electro-cardiographic evidence of myo- 
cardial involvement in rheumatic cases. 

4. The prevalence in middle age of a “ de- 
generative ” tjTe of non-valvular heart disease 
in the causation of which neither rheumatism 
nor sj'philis seems to play any part. 

Our thanks are due to Dr. D, L. Shrivastava 
who took the electro-cardiograms and to Dr. K. 
K. Jaswal, our house physician, for assistance 
during the investigation. 

References. 

Coombs, C. F. (1930). Syphilis of Heart and Great 
Vessels. Lancet, II, 2S2, 

Hughes, T. A., and Yusuf, M. (1930). Heart Disease 
in the IPuniab with Special Reference to Mitral 
Stenosis. Indian Journ. Med. Res., XVIII, 483. 


THE hlANIFESTATIONS OF CHRONIC 
YAWS. 

By G. H. FITZGERALD, m.b.c.s., l.r.cj>., 
D.T.M.&H. (Lond.), D.P.M. (Cantab.), 
mPTAIX, I.M.S., 

Civil Surgeon, Kamrup, 
and 

Sub-Assistant Surgeon XEPAL CHANDRA DEY, 
Public Health Department, Assam. 

Since the publication by one of us (Dejq 
1930) of a preliminary study of yaws in the 
Kamrup district of Assam, we have had the 
opportunity of investigating a further series of 
400 cases in the same area and we offer the 
following observations in the hope that the}’- will 
aid in the diagnosis of the often puzzling mani- 
festations of this disease. 

The standard works on tropical medicine la}* 
great stress upon the florid secondary eruptions, 
which last for a compa-ratively short period, 
whilst the tertiary lesions, which tend to pursue 
a chronic course, and are infinitely more re- 
fractory to treatment are, as a rule, dismissed 
with the briefest reference. It is, of course, 
possible that in the localities where it has been 
chiefly studied, Ceylon, Haiti, Cochin China, 
the Gold Coast and Central Africa, the 
secondary eruptions are found in greater pro- 
fusion than in the relatively temperate climate 
of Assam." Be the e.xplanation what it mav, 
yaws as it is usualh' met with here, i.e., in the 
adult who contracted the disease in cliildhood, 
bears scant resemblance to the clinical picture 
presented by most writers on the subject. It is 
therefore, not improbable that it may be en- 
countered in many other undeveloped* parts of 
India where it has hitherto remained unreco"-- 
nised. 

Ramsay (1925) who saw 1,000 cases in the 
Gachar district of Assam was the first to note 


Ye he^imte to adopt the susrccstion. put fonrard bv 
L uten'iD.-Coionel H W. Aeton in a recent paper oh 
filana.-i-, that t’lp bulk of observers have folJowed their 
Ki-es tor a short period onlv in the cooler moatb=> 



426 


THE INDIAN MEDICAL GAZETTE. 


[Aug., 1931. 


the effect of altitude upon the le,sions. Amongst 
the liill tribes condyloniata in moist regions and 
a “chronic dermatitis” of the hands and feet 
were chiefly seen. (It had been previously hold 
that 3"aws did not e.\ist above 1,000 feet.) In 
the plains in the hot season the disease assumed 
its classic form, and a hill-man coming to a 
lower level developed lesions of this tyjie, and 
in the plains during the cold weather the lesions 
came to resemble those seen in the hills through- 
out the year. These observations accord with 
our experience. Tertiary lesions he found to be 
rare, though commoner among the hill tribes. 


histoiy is one of an annual recrudescence from 
an early age, with almost complete freedom in 
the winter months save for joint or muscle pains 
and the hyperkeratosis of the hands and feet 
to be presently described. 

Non- vegetating lesions we have found to be 
as common, if not more common, than vege- 
tating ones; the fungating generalised fram- 
bceside is rare in adults and in not a few cases 
no history of such lesions having appeared can 
be elicited. In long-standing cases keloid for- 
mation of all degrees of severity is very often 
met w'itlj. 



Fig. 1. — Secondary 


eruption on soles (healing), 
near the right great toe. 


An ulcer can be seen 


Powmll (1923) who observed yawm in Assam 
for 10-| years saw no tertiary lesions and, 
although he found plantar hyperkeratosis to be 
common, he did not believe it to be of yaws 
origin. 

We on the contrary have found tertiary lesions 
to be relatively common. 

Mukharji (1930) in describing yaw^s in 
Chittagong Hill Tracts makes no reference to 
tertiary lesions and Muir in his leprosy survey 
of Bihar found cases -which had been mistaken 
for leprosy (Chopra, Gupta and Mullick, 1928). 

A point of some interest is the extreme 
chronicity of the condition. In many, the 


Yaws, then, as we meet it, bears somewhat 
the same relationship to the classic yaws o 
textbooks, that syphilis in western Europe, 
among a population partially immune 
virus, does to that seen upon its first introduc 

tion to a virgin soil. 

Let us now’^ consider some of these con 

in more detail. 


Clavus (Crab Yaws). 

This term is of some vagueness, 
would seem to be included two 
different conditions, viz.: 


for under it 
completely 
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(a) Secondary eruptions on the soles, and 
(b) hjTDerkeratosis with cracking and under- 
mined ulcers. 

The first appears within a few months of the 
initial lesion and forms part of the general 
■eruptive stage from which it in no way differs, 
though, owing to their position, the framboe- 
sides readily break down and become open 
eores (figure 1)-* 

Somewhat later in 'the secondar 3 - stage, a 
condj'lomatous condition is seen between the 
toes, usual!}' in children. 

Hyperkeratosis. — ^This we found in 144 cases 


of tissue beneath the thickened epidermis gives 
rise to ulcers of considerable depth (figure 2). 
On the hands, the stages of the process can be 
observed in more detail, patches of hyperkera- 
tosis can be seen irregularly distributed in all 
stages of desquamation, thin pale skin appear- 
ing when the epidermis has completely come 
away which as a rule remains permanently 
paler in colour. At the bends of the fingers 
cracks are seen penetrating between the folds 
of the thickened skin on the flexor aspect ex- 
tending to the true skin and often breaking into 
linear ulcers, and a similar condition is noted on 


Fig. 2. — Hj-perkeratosis ; a perforating ulcer on 
the arch of the foot. Contrast ■u'ith figure 1. 


Fig. 3.— Ringworm-like distribution with patchj- 
desquamation. 




■of our series (36 per cent.), 128 adults and 16 
■children under twelve. The average duration 
was seven years. Eleven cases only (7.7 per 
cent.) showed other active lesions and in these 
the ht’perkeratosis was of two vears’ duration 
■only. 

Its essential feature is an overgrowth of the 
horny layer which sooner or later cracks in 
lines corresponding to the natural folds of the 
skin, exfoliation occurs, and the breaking down 


h^urcs are probably not a fair samph 
■ihn population, as they were collected di 

the winter montlis, when the disability is E 


the palm. Sometimes a wide and roughly 
circular area on the palm bears a marked 
resemblance to ringworm (figure 3). 

In performing a rapid survey of the popula- 
tion in an infected area e.g., at fairs and 
markets) it is often useful to observe the skin 
around the back of the heel. This is seen to be 
unduly thickened and shows numbers of fine 
cracks ex-tending slightly upwards around the 
sides. This is of great assistance in the diatr- 
nosis of latent cases. ° 

A distinction must be made between this and 
the more widespread keratolysis plantare sul- 
catum recently described bv Acton and McGuire 
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(1930 and 1931). Botlj lend to great disability 
at tlie times wlien the agriculturist has to work in 
water for many hours daily. This latter, whicli 
is actinomycotic in origin, gives rise to large 
numbers of sjunmetrically-distributed pits, most 
marked at the heel and ball of the foot. When 
breaking down occurs, a movsc-catcn appearance 
results, quite unlike the flaky dcscjuamation of 
yaws and, however far advanced the disinteg- 
ration, a few pits can always- bo seen wliicli 


as to be indistinguishable from it otherwise than 
microscopically. _ A good example is shown in 
figure 4. In this case treatment by arsenicals 
caused almost complete disappearance of the 
lesions, the nature of whicli is thus proved. 
These lesions we have found in 1 per cent of 
our cases. In one case this was the only lesion, 
nor couk! any history be elicited; the serum, 
however, was po.sitivc and the condition rapidly 
cleared uj) after treatmeht, leaving a tempo- 



Fig. 4.— Ringwonn yaws 


determine the diagnosis. Mixed cases occur, 
though rarelj\ 

Occasionally, a massive pad-like thickening 
of pai’t of the sole is seen, which shows no_ ten- 
dency to break down but is nevertheless pamtul. 
The serum in these cases was negative and we 
presume.it to be due to some actinomycotic 
infection. 

Ringwonn yaws. 

There is a type of squamous frambceside 
which resembles tinea circinata so closely 


rarily-depigmentecl patch, which subsequently 
regained its norma] pigmentation. 

Large, ill-defined areas of a desquatnakng, 
squamous eruption are common on the trunK 
and owing to their slight irritation are tmstefeen 
Sfpatiente hr rtagwom-a 
in Assam. Under treatment ^ ^^vintTwide 
sometimes after a single dose,, leaving a wi 
area lighter than the surrounding skin. 

Psoriasiform lesions. 

Lesions with scale formation are often ^ 
the flexor aspect of the wHst, the extensor surface 
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of the ankle and inner aspect of the thigh 
being common sites. They thus differ from 
psoriasis which favours especially the extensor 
surfaces, notably the elbows and knees, nor 
does bleeding occur when the scales are removed. 
On healing an area of darkened pigmented skin 
remains. 

In lesions of long standing lichenisation occurs 
with much thickening and pigmentation. 

In one instance we noted a papulo-vesicular 
eruption, distributed over two of the lower ribs 
and intercostal spaces, bearing a superficial 


latent cases and are useful aids in diagnosis. 
They were found in 3.5 per cent, of this series. 
Goundou (a symmetrical enlargement of the 
nasal bones) is rare (0.75 per cent.) and gangosa 
has only once been seen. 

Keloid conditions. 

The hideous deformities resulting from un- 
treated yaws do not receive adequate notice in 
most textbooks; massive keloid growths sug- 
gesting the sequelse of a boiler explosion and 
covering half the trunk are sometimes seen ; they 



resemblance to hwpes zoster. The duration of 
the disease was eight months; there was a posi- 
tue serological test. This also j’ielded readih’- 
to treatment leaving a pigmented scar. 

Leucoderma.— This we found in 2 per cent, 
of our scries but in another endemic area, where 
patients had received a small quantity of 
wtovarsol some time before, we were interested 
to note that the incidence was far higher. 

Jux-taparticuLar nodules.— These have * been 
'ei\ fully described and are referred to here onlv 
because they are frequently seen in otherwise 


I'ig. 5 .- — Keloid scarring. 


constitute 2 per cent, of our series (figure 5). In 
others both upper and lower limbs are com- 
pletely atrophied as a result of keloid growths, 
and the patient becomes a hopeless cripple. In 
one instance we were able to see the process at 
work.* Here it appeared that successive crops 

illustrating this was fon\-arded by 
the authors for reproduction, but as it has already been 
reproduced (figure 17) in the junior writer’s previous 
paper (Dey, 1930) it was omitted. The reader is 
advised to refer to this paper as it contains a number 
ol_ photographs illustrating some of the conditions 
reterred to above.— Eniion, 7. .1/ G 
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of ulcers had enclosed the arms, gradually 
spreading upwards from wrist to shoulder and 
leaving in their wake scar tissue. The arms 
and legs are commonly flexed. At this stage, 
nothing can of course be done, though treatment 
improves the general hcaltli to a remarkable 
extent. 

This condition bears little rcsejnblance to 
anything seen in syphilis. 

Keloid scarring, serpiginous or linear, fre- 
quently follows secondary ulceration in all 
situations and may sometimes be the only 
evidence of past yaws. 

Bo?iy lesions and tertiary ulcerations. 

These we found in 8 per cent, of our series, 
they are considerably more common on the lower 
limbs, leading often to considerable deformity. 
The typical appearance is that of an indolent 
ulcer, resistant to cure. The differential diag- 
nosis between this and the condition known as 
Naga sore is impossible apart from the history, 
though the patients are as a rule quite definite 
on the subject, referring to the latter as a 
“government sore” {sirkari ghaw), presumabl}’ 
for the reason that, like the Government, it is 
widespread. Naga sores tend, however, to bz-eak 
out during the rains, whilst tertiary yaws lesions 
are fairly constant. A diffuse periostitis of the 
long bones, ulna and tibia, is occasionally seen 
and also dactylitis (0.5 per cent.). 

In two cases we have found yaws in combina- 
tion with leprosy. 

Summary .' — Yaws in the Kamrup district, 
possibly for climatic reasons, tends to chroni- 
city, its commonest manifestation being hyper- 
keratosis of the hands and feet, which subsides 
every year during the dry season. 

In other cases a remarkable similarity has 
been noted between yaws and ringworm. 

It is possible that greater familiarity with the 
signs of yaws in a latent condition will lead to 
its discovery in other parts of India where its 
existence has not hitherto been suspected. 
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NOTES ON THE DIAGNOSIS AND TREAT- 
MENT OF ULCUS TROPICUM. 

By FLORA R. INNES, m.b., ch.B. (Edin.), 
Medical School, Vellore, South India. 

The diagnostic points are: — 

(a) An acute-looking ulcer of long duration 
with deep and punched-out or undermined 
edges, an abundant discharge of glairy mucus 
with free bleeding and sometimes pearly islets, 
engorged, projecting through the base. 

(b) Extreme hypersensitiveness and pain 
often radiating up the limbs and causing sleep- 
lessness. (By the time the patient comes for 
treatment, he is quite unnerved. Even the 
very chronic small ulcer with a red spot the 
size of a split pea will cause a man sleepless 
nights and unnerve him. This is a very useful 
diagnostic point for it leads to the discovery 
of the causal organisms in apparently trivial 
ulcers and eliminates the diagnosis of the patient 
as neurotic.) 

(c) The presence of Spiroehceta schaudinni in 
smears made from the ulcer. 

There seem to be three main types;— 

(a) The acute; a rapidly-spreading ulcer with 

cave-like extensions into the tissues; abundant 
discharge and exquisite pain. , . 

(b) The subacute; this looks acute, but it is 
really an 8 to 10 months ulcer which appears 
like a lesion of 10 days, with pain and 
haemorrhagic dischai'ge. 

(c) The chronic; with thickened edges, a 
small red point and very little discharge. _ 

Occasionallyb the infections seena to arise 
do novo, as an erupting and multiple condition 
associated sometimes with inflamed inguinal 
glands and a distressing high fever. Otherwise 
the causes can be classified as follows: 

(a) Injuries: (i) Broken, stubbed toe nails 
which cause a non-healing, subacute ulcer 

ing the nail bed from wdiich remnants of the 
nail project. 

(ii) Contused or incised wounds on the lower 
limbs, more rarely on tJze hands, foreaims or 
back. 

(in) Healing burns. . , • 

(b) Secondary infection of syphilitic lesions. 

Many cases of generalized syphilitic eruptions 

show the lesions on tlie lower hmbs altered 

ulcus tropicum. , , 

Treatment. — For many years we have treatea 
these cases with a thick dusting of quinine su 
phate for the first dressing and of emchona 
powder for subsequent dressings. The ettecr is 
magical. One can safely promise relief ol t le 
pain within half an hour and sleep that nigi t- 
The ulcer fills up rapidly and heals conpletel} 
within a fortnight. Some severe ones take d m 
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4 weeks, but the agony is gone. During the last 
few years the use of sodium bicarbonate solution 
to clean the ulcer has taken away the torture 
of the dressing, which is now quite painless. 
People come across-country 10 to 15 miles to 
our weekly road-side ambulance for treatment 
and often we have 16 to 25 cases a day. It is 
the painless dressing and the quick relief that 
appeal to the people. One boy brought seven 
adults the week after he had been treated. 
Several of them sat with tears running down 
their cheeks in terror of the dressing and the 
blissful surprise at its painlessness was very 
satisfying. 

• The method is this: — ^Make a solution of 
sodium bicarbonate in cold water, roughly two 
drachms to a pint. Soak cotton-wool in it and 
simply apply it to the ulcer, after a few minutes 
remove it and the glairy discharge will adhere 
to it; repeat this three to five times until the 
clean rough red base appears. Dust on quinine 
or cinchona powder thickly and dress. Give the 
patient a week’s supply of sodium bicarbonate 
and of cinchona (of the latter 5 to 10 grains 
for each daily dressing is usualh' sufficient) and 
instructions to carry out the same method at 
home, being careful to remove the remains of 
the previous day’s cinchona. Next week the 
patient returns with the ulcer often level with 
the skin and the report of no pain and 
good sleep from the first night. The dressing is 
repeated and another supply of sodium bicar- 
bonate and cinchona given. The method has 
the additional advantages of being efficacious, 
cheap and of requiring no special skill. We 
have passed on the method to village teachers 
and workers. In road-side work we frequently 
use cinchona as a prophylactic dressing for fresh 
wounds as so many of them develop ulcus tro- 
picum later. 

There is another point; do not give potassium 
iodide internally; rapid spread of the ulcer 
usually results. 


A CASE OF THROMBO-ANGIITIS 
OBLITERANS. 

By M. N. PAI, 

CAPTAIX, I.SI.S. (t.C.), 

Indian MiliiaTy Hospital, Poona. 

Hitherto as far as I am aware no case of 
thrombo-angiitis has been reported in India, 
A brief resume of some of the known facts about 
this rather obscure disease may, therefore, be 
of interest. 

Diseases of arteries are classified as organic 
and. functional. The former includes thrombo- 
angiitis and arteriosclerosis, while Raynaud’s 
disease — due to vasospastic changes — and 
crythromelalgia — due to vasodilator phenomena 
— form the functional group. 

This disease has been defined as an inflam- 
m.atory disease of the blood vessels of unknown 
origin (Buerger). The exact cause of the disease 


is unknown though several predisposing factors 
undoubtedly play an important part in its 
causation. Silbert (1927) attributed it to 
smoking, but several cases have occurred among 
non-smokers. The earliest cases on record 
occurred chiefly among Russian and Polish 
Jews, but recently cases have occurred in 
London, America and even China. No age is 
exempt though among the Russian Jews in 
London cases occurred among persons between 
10 to 60 years. Bowers has recorded cases of 
gangrene of the nose in children under 10 years. 
At first these latter cases were thought to be 
due to diabetes, but the balance of opinion was 
in favour of gangrene due to Buerger’s disease. 

'There are three well-known types of the 
disease. 

(1) Early type, limited to the lower extre- 

mities without gangrene. 

(2) Chronic type, with gangrene of one or 

both lower extremities. 

(3) Chronic type, with involvement of upper 

and lower extremities. 

The onset begins with numbness and pain in 
the legs followed by gradual and progressive 
absence of pulsation, first in the smaller arteries 
like the dorsalis pedis, then in the larger arteries 
like the posterior tibial and popliteal. In the 
later stages cedema occurs with certain trophic 
lesions accompanied by excruciating shooting 
pain which ceases with the commencement of 
gangrene. Absence of pulsation in the arteries 
is noted long before gangrene commences. Where 
gangrene sets in early the prognosis is bad, 
otherwise there are long periods of remission 
and the course sometimes expends to as man}' as 
twenty years. 

In one type of this disease there is sudden 
onset of spontaneous pain, pallor and later 
cyanosis of one or more toes which rapidly 
ulcerate. The extreme pain is said to be due 
to the fact that the nutrient arteries of the 
nerrms are frequently the site of this process, 
while Silbert believes that the pain arises from 
the fact that the nerves undergo complete dege- 
neration as a result of being gripped in the 
fibrous tissue which surrounds the blood 
vessels. 

Pathology . — It is not proposed to go into this 
in detail, suffice it to say that in one case Gird- 
wood found that the arteries, I’^enae eomites and 
nerves were all matted to each other and to 
the surrounding tissue by dense fibrosis. Histo- 
logically the lumina of the arteries was occluded 
by a thrombus which had become re-canalized. 
The internal elastic layer was thrown into folds 
by contraction and dense cellular infiltration 
was seen in the media around the vasa vaso- 
rum. The muscular coat, the adventitia and the 
surrounding tissue had undergone fibrosis. 

Diagnosis . — Robert N. Grier remarks that 
more than SO per cent, of cases of thrombo- 
angiitis obliterans seen at the IMayo clinic were 
previously diagnosed incorrectly.' Though in 


432 


THE INDIAN MEDICAL GAZETTE. 


[Aug., 1931. 


about 30 per cent of cases of throrabo-angiitis 
Raynaud-like phenomena arc present yet evi- 
dence of obstructive arterial disease will always 
be found on careful examination. In the case of 
the upper extremities, intermittent pallor and 
cyanosis, the early symptoms of thrombo- 
angiitis, may bo mistaken for Ravnaud’s disease. 

TrcatMwnt.— “ The pain which is the chief 
symptom makes life unbearable. Many treat- 
ments, most of them unsuccessf\ib have been 
tried in order to give relief. Counter-irritation 
and passive hypermmia are useless. Morphia 
and its dcrivati\'cs are dangerous, because the 
injections have to bo repeated and in the end 
become ineffective. Surgical methods arc decep- 
tive. Arterio-venous anastomosis is illogical, 
for both vein and artery are thrombosed. 
Tying the femoral vein lias not been succes.^- 
ful.” 

Therefore treatment to be effective should 
aim at; — 

(1) Complete relief of pain. 

(2) Permanent licaling of trophic ulcers. 

(3) Checking of gangrene. 

In the jiast when once the disease was defi- 
nitely diagnosed as such, am{)utation was the 
only treatment adopted hrcspcctivc of the 
stage of the disease, but the modern tendency is 
to reserve this measure of treatment only for 
those cases wlmrc actual gangrene has set in 
or wliere other remedies have failed. 

Recently, Rontgen-ray therapy has been tried 
with various degrees of success. Buerger sug- 
gested arterio-venous anastomosis. Among 
drugs sodium citrate has been given by the 
mouth and intravenously. Ten grammes of the 
salt per daj'' divided into five doses have been 
recommended for a fortnight and the dose 
gracluallv reduced thereafter (Lian and Barrier, 
1923). 

Steel employs a solution of 2 per cent, sodium 
citrate intra'\''enousIy, 250 c.c. of this are given 
every second day and the legs are placed under 
a hot air electric bath at 110°. Daily leg mas- 
sage is given and the patient put in a wheel- 
chair with feet hanging down a short time each 
day. Increased walking is permitted as evi- 
dence of a functional collateral circulation 
appears. 

Potassium iodide is given during the whole 
course of treatment and is well borne. As a 
result of this treatment collateral circulation is 
established; ulcers heal and gangrene _ is pre- 
vented, Steel claims to have treated six cases, 
out of whom five were complete^’- cured and 
the sixth was relieved to a considerable extent. 

In 1915 Mayeshna showed that there is in- 
creased viscositj’’ of the blood in these cases and 
Ringer’s solution hypodermically over long 
periods is therefore advocated (ICoga). 

Silbert (1927) uses a 5 per cent, solution of 
sodium chloride, 150 to 300 c.c. of which are 
given intravenously twice or thrice weekly. 


T/ie writer’s case. 

Sepoy Balu Rama, a non-smoker, aged 30 years 
complained of two small ulcers on his right foot. ' 

Previous histori/.—No previous histoiy of sj’phili-j 
diabetes, etc. On 7th March, 1930, the patient fell 
.s hght pain in tiic toes of his right foot and observed 
tJio ne.vt day that two small blister-like swellings had 
appeared one on (he great toe and the other on the 
little toe. These subsequently became purulent and 
a few days later the nails of the great and the little 
ioc.s fell_ off. Since then the ulcers have not healed and 
the patient feels acute gripping pain shooting up the 
right leg. Tlic question of amputation having been 
considered he was transfenvd to this hospital on 23rd 
April, 1930. 

Local condition on- admission. — ^The whole of the 
right leg is colder than the loft and pulsation of the 
popliteal, posterior tibial, and dorsalis pedis arteries 
cannot be felt. There is a clean anannic-looking ulcer, of 
(he .size of a rupee, on the great toe in the region of the 
nail. The edges of the ulcer are clean, sloping inwards 
and extremely painful to cutaneous stimuli. There is 
complete absence of surrounding inflammation. A similar, 
but smaller, ulcer is present on the little toe. The 
surrounding skin and subcutaneous tissue are cold to 
the touch, but sensation is not impaired. The femoral 
glands of the right side are not enlarged. There is no 
area pf anmsthesia. Pain is relieved bjy walking and 
the patient feels belter while hanging his legs down. 
His right radial pulse is thinner in volume than the- 
left. 

.‘\ii other sj’sfcms and organs normal. 

B’a.ssermnnn reaction negative. 


Difjerential diagnosis. 

1. Raynaud’s disease. — ^This is rare in a 
tropical country, and occurs usually between the 
ages of 15-20 years, among delicate, antemic,. 
iiysterical or emotional and easily excitable 
persons, chiefly women; it is symmetrical and 
the parts affected are cold and completely 
anccsthctic. All the toes or all the fingers are 
affected at the same time and the pulse though 
thin is always perceptible. 

2. Syphilitic endarteritis. — ^Absence of history 
and enlarged glands and negative Wassermann 


exclude this disease. 

3. Erythx’omelalgia. — ^In this disease the 
veins are enlarged, the arteries throb visibly, 
walking or hanging the legs down makes the 
patient worse. 

4. Leprosy, diabetes, gangrene due to drugs, 
and syringomjmUa are easily excluded. 

6. Intermittent claudication — arteriosclerosis 
is generally present and walking makes the 
patient worse. 

6. Spontaneous gangrene.— -Occurs m persons 
with arteriosclerosis, usually in women dvwing tiie 
puerperium. The gangrene is usually 
a distinct line of demarcation forms and there 
is complete loss of sensibility in the park 

Diagnosis.— The coldness of the limb with 
shooting pains in the leg, loss of pulsation o 
the arteries and absence of the cardinal signs o 
gangrene are in favour of f 

rhe fact that only one limb has been affected and 
that during tliese sei^eral months the disease ha. 
remained stationary suggests the eomraencemen 
af a collateral anastomosis The fact that tl 
patient feels better after walking is also m con 
formity with the above diagnosns. 
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Treat 7 ) 2 ent. —During his stay in hospital he 
n-as given s^Tupus ferri iodidi and cod-liver oil, 
internaliJ^ 

Locally, the limb was wrapped in cotton-wool 
and radiant heat was given thrice weekly. _ 

Ten grammes of sodium citrate a day, divided 
into five doses, were given for a fortnight. 

He showed considerable improvement during 
his stay in hospital; the ulcers began to heal 
and on 4th August, 1930, he was transferred 
with a recommendation for invaliding out of 
the service. 

His subsequent history is as follows; — 

By the end of September 1930 his ulcers had 
completely healed, his pain entirely disappeared 
and he is now moving about like a normal man. 

This case is similar to those described by 
IVeber, Rast and Lutterotti (1930) with this 
important difference, Balu Rama is a non- 
smoker and the cme is mainly attributable to 
diathermy." 

Referring to this case Lieut.-Colonel E. B. 
Shettie, O.B.E., i.m.s., says: 

“ This case was undoubtedly one of thrombo- 
angiitis obliterans. I har-e seen a few such 
cases prerdously during ray service. There is 
food for thought as to whether some of those 
pale, pasty, anremic, indolent, pitted, non-infiam- 
matory, recurring ulcers of the toes or feet, 
which are sometimes never-healing or healing 
with the greatest difficulty, may not come in 
this categoiyv 

“ These cases are familiar to' cirdl surgeons in 
out-patient departments of civil hospitals, but 
are hardly ever seen amongst serving soldiers.” 

My thanks are due to Lieut.-Colonel F. B. 
Shettle, o.B,E,, i.jt.s., Officer Commanding, 
the Indian ^Military Hospital, Poona, not only 
far his admce and permission to publish these 
notes, but also for allowing me to make use of 
his library. 
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A NOTE ON THE OUTPUT ANTQ DISTRI- 
BUTION OF LUINARY NITROGEN IN 
THE NORMAL PUNJABI. 

By T. .4. HUGHES, 

LIECTEKAXT-COI-OVEI., 1.31.5., 

Iv. S. itlALIIv, M.SC., 


winter and early spring. The subjects were 
all intelligent individuals on average diet and 
doing an ordinary amount of work of various 
kinds. They included laboratory -workers and 
attendants, students and members of the staff 
of a hospital. All understood the nature of the 
investigation and therefore the importance of 
obtaining the whole of the 24 hours output of 
urine. Decomposition of the urine was guarded 
against during the collection of each sample 
by the addition of a few drops of toluol. The- 
following quantitive methods were employed 
in the investigation. 

Urea: method of Van Slyke and Cullen — 
decomposition by urease and aeration hy suc- 
tion (Van Slyke and Cullen, 1914). 

Ammonia: method of Van Slyke — aeration by 
sucti6n — as given hy Cole (1926). 

Uric acid: hlorris’ method (1922). 

Creatinine: Folin's method (1914). 

Almost all the nitrogen metabolised in the 
body is excreted in the urine and hence the 
amount of urinary nitrogen varies in different 
races and individuals according to the amount 
and varietr* of protein in the diet. Of the 
different nitrogenous constituents urea is known 
to originate in the liver from the de-amination 
of proteins either ingested or derived from the 
boffy tissues. Fohn distinguishes these two 
sources • as e.vogenous and endogenous, respec- 
tively. On a high protein diet the urea accounts 
for upwards of 90 per cent, or more of the total 
urinary nitrogen. The e.vogenous urea begins 
to appear in the urine soon after ingestion of 
protein. Starling (1930) states that “ on giving 
a large protein meal to a dog the urea in the 
urine rapidly rises, and at the end of four or 
Gve hours 50 per cent, of the total nitrogen 
ingested with the food has appeared in the 
urine as urea." In contrast to the urea nitro- 
gen, the creatinine nitrogen varies very little 
with the amount of protein in the food. It is 
to be regarded “ as the direct product, not of 
protein metabolism, but of the metabolism of 
the muscle as a whole ” (Starling) . It prob- 
ably results from the breakdown of the phos- 
pliagen of muscle, some of the creatine liberated 
being excreted as creatinine. The fact that it 
is increased in the urine when there is rapid 
breaking do-wn of muscular tissue and after 
muscular e.vercise is evidence of this. Of the 
other nitrogenous constituents of the urine the 
uric acid is an index of the amoxmt of niicleo- 
protein undergoing metabolism and the 


and 

P. N. S-4HAI, -v.se, 

Urom llic Department of Chiiico? Medicine, 
King Edtcard Medical College, Lahore.) - 

The observations on which this note is 
founded were made in Lahore during the late 


(T^^ .yidiors meaning is not clear; he does no 
nicniion aiatncrniy been applied in th 

treatment in this case.— Ewron. I. .)/. G.) 


ammonia, which is formed in the kidney, 
varies with the amount of acids which have 
to be excreted. 

As^ proteins contain on an average 16 per cent, 
of nitrogen tlie amount of protein represented 
by the nitrogen excreted is obtained by multi- 
plying by 6.25. It is usual in e.Yperiments on 
man to regard one gramme of the dailv nitrogen 
of the feces as belonging to the output of the 
body as this amount is e.xcreted bv the mucous 
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irembraiie of the gut in a normal rndi-adual 
curing complete starranon. 

The reroits ate given, in. a table vrhich^alaQ 
incrcdes the mean temperatme and bamidr-v 
on the dap- o: each, experiment. It mill be 
noticed that the 2~b,our volume of urine is less 
than 1,000 cubic centimetres in about half the 
s^abiects. Tee total nitrogen t'aries from 12120 
to 3.S2 grammes per cay. the output per kilo- 
gramme of body vreight varying from ITo to 
S2 milligrammes. The corresponding Smires 
for-'urea mere 10120 and 3.27 grammes in the 
one case and 150 and -52 miiligrarames in the 
other. The dinerent amounts of protein in the 
dietaries of dinerent in<iividuals are renected 
in these figures. Thep' are lomer than the 
averages given in Emopc-an an.',i Ame-rican tc-:ct- 
bcoks. in some cases markedlp* so. but on the 
other hand in onlp* one individual mas the total 
nrtregen as iom as that found by AIcCay (19l2t 
in the average Bengali i6 grammes'. The 
/creatinine nitrogen i0.67 to 0.31 grammes per 
day) shoms a smailer variation than the urea 
nitrogen and is also less than in mestern races, 
bm the creatinine coe£cient. or amount per 
Miogramme of body meight per day 1 13-7 to 
22.6 milligrammes', approximates mestern 
standards. 

We are indebted to Alajor H. S. Anand. 
inr.s.. Professor of physiology. King Edmard 
Aledical College, Lahore, for permission to use 
bls_b.ba~s.zazy. 

me expenses of the research mere defraved 
by- a grant from the Indian Pi.esearch Fund 
Association. 
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THE YATURE OE THE BACTEPJAL 
SFB5TAYCE OF AY OPAE AYTI- 
DYSEYTEPTC TACCIYE. 


By R. C. WATS. ^rn . 
srijos. inns., 

Oyzeer in Cnerrye, Dwinci Lcborcic~y. Hlerjmya, B’lTnuz. 


public for prophylactic purposes. The manu- 
facturers claim that each tablet contains 30 
nniliarammes of beat-idlled and desiccated 
bacilli of Shiga. Flexner, Hiss and Strong mhich 
is equal to about 60 to 70 billions of the mic- 
robes. It is further claimed that the immums- 
inn pomer holds good for anp- tp-pe of bacillary 
dysenterp-. It is not possible to identixp* by 
chemical or physical metnods, in the present 
state of our knomledge. the specific proteins of 
each species of bacterium though me can do 
sc — fairlp' accurately — ^iiy their speciS.c immu- 
nological reactions. Tlte methoii of testing the 
agglutination reaction or an unknomn bac- 
terial e-m'ilsion mith tire varioTis knomn anti- 
sera. as mall as the preparation of an anti- 
serum for testing against knomn bacteria, is 
too mc-11 knomn to be discussed here. This 
principle has been the umlerlpung idea of the 
experiments i noted belom) carried out to test 
the nature of the bacterial substance contained 
in the tablets. 


Erponwent 1. 


'O One tablet of the antidp'senteric oral 
vaccine mas dissolved in 41) c.cm.s. of norma! 
saline bringing the strength of the emulsion to 
I'-r billions of organisms per cubic centimetre 
(each tablet is claimed to contain about’ 60 
billions bacilli'. The foUoming quantities mere 
iniected into a rabbit. 

1st day — 0.1 c.cm. of the emulsion injected 
Subcut aneousip'. 

4th day — 0.2 c.cm. of the emulsion injected 
subcutaneously. 

9th day — 0.5 c.cm. of die emulsion injected 
intravenously. 

14th day. — 1 c.cm. of the emulsion injected 
intravenouslp-. 

Yo toxic or other untomard sp-mptoms mere 
noted in the animal durinn the course of the 


experiment. 

Blood mas collected on the iSth dap'; the 
senxm mas separated and put up against stock 
emulsions of B. dyaenterice fShiga, poIp~raIent. 
Flexnc-r. Sonne, etc.'' . DreyerT standard method 
mas used; no agglutination mas noted in any 
of the dilutions. 

161 The emulsion of the tablet, mas also 
tested mith high titre Shiga and Elexner sera 
but no agglutination mas noted even in the 
lomest dilution. 


Erperimont II. 


sac 

W. L WHITE. lULD.. 

Air.’.tcr.t .'i-jTcecn. Dkirict Lebemiory, ilarimya. Etirmc. 

iEis^ investigation mas undertaken to deter- 
wine the nature of the bacterial substance 
c<mtained m the antidp'senteric oral vaccine 
~®hphnoTm brand. The tablets mere 
0 Drained from the Indian agents in the orimnal 
containers similar to the one supplied to the 


As no toxic eEects mere noted in experiment 
I.^ it mas decided to use a stronger emulsion 
of the vaccine tablets. 

fa 'I the emulsion mas made by dissolving 
i tablet in 5 c.cms. of normal saline. 

Four injections oi a cubic centimetre each 
at intervals ot 3 daps mere administered to 
a rabbit intravenouslp-. Blood mas collected 
■3 daps after the last injecrion. The aasl'utina- 
tion tests detailed in experiment I proved to 
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he negative in all cases. After the injections 
no toxic effects -were noted in the animal. 

Experiment UI. 

Tiie sera obtained in experiments I and II 
vcrc tested against the emulsion of the tablet 
described above, but no agglutination was 
noted. 

To get .some rough idea of the chemical com- 
])0.4tion some of the well-known tests for jmo- 
teins and carbohydrates were aj)j)licd, with 
the following results. 

The opalescent brown emulsion had a faint 
smell resembling that of meat extracts. The 
emulsion was not coagulated by heat, was 
negative when tested with Heller’s test and 
did not give the biuret reaction. It was posi- 
tive with Fehling’s and Benedict’s tests for 
■sugars but gave no iodine reaction for starch. 

Summary of results. 

1. It is evident from the above that the bac- 
terial substance claimed to belong to the Shiga, 
Flexner, Hiss and Strong tyjies is not agglutin- 
ated by their respective high titre sera. 

2. The substance itself is incapable of pro- 
ducing a serological response in animals and 
produces no toxic effects when injected intra- 
venously in large doses in rabbits (c. /. Shiga 
emulsions). 


APPLICATION AND USE OF 
LARVICIDES. 

By K. BOSE. 

Honorary Secretary, Dirnyyar Palli Mandali. 

At the Conference held at Birnagar in 
February 1929 to discuss the problem of 
malaria in that town, I submitted a proposal 
for concenkating attack upon Anopheles 
philippinensis which was found to carry 
malarial parasites in Nature in the Nadia 
District. In preference to a general campaign 
against anophelines, Sir Malcolm Watson, 
who presided at the meeting, accepted the view 
that the breeding grounds of A. philippinensis 
.should be located in co-operation with the 
Public Health Department, Bengal, and dealt 
with by larvicides, but suggested at the same 
time that the campaign against other anophe- 
line species breeding in numerous other tanks 
and pools at Birnagar should be continued. 
It must be admitted that our knowledge of the 
carrier species at Birnagar was inadequate at 
that time and he was fully justified in sup- 
porting the continuance of a general campaign 
of oiling which had been our aim at the 
beginning. I have explained in my previous 
reports that this “ general campaign ” was, in 
•practice, of a restricted nature owing partlj’^ 
to the public opposition and parth’ to the in- 
.adequacy of our funds. 

As a result of a subsequent suiu^ey we found 
A. philippinensis breeding not only in certain 


of the tanks and jdooIs but in extensive marshv 
lands both m and outside Birnagar. In vici!- 
of our Innited resources, we were compelled to 
confine oiling ojocrations to the philippinensis 
breeding grounds onlj', which covered a large 
area, during the non -malarial season from 
March to the beginning of July 1929, when u 
general campaign was inaugurated in accord- 
ance with Sir Malcolm’s advice. Three mos- 
quito brigades had to be formed, namely, the 
oil brigade' consisting of 3 men for dealing 
with numerous tanks, the Paris green brigade 
consisting of 2 to 3 men, according to cir- 
cumstances, for_ treating the canal and pools, 
and a third brigade consisting of 3 men for 
making e.xperiraeiits with soluble cresol in 
mansby tracts, such as Purana Digbi, 

All tills c.xpenditure proved too much for the 
Mandali to bear, and although we managed to 
carry our wider programme throughout the 
rains we were obliged to rer^ert to the policy 
of treating the philippinensis breeding grounds 
only, from December 1929. , This arrangement 
was followed till March 1930. The mosquito 
survey at Birnagar, a report of which will be 
found in the June number of the Records of 
the Malaria Survey of India, shows conclu- 
si^'ely that A. philippinensis is the principal 
carrier of malaria at Birnagar, and that even 
if other anopheline species are subsequently 
found to cany the malarial parasite they must 
have a low infectivity. 

I shall now deal with the respective merits 
of crude oil, Pesterine M. D. B.,* soluble cresol, 
and Paris green. In order to get a good spray 
we mixed crude oil with solar oil. The use 
of this larvicide was wholly superseded by 
Pesterine M. D. B., wdiich gives a better film, 
on the recommendation of Sir Malcolm Watson 
in 1929. Wiiere the breeding pools are free 
from ^'egetation it is advantageous to spray 
oil at the water edges. Tiiis was done every 
ten days. "Where tanks or pools are covered 
with ■water weeds they have to be cleared every 
time before the application of oil for effec- 
tive larval control. If such tanks are partially 
cleared at the edges only, the oil film cannot 
penetrate through the thick vegetation so that 
the larvse in the rest of the water surface 
escape destruction. Certain devices have from 
time to time been adopted for dealing 'u'ith 
anopi)ele.s breeding in the middle of a big tank 
(Khan Dighi), such as hanging a ball of cotton 
w'aste dipped in oil, or small gunny bags filled 
■udth sa'\v dust soaked in oil, on a bamboo pole 
driven to the bed at intervals. But this con- 
trivance was found to be laborious and could 
not be continued as a permanent measure 
without a large staff. It may be mentioned 
that if vegetation is completely removed from 

* Pesterine M. D. B. is the particular mixture of 
cnide oil and kerosine oil which was ^commended U 
the Mosquito Destruction Board m the &ir.an- 
Settlernents. 
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r. tank, breeding of mosquitoes in the middle 
ceases and is then confined to the edges only. 
Removal of aquatic vegetation is a costly busi- 
ness as it has to be undertaken periodically in 
manv cases every fortnight during the rainy 
season. It has been foimd impossible to stop 
t^rowth of vegetation merely by such clear- 
ance. e.xcept in a few cases where conditions 
were' favourable, c.c., Mustafi Dighi.^ For per- 
manent eradication re-exca.vation of tanka is 
essential, but the cost is prohibitive. It will 
thus be observed that the use of oil as a larvi- 
cide involves a twofold expense, uiz., the cost 
of oil and the cost of periodical weed clear- 

We have made e.xperiments with soluble 
cresol fB. G. P. W.'i. The composition of this 
larvicide is creosote 50 per cent, corresponding 
to cresylic acids 10 per cent., the rest being 
soap and water. It is mixed with 24 times its 
Quantity of water before spraying and is 
applied once a week. It does not apparently 
kill the mosquito eggs, for we invariably found 
numerous first stage larva? the day after it 
was applied. These however perished in the 
course of that day, suggesting thereby that 
soluble cresol remains active for at least 
36 hours. Similar action on larvs was 
noticed in using Paris green in several 
breeding pools. The milkj- white emulsion of 
soluble cresol penetrates slowly through the 
thick vegetation and kills all mosquito larvje, 
both culicine and anopheline. At Purana Dighi 
where leeches hindered our work they were 
exterminated by four weekly applications of 
soluble cresol. Aquatic vegetation turned 
brown and was partly kept under control. If 
we had used this larvicide twice a week or in 
stronger solution the control of vegetation 
would probably have been more satisfactory. 
Water weeds also turn brown when oil is spread 
over them, but as we apply it even.- ten days 
the esect is only temporary. The use of 
soluble cresol has its limitations as it caimot be 
applied to tanks used by the public. 

Paris green (copper aceto-arsenite) was 
introduced at Bimagar in 1929 when it was 
applied by means of hand blowers. On account 
of the limited capacity of hand blowers we 
could not make any extensive use of Paris 
green. Dr. Louis Williams, the American re- 
presentative of the League of Nations’ ^Malaria 
Commission, and Lieut.-Colonel J. A. Sinton 
advised us to use rotary blowers, the need of 
which had been anticipated in my annual 
report lor 192S-29. Dr. Racket considered road 
dust to be the cheapest and best diluent for 
Pans green but recommended as possible sub- 
stitutes wood-ashes, spoiled Sour, lime, fine 
'7°^ ^^d cork dust. Following this recommen- 
dation we used a mixture of ash and sand in 
diluting Paris green, but Dr. Williams objected 
to the use of ash as a diluting medium. He 
e.xpressed the view that for eS'ective larval 


control the dust selected should be capable of 
sinking quickly learing Paris green alone on 
the water surface. The reason advanced^ was 
that the anopheline larva? have the habit of 
eating particles of substance they see on the 
water surface, and if the dust floats for days 
together they would feed on it and become 
gorged, nith' the result that they would not 
then care for Paris green and consequently 
escape destruction. Consistently with this 
view we undertook a series of e.xperiments n-ith 
sand, soapstone, lime and old brick dust 
isoorld) by using American rotarx' blowers of 
the dust-gun tx-pe. The pipe of the blower is 
choked when sand is used unless it is mixed 
xvith soapstone or lime. Ash and soapstone 
float ox'er the water surface for a considerable 
time, often for ox-er 3 days. Lime has also 
this defect to some e.xtent. Old brick dust, 
i.c., dust made from bricks obtained from the 
ruins at Bimagar which are ox'er a hundred 
years old, seemed to fulfil the condition men- 
tioned abox'e. This brick . dust is passed 
through a fine siex*e and thoroughly dried before 
use. By its nature the indixndual particles are 
not of uniform size, unlike soapstone, so that 
the coarser powder from the dense cloud of dust 
falls right at the spot from which the machine 
is worked and the finest is carried to a distance 
usually cox-ered by soapstone or lime. Old 
brick dust generally sinks xx-ithin half an hour 
leaxdng on the surface a green film which is 
clearly xisible. So far as the sinking proper- 
ties are concerned it is superior to soapstone 
and lime. As a result of our experiment we 
are now using this dust in preference to others. 

Since the introduction of rotary blowers in 
August 1930 considerable economy has been 
effected in the use of Paris green. We found 
, the hand blowers generally unsuitable for our 
purpose. By using hand blowers Yacob and 
Shah (1930) required 150 grains of Paris green 
to treat 100 square yards of water surface, and 
Siu and Sarkar (1929) used 70 grains of Paris 
green for the same water surface. By using 
rotary blowers (American Peerless Duri; Gun) 
we found that only 15 grains suEced to deal 
xvith the same water area. This result was 
obtained by mixing 5 per cent, of Paris green 
xvith the dust. 

In using Paris green blowers time is often 
wasted in waiting for a fax'ourable breeze when 
it is constantly changing in direction as is X'ery 
often found to be the case, but this inconveni- 
ence is minimised if two blowers are taken by 
two coolies from different directions. Rotary 
blowers hax-e great adx-antages ox'er sprayers 
in the large expanses of water which hax-e to 
be dealt with from boats. The blower is fixed 
on a rex-olx-ing base at the head of the boat 
for easy manipulation. In Purana Dighi, a 
marshy land full of tall grasses and other 
■ weeds hax-ing an area of ox-er 12 acres, it took 
us S days to complete a round in sprax-ing it 
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either with oil or crcsol by means' of a boat 
with three men working five hours a day, 
whereas with a rotary blower the entire water 
surface was “ greened ” in about 2-^- hours with 
a favourable breeze. The dust penetrated 
through the grasses and the weeds and spread 
evenly on the water surface. At Khan Dighi 
where the water surface is for the most part 
covered with lotus leaves the dust blew not 
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larvicidcs were in all cases applied from a 
boat. 

Any one familiar with the condition of the 
breeding grounds of Bengal will realise the im- 
possibility of effecting any permanent clearance 
of water weeds from them. So Paris green has 
come to us as a boon in this respect. Although 
it. docs not kill culicines it is the cheapest larvi- 
cide of which an extensive use can be made. 



Pig. 1. — ^Peerless dust gun mounted on a revolving base 
for easj' application of Paris green. 



Fig, 2. — ch:-'. gun in action. 


only over but under the leaves causing anophe- 
line larvce to perish. It will thus be observed 
that no clearance of weeds^ is necessary if 
Paris green is used as a larvicide. This means 
a great saving in money. 

The following is a comparative statement of 
cost of different larvicides tried at Pur ana 
Dighi during the rainy season when the water 
surface measured 59,774 square yards. The 


noma- Paris areen it is essential that ^ye 
aSd lake ou? dust in 

:??t t sS a way that "0 ^ 

into it. If that IS done the e i b 
able in the rainy season. 

:ks by means of a denhy (mce - g arums 
e) and store the dust in broken teel dmn^ 
tin-lined packing cases. Pans green 


APPLICATION AND USE OF LABVICIDES ; BOSE. 


439 


Besiilts of Experiment. 
Table I. 


Sli Diving cost of round. 


Larvicides. 

Appliances used. 

Quantity 
required 
per round. 

Cost of 1 
lan'icides j . 
(excluding i 
freight) . j 

Time taken 
to cover 

each round. 

Cost of 
staff (3 
men) . 

Remauks. 

Crude oil 

Sutton’s Four Oak 

64 gals. 

Es. As. P. 1 
24 0 0 1 

40 hours 

Rs. A.S. P. 

14 2 0 

Oil did not spread owing 
to dense vegetation, 


Spr.ayer. 





hence heavy con- 
sumption of oil. 

Soluble cresol 

Myer’s Spray 

G gals. 

G 12 0 1 

40 hours ! 

14 2 0 

Mixed with 24 volumes 
of water before 


Pump. 


1 



■spraying. 

Paris green 

American Peerless 

1 lb. 4 oz. 

110' 

) 


Five parts of Paris green 

Dust Gun. 


1 

V 21 hours 

0 14 0 




0 4 0. 


mixed with 95 parts of 

Old brick dust 


26 lbs. 

1 


brick dust. , 


Table II. 


Showing cost per month. 


Larvicides. 

Number of appli- 
cation per month. 

i 

Quaiitity 

required. 

Cost of 
larvicides. 

Cost of staff. 

Total cost, exclud- 
ing railwaj' freight 
and cart hire. 

Crude oil . . 

Three times 

192 gals. 

Rs. As. P. 

72 0 0 

Rs. As. P. 

42 6 0 

1 

Rs. As. P. 

114 6 0 

Soluble cresol . . 

Four times 

20 gals. 

27 0 0 

56 8 0 

83 8 0 

Paris green 

Five times 

6 lb. 4 oz. 

6 9 0 

4 6 0 

10 15 0 


applied to the water surfaces every six days 
except during the 2^ months of the winter 
season (December to middle of February) when 
retardation in larval development permits us 
to extend the interval to 8 days. 

The League of Nations’ Malaria Commission 
has recommended a wider use of Paris green, 
particularly in rural areas where nothing is 
being done. The Paris green used by us, 
obtained from Messrs. Siegle & Co., Germany, 
is said to contain 57.7 per cent, arsenious 
anhydride. Our experience shows that when the 
weather is clear it floats on the water surface 
for 2 days or more. Arsenic is a cumulative 
poison and as such application of Paris green 
is open to grave objection in the case of 
water intended for drinking or domestic pur- 
poses. The matter formed the subject of dis- 
cussion between the Chief Medical Adviser to 
the Mandali and certain members of the Com- 
mission. The latter held the drug to be non- 
injurious to human beings and following their 
advice our Chief Medical Adviser has waived 
his objection to the application of Paris green 
to three of the tanks at Birnagar, viz., Khan 
Dighi, Bhattacharjipokur and Champa, which 
are full of aquatic weeds and which cannot be 
adequately dealt with by oil owing to enormous 


cost of periodical u'eed clearance. The Chief 
Medical Adviser, however, thinks it wise to keep 
a look-out for the appearance of anjf insidious 
symptoms amongst people using the water. He 
has recommended a chemical analysis of water 
after the application of Paris green. Since the 
introduction of tube wells into Birnagar in 
1925 tank water is rarely used for drinking 
purposes, but some people do use it for cooking 
and washing purposes. People coming to fetch 
water are advised to fill their pitchers after 
rufiling the water by hand, so as to remove the 
dust. The Palli Mandali is engaged in pro- 
paganda to popularize the use of the tube-well 
water for all domestic purposes in preference 
to tank water. 

Pester ine M. D. B. is now applied to tanks 
used by the public for domestic purposes. Use 
of soluble cresol has been altogether discon- 
tinued. Paris green is wholly used in marshes,, 
canals, pools and disused tanks. Wider use 
of this larvicide has hitherto been hampered 
mainly for lack of information in India about 
the suitable type of blowers to be used for the 
purpose. 
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QUININE PROPHYLAXIS AND OTHER 
NOTES ON MALARIA. 

By J. F. JAMES, M.a., 

UEPTEKANT-COLOXllL, I.M.S,, 

Indian Military Hospital, Howshcra. 

These notes are the result of an attempt to 
evolve an easy and efficient method of quinine 
administration to troops. Such points as 
accuracj* of dosage, regular attendance, time 
occupied, and simplicity of dispensing and dis- 
tribution are factors for consideration. 

The instructions for quinine prophylaxis 
originally issued in this hospital were as 
follows; — 

1. “ Quinine for prophylaxis will be issued 
in packets of 4 ozs. of quinine mixed with 
I'l lbs. of magnesium sulphate. This, dissolved 
in 1| gallons of water, with the aid of sulphuric 
acid, gives a quinine content of approximately 
10 grains to the ounce and is sufficient for 200 
men. E. I. jugs will be provided for preparing 
the mixture, and a mark should be made at the 
1-^ gallons level.” 

(N'ote. — Mixing quinine with magnesium 
sulphate not only tends to keep the bowels open, 
but renders the quinine unsaleable.) 

The paper packets are enclosed in cotton bags, 
in case of breakage between the dispensary and 
the medical inspection room. A further simpli- 
fication would be to include citric acid in the 
packet as a solvent. The mixture is portable 
and easily dispensed. Such packages, suitably 
packed with or without the magnesium sulphate, 
would be an improvement on quinine tablets 
for troops in the field. 

The dose works out at 9.45 grains of quinine 
per ounce by Apothecaries’ Weight, but on test- 
ing, tl'C quinine content was found to be lower, 
vis., 8.75 grains, owing to avoirdupois weights 
having been used. The returns from the medical 
inspection rooms show that the issue of 191,077 
doses involved an expenditure of 204 lbs. 12 ozs. 
of quinine. Thus each man got 7.55 grains per 
dose. This low dosage is apparently attribut- 
able to spilling from the measure, which was 
too shallow, back into the degcM. As the dose 
appeared to be sufficient, however, no change 
was made in the existing arrangements. 
.Whether such a dose would be sufficient in a 
' baS~Sl]A''-ia year, I do not know. 

2. "A ^measure holding when full exactly 

one' ounceXwill be provided from_ the Indian 
- Qwnine solntion will be 


Military HoLspitah , ,, __ 

dipped out of afinTpen ^ssel— for example, an 


alummmmdegcM—and poured into glasses held 
ovet the degchi. Glasses should number at 
least SIX per unit, and one man will be told oS 
to keeji these glasses full, whilst another mm 
washo.s tlicm and places them ready for 
filhng,” ■’ 

{Noie.—ThG ounce measure was made fay 
cutting down an aluminium cup, leaving some 
of the upper ptirt to act qs ^ hcindlc. Narrow 
or conical glasses would be more accurate; 
sucii glasses, holding about ozs., can be 
bougiit in any bazaar for from 2 to 3 annas 
each.) 

Method of administration. — ^Two orderlies 
stand behind a bench, in the middle of which 
is placed the degchi of quinine mixture. Full 
gi.'i,sses at one end of the bench are picked up 
and drunk by the troops as they file past, 
Tlmy are then placed empty at the other end, 
wliero they are washed, first in a bucket con- 
taining water, and then in another containing 
weak permanganate solution, before refilling. 
Each man calls out his name as he passes a 
table where the attendance roll is checked. One 
liundred men can be given their dose in six 
minutes without hurry, and with four such 
stations a whole regiment finishes in from 10 to 
15 minutes. There should be no waste and no 
evasion. 

3. “ A number of 64-oimce bottles will be 
issued to each medical inspection room, into 
which the balance of the mixture left over daily 
should be decanted, and checked with the 
number of men treated.” 

(jYote. — The total check is done by filling in 
a form for each unit with the following head- 
ings: — Date, number on parade, number attend- 
ing at other hours, grand total, regimental 
strength excluding sick, total absent, amount of 
quinine used, amount of quinine received from 
the dispensary.) 

Samples of the quinine mixture are taken 
periodically by the medical officers and sent to 
the Indian Military Hospital for testing. The 
method used is as follows: — ^To equal quantities 
of water — say half an ounce — are added 
10, 9, 8, etc., drops of a standard strength of 
quinine solution of 10 grains to the ounee ano 
10 drops of the solution whose strength is. to 
be tested. With a pipette mix eacii in order 
noth an equal quantity of Tanret’s solution m 
small tubes of equal calibre, and compare the 
opacities. The number of drops of the standard 
solution of 10 grains to the ounce which cor- 
respond in opacity with that of the unknown 
solution gives the latter’s strength in grams to 
the ounce. This method dispenses with Brown s 
tubes and stock mixtures of varying strength. 

Remits.— hi 1930, owing to shortage of rain- 
fall, absence of floods, and an efScwnt am- 
mosquito campaign, the incidence of 
was smaller than usual both in the miMao 
and in the civil populations. The aecomp y 
;.^ing chart show’^s what I believe 


to be 
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the effect of prophylactic quinine on re- 
lapsing benign tertian malaria, — in the 
relative absence of mosquitoes and of 
nets* infections. The curve from Januarj’ 
to October shows the malaria incidence in men 
who were not on prophylactic quinine, and 
includes cases imported from other stations, 
patients who contracted the disease when on 
leaA’e, etc. The shorter cm-ve, September to 
December, shows the malaria incidence in 
troops on quinine prophylaxis. One unit — ^the 
10th Battalion, lltii Sikh Regiment (Training 
Battalion) — with an average strength of over 
870, had only 2 cases of malaria during the 
10 weeks of prophrdactic issue of quinine. 



Admissions for malaria (a) among troops in general, 
Januatj- to October; (6) among troops on prophylactic 
quinine, September to December. 

Urine testing . — In testing the urine, the picric 
acid method is very delicate. In 13 cases 
selected for trial the test remained positive for 
17 hours after a dose of 8J grains. Three cases 
were still positive after 21 hours, but all were 
negative after 24 hours. 

Diagnosis . — ^No case has been returned as 
clinical malaria since the following instructions 
have been in force; — 

" Patients coming into hospital, suffering from 
what is clinically apparently malaria, will not 
be soaked with quinine as a matter of routine. 
The diagnosis of malaria is to be made by blood 
film examination, and such slides will be taken 
twice daily,— -preferably when the patient has 
fever. If the combined thick-thin film fails to 
show parasites when a man has been in hospital 
without quinine for one week, it may be con- 
cluded that the patient has not got malaria but 
IS suffering from some other disease.” Of fever 
cases which eventually proved to be malaria 
dunng the last eight weeks of prophylactic 

^ ^ total of 46 were missed 

at the first blood examination. Thus prophy- 
lactic quinine does not appear to mask the 

+1 -^1- e.xtent, at any rate where 

the thick-film method is used. 


No one who has used the thick film method 
will ever revert to the thin film, except to 
identify the species of parasite present. Most 
of the e.xaminations here were done with 
Giemsa’s stain, by the method used at Kasauli. 
When we ran short of this stain, Leishman’s 
stain was found to be equally effective. Certain 
points need to be stressed, as one knows by 
experience how often the staining goes wrong. 
The slide and the patient’s finger must be clean 
and dry, and the slide should touch only the 
drop of blood and not the finger. One-third of 
the slide takes the thick drop, — spread not too 
thick, and dried not too hard. The sooner the 
drop is laked after drying, the better. The 
other two-thirds of the slide take the thin film. 
On the thin film is written with a pin point 
the name of tiie patient (thus obviating anj^ 
chance of the slides getting mixed), the date, 
the temperature and the time at which the 
film was taken. The findings can be scratched 
on the film later on. If the film is left exposed 
to air under dusty conditions, dust may be 
found in the film and cause confusion in 
e.xamination. 


The stain must be reliable; many brands of 
stain are not. A stumbling block is often the 
water used. Distilled water is not a sine qua 
non. Tap, well, and even tank water may be 
used if properly neutralised and filtered. An 
acid water gives a -pink stain, without the 
purple staining of the leucocyte nuclei, the 
criterion of a film which will show properly 
stained parasites. An alkaline water gives a 
blue-stained film with bad staining of the red 
corpuscles; but the blue mav be satisfactorily 
decolorised vith water. The film should 
alwaj's be examined first with the low power 
objectRe. This will enable one to judge 
wliether the staining is or is not satisfactory- 
also occasionally it will show obvious leuco- 
cytosis, suggesting such a disease as pneumonia 

Parasites may be detected in two or three 
minutes in a thick film, where search of a thin 
film from the same blood for fifteen minutes 
may fail to detect them. 

Treatment . — All crescent carriers, whether 
admitted to hospital and treated with quinine 
(only), or discharged from hospital with cres- 
cents m their blood, are foci of infection. The 
use of plasmochin during proplydaxis and treat- 
ment and also after discharge from hospital 
should go a long way towards reducing the 
incidence of malaria, presuming that it renders 
the gametocytes non-viable in the mosquito. 

The effects of quinine in preventing the for- 
mation of crescents or in causing their dis- 
appearance has not been obvious in our =>erie=: 
whereas the addition of plasmochin appears to 
have had some effect in both these directions 
Crescents, however, have persisted in two ca^es 
for as long as 9 and 10 days, respectively, after 
its administration. The appearance of cres- 
cents m patients within a day or two of their 
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ndnii.?.5ion to liospital, and ^y]nU on quinine 
tioatinent, .suggests tliat quinine docs not 

prevent ti]e infection from going on to crescent 
formation. 

The cessation of quinine prophylaxis in 
No^ ember ^^as not followed by any consider- 
able^ increase in malaria admissions. I have 
stiKbcd crescents in many patients under 
quinine tieatment, but have failed to detect 
any morphological evidence of degeneration in 
them. In patients on both drug.s one iiiaj'' 
encountci a proportion of malformed crescents 
winch seem to become clubbed towards one or 
both ends and to stain faintly j there is always, 
however, a larger proportion' whose siiape and 
staining is normal. 

No patient received more than 0.03 gramme 
of plasmochin daily. One jiatient comphined of 
abdominal pain; the drug, however, was not 
stopped, and tlierc were no subsequent symp- 
toms. On the other hand, two European 
patients, taking the same dose, conijilained of 
palpitation of the heart on e.vertioii whilst 
undergoing ambulatory treatment. 

Relapses . — The table sent herewith* gives 
full details of the 57 cases of malaria admitted 
to hospital and observed during the period 
under consideration. Six of these patients—all 
cases of malignant tertian infection— were not 
on prophylactic quinine. Of the other 51 cases, 
12 were benign tertian infections, and 39 malig- 
nant tertian infections. 

Of 32 patients who were available for fre- 
quent blood examinations for from 5 to 10 
weeks after leaving hospital, 5 relapsed. Details 
are as follows: — 

Case 21. — -On prophylactic quinine. Malig- 
nant tertian infection. Relapsed three times at 
intervals of 14, 12, and 14 days, respectively, 
after the cessation of each treatment. 

Case 33.— -Malignant tertian infection. Re- 
lapsed at intervals of 11 and 14 days, respec- 
tively, after the cessation of each treatment. 

Cases 23, 24, 35. — These were all instances 
of malignant tertian infection, the first two 
patients being on prophjdactic quinine at the 
time. Each showed one relapse, but the 
relapses were not accompanied by symptoms, 
and were only detected by finding parasites 
in the blood. 

In these five instances, though it was not 
possible to absolutely exclude fresh infections, 
the recurrences occurred at a time when 
there were very few mosquitoes about, and it 
would appear probable that all were instances 
of relapse. 

Quinine idiosyncrasy . — Fletcher and Travers, 
after 25 and 35 years’ experience respectively 
in the Federated Malay States, record only 
one doubtful case of quinine idiosyncrasy. 

*The table is too long and detailed to reproduce; the 
essential facts in it are presented in the text. — Editor, 

1. M. O. 
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In our scries, out of some 6,000 men on am. 
phylactic quinine or on quinine treatment tm 
c„c„rml. Details of those 

nr ticnna m twenty minute.s, and much d streTafS 
fifty nnnutes. iViih l.ydrobremic aeWas the 

The more pronounced. 

gT.a hm tlui appeared twenty minutes after the adminis- 
craijon of 10 grains of quinine. 





Case 1. — C. T., dermographia 20 minutes after taking 
10 grains of quinine. 

Case 2. — B. S., 2/17tli Dogras, admitted with vomit- 
ing, flushed and puffy face and erythema, the result 
of taking a dose of quinine. A previous course of 
quinine in 1926 had had no ill effects. After two days 
of alkalies, quinine was again administered, but again 
produced a similar condition with itching all over the 
body. An hour later there was diarrhoea and vertigo, 
the conjunctivse were injected and the respirations were 
36 per minute. The Boemer skin reaction was posdivo 
to quinine in both cases in 4 to 5 minutes, and was fully 
developed in 8 to 9 minutes. 

The Boerner reaction was negative in both cases 
with plasmochin and with quinidine. A subcutaneous 
injection of adrenalin relieved all symptoms after a 
few minutes, in both cases. On the other hand, u 
prior to the administration of quinine, 4 failed ‘ 
prevent these anaphylactic phenomena, w'hich _wer 
produced by even such small doses as i grain of qumm 
in the case of C. T. _ _ • u , tRp 

Both patients took quinidine with impiinitj' by 
mouth. 

Hcematetnesis. — ^During my service J 
met with two cases of hEcmatemesis, both o 
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which appeared to be due to malaria. Both 
were European patients who had had no pre- 
vious historj' of any such ha>morrhage, and 
both were suffering from a severe attack of 
malaria when the ha-matemesis occurred. In 
one instance malignant tertian parasites were 
present in the blood film; the second patient 
showed benign tertian parasites, but he had 
been touring in a district where malignant 
tertian malaria was extremely common, and 
had taken quinine for four or five days before 
the blood was examined. 

The only reference to htematemesis clue to 
malaria that I can find is in Barton and T’ater’s 
Diagnosis, where it is mentioned as one of the 
sequela; of malaria. 

In conclusion, I have to thank Lieut. H. L. 
Sail, i.jr.s.. and Jemadar C. V, E. Mudali, 
Sub-Assistant Surgeon, i.m.d.. for their work 
and assistance in the clinical side room. 


A Mirror of Hospital Practice. 

FILAEIASIS (?). 

By S.tJLE^’DEA XATH CHATTERJI, M3., d.t.m.. 

Assistant Research Worker in Leprosy, Calcutta School 
of Tropical Medicine. 

Atter going through the most interesting and 
instructive paper by Col Acton and Dr. Sundar 
Rao entitled “ The Diagnosis of Lvmphatic 
Obstruction of Filarial Origin ” published in the 



Indian Medical Gazette, January 1931, I think 
It worth while to report 'an interestm®- 
rase which was mistaken for filariasis 
H^e received the case in half share with the 
niana research department, as the officer who 
nrst saw the case, in his perplexity or oversight, 


referred this case to both the departments at 
one and the same time. 

The patient's chief or c-ardinal symptoms were as 
follows; — 

(1) D3'si5na?a and cough for four months. 

(2) Swelling of the feet, legs, thighs, scrotum, and 
penis — duration about the same. 

(3) An-vstliesia over the dorsum of the left foot — 
duration 2 j-ears. 

On examination we found .several dopigmented patches 
on the body and cxtremitio.s and an3;sthe.sia over the 
dorsum of hands and feet and on the e.xtensor surfaces 
of forearms and legs. The ulnar nerves were thickened 
and the peroncals were tender. CEdema was present: 
it first started in the feet and from there spread 
upwards. The abdomen was slightly distended with 
ascitic fluid, the skin over the lower extremities, 
scrotum, penis, and alidomen pitted on pressure, and 
the penis was distorted. 

There wa.s no histoty of the occurrence of oedema 
prcviousl.v; tlie patient, was temperate and active, he 
had suffered from malaria in childhood but never, _ so 
far as he knew, from kala-azar, dj-sentcry, or syphilis. 
'There was no histoty of any previous attack of filarial 
lymphangitis or orchitis and there was no enlargement 
of the inguinal glands although the groins were 
cedematous. Constipation was marked, and the urine 
was scanty and high-coloured. There was no historj’ of 
a similar affection in any other member of his family. 

The patient, a cultivator by occupation, was of spare 
build and the thin upper part of his bod.v was in 
marked contrast with the cedematous lower part. He 
was unable to lie down owing to ovthopncea; his tongue 
was pale and coated, the conjunctiva: were anaemic, the 
eyelids free from pufBness; there were no abnormal 
pulsations in the neck. The heart was slightly dilated, 
and the apex beat was in the fifth interspace in the 
mid-axiiiaiy line. There were no h®mic murmurs; the 
pulse rate was 90 per minute, regular and of low tension. 
Total counts of blood were not done nor was the hemo- 
globin percentage noted. The differential count and 
other findings were as follows; — 

Polvmorphonuclears .. 75 per cent. 

Small mononuclears ..15 

Large mononuclears . . 6 „ 

Eosinophiles . . 4 ,. 

Malaria parasites . , nil. 

Microfilaria . . nil. 

Blood for Kahn test — negative. 

The patient complained of cough and there were 
signs of chronic catarrh in both lungs. Dyspncea was 
pronounced especially on attempting to lie down. The 
abdomen was distended and an abdominal thrill could 
be distinctly elicited. The skin over the abdomen was 
mdematous; the liver and spleen were not palpable 
below the costal margin. The urine was high-coloured 
and .so ven,’ scanty that on the first day of admission 
to Gobra Hospital he passed only three ounces diirina 
24 hours. The report of the urine examination is as 
follows; — 

Reaction . . . . acid. 

Specific gravity .. .. 1.030. 

Sugar .. .. ..nil. 

Albumen .. ..02 per cen*. 

The microscope being out of order the doctor in 
charge could not look for casts. His stool was sent for 
e.xanunation to the Calcutta School of 'Tropical 
Medicine and the following were the findings; — 
Hookworm ova .. found f-b -r). 

Protozoa . , nil. 

Bacteria . . no non-lactose fermenters 

found. 

The diagnosis of anffisthetic leprosy with cardio-renal 
drop.;y was provisionally made. The patient improved 
greatly under treatment with Diuretin mi-vture thrice 
daily and sodii sulph. oiv. everj- morning. Finally his 
wtdio-renal condition cleared up almost completelj- and 
he left hospital a few weeks ago. 
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Discussion . — ^The case as we received it was 
no doubt in a state of cardio-renai defect but 
it is very difficult to say at this stage whicli 
organ was primarily at fault. His renal symp- 
toms were more prominent but the oedema 
started in the feet and there was no puffiness of 
the eyelids. The ccdcma was out of proportion 
to the degree of cardiovascular damage tliat lie 
had. The aniemia was just the amount that 
one would exjiect in a case of nephritis but the 
hookworm infection that he had must also be 
taken into account. That it is not a case of 
beri-beri is evident from the absence of family 
history and the rapid improvement under 
diuretic treatment. Although no microfilaria; 
were found in the blood the generalised swell- 
ing of the lower extremities with cedema and 
distortion of the genitalia and fullness in the 
groins could lead any one to mistake it for a 
case of filarial elephantiasis. 

^ly thanks are due to Dr. S. P. Chattcrji for 
kindly supplying me with some of the reports 
of this case, and also to Dr. J. IM. Henderson 
for permission to publish this note. 


A CASE OF HYPOSPADIAS WITH DOUBLE 
CHANNEL URETHRA. 

By S. L. BH.CvD.4RI, 

Officiating Civil Surgeon, Sheikhupura. 

Oy 23rd -4pril, 1931, G. M., a child, aged 3 years, 
was brought to the Civil Hospital, Sheikhupura, with 
the history' of having passed urine in a small _ and 
broken stream since birth. The urine came out with a 
lot of straining, and the stream was directed 
backwards. 

t 

I 

t 

\ 


V 

\ 



1. Meaius . 

2. Hole in (he frenum 

3. The Septum 

4 . UreiHra. ^ 


On examination, it was found to be a case of 
errree of hy'pospadias, with a normal-sired 
iirected slightiy backwards and hooded over ^3 
See. Ol passing a sound no^ stone was detected 
I eood deal of resistance was, however, felt 
i^kches above the meatus, and was got ^ 
■om? difficulty. Considering it to 6e a ease of stn 


I dilated the passage up to No. 4 sound and admitted 
the chjld for further obsen^ation. 

Next morning the father of the child complained 
that (he patient was passing urine in exactly the same 
way,_ in spite of the big “ Sua ” (sound) passed the 
previous daj'. He brought the child in the act of 
passing urine. It wms discovered that although the 
meatus was quite open the urine was still coming in 
an e.vtremely thin stream from a pin-point hole in the 
frenum. The child was put on the table again, and 
on passing a probe through this hole it was found to 
be quite a separate passage opening into the main 
urethra about 1^ inches above the meatus, from which 
it was separated hy a thin septum. It appeared that 
the septum was united above with the roof of the 
urethra and did not allow the passage of urine through 
the meatus. On the previous daj', it was the septum 
which had offered resistance to the sound, and had 
been broken through. The urine was stilly coming 
through the lower passage as the septum still acted 
like a valve to prevent its flow through the other way. 

The operation.— Row to remove the septum was_a 
difficult problem. I thought of the spoke-shave knife 
for removal 'of the nasal septum, but it was not in 
stock. 

Tlie following simple device was therefore adopted:— 

■A, director was passed through the meatus with its 
groove towards the frenum, and a probe through the 
hole in the frenum. A cataract knife was then intro- 
duced with its back along the groove in the director 
and its edge against the probe. The septum v;as thus 
cut in its entire length. 

The patient was discharged on the fourth day pass- 
ing urine in full stream, and quite satisfied with the 
result. 

The condition was apparently congenita^ and appear 
to be e.vtremely rare. I have not found it mentionea 
in textbooks of surgery'. 


CALCIUM OXAL.ATE CALCULUS IN THE 
URETHRA. 


By P. K. IGJRUP, i-.c.p.s. (Bom.), 

Medical Officer, Taliparamba. 

A Mophxa male, aged 35, Jiving in the ^d«mty of 
Taliparamba, came to me with the folio S 

symptoms: — . . • nn 

Difficulty and frequency of micturition, pm on 

passing urine, extreme irritability of c 

occasional hmmaturia, duration 2 years. The ^ptom. 
hnd become aesrravated during the past weex. 


3 / 9 " 

mn 



imination of the urethra ® 
s heard, the diagnosis of a <^oncrehon ® 

calculus was actual size is 

id in the lacuna magna and ^ gurface 
herewith. The colour was dark, the Eur 
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was sliglitly tuberculated, the consistence was hard, 
and the shape ovoid. 

The specimen was sent to the Professor of Pathology, 
Madras Medical College, and there it was identified 
as a calcium oxalate calculus. Sucli calculi generally 
cause greater irritabilitj' than other kinds of stones of 
urogenic origin. Stones in the urinarj* bladder and the 
urethra are not frequent in Malabar where the water 
is excellent. Even in Coimbatore, where the water is 
very hard, cases of stone in the urethra are rare. I did 
not come across a similar case in Coimbatore during 
my stay of 2 j'ears in the district. Drinking water is 
an authentic lefiological factor in the production of 
stones in the urinary passage. Perspiration^ removes a 
large quantity of water from the body and it might be 
a contributorj' factor in this case. The patient was 
addicted to severe betel-chewing, a process in which lime 
is used. He did not go to any distant place where 
stones are prevalent. 

Comment. 1. Stone in the urinary’ apparatus is 
rare in Malabar. 

2. Calcium oxalate calculus of the 

urethra occurs in Malabar. 

3. Drinking water may be a factor in 

the causation. 

4. The use of lime with betel and inges- 

tion of the juice might be a 
contributory factor. 

5. There was no concurrent stone in 

the bladder. 

6. The patient is all right now. 

7. The posibility of a “smegma 

calculus " was suspected but being 
a Mopilla who was circumcised 
this was doubted and hence the 
specimen was sent to Madras and 
identified. 


A UNIQUE CASE OF ELEPHANTIASIS 
OF THE LABIA MINORA AND CLITORIS 
ASSOCI.\TED WITH PREGNANCY. 

By J. M. DAS, 

Teacher of Midvnfery, Obstetrics and Gynacology, 
Campbell Medical School, and Surgeon, Campbell 
Hospital, Calcutta. 

Eahli' in July 1929, when I was going round 
my ward in the Campbell Hospital, my resident 
medical officer pointed out to me a new case 
admitted from the outpatient department. It 
turned out to be a case of almost unique interest 
both from the point of mew of demonstration 
and of operative technique, viz., a case of ele- 
phantiasis of the labia minora with seven months 
pregnancy. I casuall 3 '' examined the patient 
and found a huge scrotal-tumour-like mass 
occupjdng the xnilva and weighing down her 
young bodj’. The patient was practically un- 
able to walk. I had never met a case like this 
and on enquiry’ I find such cases are very rare 
and onlj’ a very’ few are recorded in the litera- 
ture. So hamng this opportunity’ I spared no 
pains to give the patient every comfort, to be 
fit for operation, and to get a limng full-term 
child. I meant to do a Caesarean section at 
term and to remove the growth when the effects 
of confinement were over. I am really’ proud 
to say’ that when she was discharged from the 
hospital, the patient was absolutely’ normal. 
At present she has a live female child. 

This case was so unique that I iumted first 
my chief, Lieut.-Col. V. B. Green-Armytage, 


I.1I.S., Professor of Obstetrics and Gynaecology, 
Bengal Medical College, to see her. He advised 
me to do exactly’ what I intended, viz., Caesarean 
at term and vulvectomy later on. Major S. N. 
Mukerji, i.M.s., the then Officiating Superinten- 
dent of the Campbell Hospital, took a keen 
interest in this case. I had also the privilege 
of reading an account of the case before one of 
the meetings of the Calcutta Branch of the 
British Medical Association. 

I showed the photograph of the patient with 
her baby, a photograph of the milva with the 
tumour, a coloured sketch of the same, and, 
most important, a wax model of the tumour 
taken as a cast from the tumour in sihi by a 
former pupil of mine, a student of the Campbell, 
Dr. Bibhuti Bhusan Roy’. I also exhibited 
photographs of the vulva of the patient after 
excision of the tumour and of the tumour itself. 
These are all preserved in the school museum 
as a memento of this unique case. 

The following is the case history’ as recorded 
in the hospital record. 

Name. — ^N. D., age 18 years, a young Hindu 
married woman, was admitted from the out- 
patient department to my’ ward in July 1929. 

Disease . — Elephantiasis of the labia, patient 
is pregnant seven months. Fcetal heart sounds 
quite good. 

Personal history . — At the age of 16, patient had bubo 
and fever (husband gives history of gonorrhoea and 
sj-philis). She was operated on and suffered for three 
months from the ulcer of the bubo. Patient saj’s that 
when she was seventeen years of age she started having 
a white discharge with x-iolent itching, pain and 
burning sensation over the x-ulva. There was pain and 
swelling over the urethra and adjoining parts, the clitoris 
and the labia minora, and "she felt fleshy growths 
coming up.” Patient had at this time three injections, 
probably Neosalvarsan. 

Shortly afterwards she became pregnant and the 
growth subsequently enlarged and reached down to 
such an extent that she was unable to move about 
freely and to keep herself clean. 

Description o/ the patient’s present condition . — 
General health was exceptionally good. Heart and 
lungs were normal. Liver and spleen were not palpable. 
Patient %vns about seven montlis pregnant. Fcetal 
heart sounds were audible. Child was lying in the left 
occipito-anterior position. 

Vulva . — ^The clitoris and labia minora were involved, 
compressing the whole pedunculated tumour. The 
inner edges of the labia majora were indurated and 
covered with stray warts of the size of lentils. The 
tumour looked like a pair of hobnailed cotyledons 
bipartite hanging from a fleshy stalk, the clitoris and 
vagina were completely covered by the overhanging 
growth. The colour of the whole surface exposed to 
view was like bronze, the texture was spongy and moist. 
The inner side was smooth and glairy with a mucous 
discharge. The introitus of the vagina was constricted 
and annular, especially over the perineum. The urethra 
was retracted and could not be defined. 

Treatment and investigation oj the nature oj the 
groieth . — ^The Wassermann was found absolutely nega- 
tive on two occasions; several times the blood was 
examined for filaria and every time it was reported 
negative. The patient was kept in bed as much as 
possible and a towel sling was used to support the 
tumour. Zinc stearate powder was dusted on freely to 
keep the parts dry. 
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Ccesarean, classical and conscrvalivc . — Within six hours Tlie patient liad no difficulty in passing urine and she 

of the start of lier labour pains I performed conser- made an uneventful recover}'. I waited for two months 

vative Ccesarean section and delivered veiy easily a by w'hich time the growth had considerably shrunk in 

female child weighing 7A lbs. The child cricil iranic- size, 

diately after delivery. After removing the placenta and Vulvectomy, 20th November, 1929. — ^Vulvectomy was 
membranes through the uterine wound I introduced a performed extensively as is done in cancer vulvce and 



Condition before treatment. 



Condition after treatment. 


=eif-retaining, T-shaped, onc-inch-thick rubber drainage 
tube through the uterine wound into the yagma--the 
self-retaining part remaining in the uterine 
This was intended to drain the uterine cavity of ‘ 
loehia- the vulva itself was occluded by the growth. I 
in for four days and then pulled it out. 


the whole growth 'vas removed an umssc Tim ^ 

healed by first intention^ except near i 
W'hich healed by granulation. rtifficulty in sitting 

End residt.-The patient had by 

in a squatting A ''and exercise, 

massage of the parts, hip baths and exert 
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The patient left the hospital earlj' in. January 1930. 
The blood was finally examined by the Wassermann 
test and it was found negative. A few injections of 
Eulpliarsenol and bismuth were, however, given. 

The follow-up information is satisfactory; but the 
patient has not become pregnant again. 

I wish to t.nke this opportunity of expressing 
my thanks and gratitude to Dr. Roy for his 
care and for the free gift of the model to the 
School. 


A CASE OF SPONDYLITIS DEFOR^IANS 
. (STRUIRPELL-hlARIE TYPE.) 

By MitT. Asst. Surgx, C. D. TORPY, i.m.d., 
British MililaTii Hospital, Trimxilghcrrp. 
Troopeb C., aged 25, was being treated in hospital 
for “ lumbago ” for the third time. He made no 


an x-ray examination was done, which revealed the 
much-missed diagnosis, viz., a condition of spondylitis 
deformans of the osloo-arthritic typo. 

The condition was characterised by spinal rigidity 
of gradiiallj' increasing seventy accompanied by sensory 
SJ’mptoms referred to the lumbar region and the 
buttocks, with neuralgic pains and areas of hyperalgesia. 

The skiagram is quite characteristic showing lipping, 
bonj' oul-growfh, and sjmostosis of the vertobrm of the 
lower thoracic and lumbar regions. 

The points of interest in this case are: — 

(1) The importance of an a:-ray examination in 
cases of so-called "lumbago." 

(2) The youth of the patient; spondylitis deformans 
is usually seen in clderlj' labouring men. 

(3) The condition was obviously of traumatic origin. 

]\fy th.nnks are due to the Officer Commanding, 
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A CASE OF BANTI’S DISEASE. 

By N. KRISHNASWAMI, l.m.&s., 

Honorary Assistant Physician, Government Hospital, 
Cowibatorc. 

P. N., MALE, aged 21, was admitted to hospital on 
23rd March, 1931, with the following complaint: — 

(a) Enlargement of .spleen — duration 4 years. 

(b) General swelling of the abdomen with indigestion 
and diminished urinarj’- output — duration 4 months. 

Family history . — He is the only son of his parents 
who are alive and healthj’. 

Previous history . — ^No history of any venereal infec- 
tion, malaria, alcoholism, or d 3 ’.sonter 3 L 

History oj present illness.— The patient noticed the 
gradual enlargement of the spleen 4 years ago. Up to 
the last 4 months the enlarged spleen was present 
without other symptoms being apparent than those 
attributable to its size. With progressive enlargement 
of the spleen the patient developed anmmia. During 
the last 4 months ascites, indigestion, and an afternoon 
rise of temperature ha-\'e appeared. The patient feels 
a gradual loss of strength accompanied by gastric 
disturbance. 

Physical signs . — The patient is rather ill-nourished 
and anremic, teeth clean, tongue slight^' furred; no 
enlargement of Ij'mph glands and no oedema of the 
extremities". 

Abdomen . — Peritoneal cavih' contains considerable 
free fluid. 

Liver not palpable. There is a diminution in the 
liver dullness. 

Spleen . — Enlarged up to umbilicus. Its position is 
superficial. It is firm with a smooth surface and with 
the notches easily made out. 

Circulatory and respiratorj' s>'stems normal. 

Laboratory investigations. 

Blood . — No malarial parasites. 

Leucopenia. 

Poildlocytosis. 


(ii) Gaucher’s splenomegaly .—This is eliminated 
because — 

(1) It is a rarer condition. 

(2) There will be a longer history as a rule. The 
enlargement begins earlier and progresses more slowly. 

(3) Usually there will be a family tendency to thi= 
disease. 

(4) _ The patients usually show in this condition a 
peculiar brownish pigmentation of the sldn. 

(.Hi) Splenomegaly oj hepatic cirrhosis. — Careful 
investigation into the histoiy shows that the spleno- 
megaly has preceded the symptoms due to cirrhotic 
liver by years. 

(iv) Anaemia with splenomegaly oj syphilitic origin.— 
This can be eliminated because the patient gives no 
hisloiy of any sj'philitic infection, and his serum- 
reaction is negative. 

(v) Kala-azar. — This can be eliminated because— 

(1) There is no history' of residence in the endemic 
area. 

(2) The formol-gel test is negative. 

(vi) Pernicious ancemia. — This can be eliminated 
because — 

(1) It is rarely associated with an enlarged spleen. 

(2) The colour index in the present case is 03, 
whereas in pernicious ancemia it is above unity. 

(3) No mcgaloblasts were found in the blood of the 
present case. 

(vii) Hodgkin’s disease. — ^Though in this condition 
there maj' be a marked involvement of the spleen it 
occurs in association with Ij'mphatic gland enlargement. 
This last is lacking in the present case. 

Mj' tlianks are due to Lieut.-Col. Fraser, 
i.^i.s., Superintendent, Government Headquar- 
ters Hospital, for allowing me to report this 
case which was admitted into my ward. 


Red blood cells — 3 millions per c.mni. 

White blood cells — 3,700 per c.mm. The differential 
picture shows nothing characteristic. 

Hcemoglobin — 50 per cent. 

Colour index — 0.8. 

Serum — Negative to Kahn and formol-gel tests. 

Stools. — ^No amcebce; no ova. 

Urine. — Specific gravity 1,020, acid, albumin — a trace, 
sugar — nil; deposits — nil. 

Ascitic fluid. — Clear. Reaction — alkaline. Specific 

gravity, 1,010. 

Microscopic examination. — ^Polymorphonuclear cells 
found. 

Diagnosis. — ^The important points in this case are: — 

(1) Splenic enlargement which starred 4 3 'ears ago. 
This enlargement cannot be connected with any recog- 
nised cause. 

(2) Absence of any enlargement of the lymphatic 
glands. 

(3) Secondary ansemia. 

(4) Leucopenia. 

(5) Extremely prolonged course. 

(6) Ascites which has developed recently with 
indigestion and afternoon febrile reaction. 

From these points I have diagnosed this case as one 
of Banti’s disease. 

Dijjerential diagnosis. 

(i) The leukmmic spleen is easily eliminated from 
consideration by the bloV^ picture. 


A CASE OF PENETRATING STAB WOUND 
OF THE ABDOMEN. 

By S. S. SEN, m.b. (Cal.), f.r.c.s. (Edin.), 

Assistant Medical Superintendent, General Hospital, 
Rangoon. 

A YOUNG Burmese female, aged 22 years, was brought 
into the Rangoon General Hospital, suffering 
penetrating stab wound in the epigastric region, witn 
pi’ofuse bleeding and signs of internal hremorrhage. 
She was taken to the operating theatre mroediateiy 
and a left paramedian incision was made in the J'PPC 
part of the abdomen; the abdomen was found rc 
full of blood which was mopped out. 
the costal arch upwards, it was found that 

(a knife) had passed through the liver into the ie-er 
sac, and on its way had severed a small subdivrsi 
the right gastric branch 'of the_ coehac axis. The 
ing points were caught and ligatured. Uwo pie - 
omentum were cut away and applied over th . 

superiorly' and interiorly, and the ligature 
through and through these pieces of +he°wards 

liver substance. The patient was treated i 
for shock on the usual lines and she made an unmenti 

recovery. 

Comment— This case serves the 
illustrating that if the omentum is f “ 

manner in the repair of °Vnm being 

it prevents the substance of the hvei 
cut through by the ligatures. 
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THE SPECIFIC TREAT]MEA'T OF LOBAR 
PNEUi^IONIA. 

Lob,\r pneumonia is an acute inflammatory 
disease of the lungs caused, in the gi’cat majority 
of cases, by the pneumococcus or Streptococcus 
pneumomcc. It is a common disease, and its 
prominence in the mortality statistics of all 
countries is the direct result of our distressing 
inability to deal effectively with it. At different 
times the pneumonia patient has been bled or 
purged or poisoned with antimony or alcohol 
and the results can only be described as appal- 
ling. 

A new chapter in the history of pneumonia 
was opened by the investigations of Cole, Avery, 
Dochez and their colleagues in America and of 
Lister in South Africa. These workers found 
that all strains of pneumococci are not identical, 
as had hitherto been supposed, but that they 
are divisible by serological methods into a 
number of types or p’oups. The American 
classification, which is that most commonly 
adopted, recognises three types, I, II, and III, 
with characteristic immunity reactions, and a 
fourth t 3 'pe or, more correctly, group, consisting 
of a heterogeneous collection of pneumococci 
which fail to react with the tj’pe antisera. These 
important findings were rapidly followed by a 
large number of observations bj^ workers in 
different countries on the relative frequency’ of 
the tj-pes in different epidemics, the virulence 
of the various types, and the relation of the 
pathogenic tj’pes to the non-pathogenic strains 
commonlj' found in the saliva and nasopharjmx 
of healthj’^ people. 

From these accumulated observations a 
number of very instructive facts have gradually 
emerged. It has been found, inter alia, that 
the types represented, and the relative frequency 
of their occurrence, are not necessarily the same 
in different places or at different times. For 
example, the predominant type of pneumococcus 
occurring in cases of lobar pneumonia in Edin- 
burgh at present is type 11 — five years ago it 
was tx-pe I. Pooled American and British 
figures show that the freciuencj’^ percentage of 
the different strains in cases of lobar pneumonia 
IS roughly as follows r—Tj-pe I, 33.0, tjme II, 
20.0, t\'pe III, 10.0, group IV, 33.0. The fatality 
percentage for the respective strains is, again 
roughly, 25.0, 33.0, 45.0, and 15.0. The acute 
lobar pneumonia of j-oung healthy adults is 
usually a type I or t^-pe II infection; tvpe HI 
IS the pneumococcus of the elderly, hence the 
high mortalitj- in infections with this strain. 


Lastly, it has been shown that the pneumococci 
existing as harmlc.ss saprophytes in the mouths 
and tiiroats of healthy people belong in the vast 
majoritv of cases to the heterogeneous group 
IV. 

In addition to its importance as the key to 
these interesting epidemiological findings the 
serological subdivision of .the pneumococci 
naturalh' suggested that a new weapon had 
been placed in our hands in the struggle against 
pneumonia. A number of large-scale experi- 
ments on the therapeutic ' use of type-specific 
antisera in cases of lobar pneumonia have been 
carried out during the past fifteen years, parti- 
cularly in America, but the results have been, 
on the whole, disappointing. It soon became 
evident that effective antisera could be pre- 
pared against types I and II only. Tj'pe III 
strains, although tliey are highly virulent and 
possess a large amount of soluble specific sub- 
stance, act very feebl.v in stimulating the pro- 
duction of type-specific antibodies. Group W 
is a heterogeneous collection of biologically 
different strains, numbering anything from ten 
to twenty, for which no polyvalent serum has 
3 'ct been prepared. The additional observation 
that very large doses of serum had to be given 
in order to produce any beneficial results, and 
that, in consequence, undesirable side-effects 
from serum-sickness were common, led many 
workers at this stage to abandon this line of 
treatment. 

The next advanee of definite value was the 
discovery by Felton in America that the anti- 
body in pneumococcus immune serum is asso- 
ciated with the water-insoluble-globulin fraction 
of the serum. Felton devised a method of 
separating off and concentrating the antibody- 
containing fraction thus enabling the specific 
antibodr* to be given in a concentrated form. 
It is usual to employ the sera obtained bj^ im- 
munising horses against a large number of 
different biologic strains of pneumococci and to 
pool the concentrated antibodj^ from these sera. 
The resulting product is known as Felton’s con- 
centrated refined poljwalent antipneumococcus 
serum, or poljwalent antibody. Its content of 
antibody is roughly ten times that of uncon- 
centrated serum and it is freed from many use- 
j less, and possibly antagonistic, substances pre- 
sent in the latter. The designation polyvalent 
applied to this preparation is not, at the moment, 
strictly accurate, for in addition to a very low 
concentration of type HI antibody there is a 
complete absence of antibody effective against 
the heterogeneous group W. 

Aided by these advances in the preparation of 
pneumococcus antibody, and by the develop- 
ment of more rapid methods of “ typing ” pneu- 
mococci from patients, a number of American 
workers, in particular Cecil, Blake, Park, 
Bullowa, and their colleagues, have made a 
fresh attack on the problem of the serum treat- 
ment of lobar pneumonia. From an ever- 
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'growing mass of observations the following facts 
appear to be slowly emerging: — 

(1) The use of a refined and concentrated 
specific antiserum is unquestionably of benefit 
in the treatment of cases of lobar jineiunonia 
due to type I jineumococcus. 

(2) There is a general impression in the minds 
of those best qualified to judge that the same 
is true, though to a less degree, in cases of lobar 
imcumonia due to type 11 pneumococcus; .statis- 
tical proof is, however, lacking, 

(3) In order to be efi'ectivc, serum treatment 
must be begun at the earliest ])ossible moment. 

(41 The intravenous route of administration 
must be used. 

(5) The most .satisfactory basis of standard- 
isation is the Felton unit, which is defined as 
the smallest amount of serum necessary to pro- 
tect a mouse against one million lethal doses of 
virulent pneumococci. Between 100,000 and 
200,000 Felton units should bo given within the 
first 48 hours. 

In his latest (1928) annual report the Public 
Health Commissioner with the Government of 
India draws attention to the fact that there is 
no special reference to pneumonia as a cause 
of death from certain of the provinces in which 
this disease is known to be common. Certain 
figures are, however, available ; during the period 
under survey two of the most important pro- 
vinces of India, viz., the presidencies of Bombay 
and Bengal had respectively 20,991 and 18,557 
deaths from pneumonia; in the latter province 
this disease accounted for 44 per cent, of the 
respiratory mortality for the year. Among the 
labour forces on tea estates pneumonia incidence 
and pneumonia deaths are proverbially frequent; 
from the report on a group of gardens which 
has just come to hand we note that the death 
rate was as high as 6 per mille i)er annum over 
a period of 10 years in one garden. 

For a variety of reasons the study of pneu- 
monia in India has hitherto been neglected des- 
pite the fact that there are certain aspects of 
this problem, as, for example, the association of 
pneumonia with the more specifically tropical 
-diseases, which would repay investigation. To 
mention only one possible line of investigation 
— ^if we except the observations of Malone, we 
are completely devoid of information on the 
distribution of the different strains of pneumo- 
cocci in India. 

The much bigger question of respiratory 
diseases in general came up at the last annual 
All-India Conference of Medical Research 
Workers. Realising the importance of the sub- 
ject the delegates resolved that the question of 
an enquiry into respiratory diseases be fulty 
considered at the next conference. If, as a 
result of these deliberations, research into lobar 
pneumonia in India can be undertaken, we shall 
be in the fortunate position of profiting by the 
experience already gained by American, and to 
.a less extent by British, workers. 


CAPITALS AND ITALICS. 

, exists among medical writers, espe- 

cially m this country, very little unanimity on 
the question of the use of the initial capital 
]ettcr._ Although it is a matter about which 
tlicrc_ IS room for a division of opinion, there are 
certain rules whicli raust be observed and, in 
the intei ests of uniformity, there are certain 
precedents which ought to be followed. It must 
however, be made clear that the only precedent 
that it is justifiable to follow is the modern 
practice in technical journals of good standing 
])ubli_shed in the same language as that in which 
a writer wdshes his article to appear. That is 
to say that contributors to this journal should 
adhere as far as possible to the standards of 
the best medical journals published in Great 
Britain. We have avoided saying “in the 
English language,” not because we do not 
apjirove of the jiractices of many of the excellent 
journals published in different parts of the 
British Empire outside Great Britain, or even 
of those of many American journals, but because 
less di^Trsity of practice will naturally be found 
in tliis smaller group; again, wm say “ less diver- 
sity ” advisedly, because w^e do not believe that 
within any single journal wdll absolute uniform- 
ity be found. ■ . 

Without any intention of delving into the 
history of English literature in this connection, 
we have looked up a few of the older works, of 
both medical and other waiters. In Shakes- 
peare’s day no uniformity whatsoever in the 
matter of initial capitals wms observed; writers 
and compositors appeared to use them, both 
freely and indiscriminately. In the medical 
writings of the 17th and 18th centuries initial 
capitals are still to be found scattered freely, 
but in the 19th century a tendency to limit their 
use begins to show itself. The practice has been 
very much subject to fashion, and the present- 
day tendency is to avoid the use of capitals as 
far as possible. Whenever a practice is subject 
to fashion, extremes will alwmys_ be found, and 
in certain publications, in which_ the ultra- 
modern effect is attempted, the ordinary use oi 
the initial capital for proper names has been 
departed from; fortunately, this practice has 
not yet found a place in medical journals, so 
that it does not concern us. 

Of the two errors, the use of capitals wdiere 
they should not be used and the failure to use 
them wdiere they should be used, the former is 
by far the more common. Speaking from our 
own experience of the manuscripts sent to this 
journal, for every “ lower-case letter ” (to use 
the printer’s technical term for the , 
letter ”) that we alter to a capital, we have to 
alter at least 10 capitals to lower-case letters. 

Leaving out of consideration its obvious uses, 
such as at the beginning of a sentence, 



saj’’ tnat cue mam luuuwun , 

is to indicate that a w^ord is used in a special, 
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and not in a general, sense. This is a very 
broad generalisation; it does not cover all cases 
in vhich initial capitals must be used, and it 
inidit veil be quoted as the justification for 
capitals in certain cases where common usage 
has indicated that they should not be used. 

Initial capitals are used when referring to the 
Deity, directlv or by means of a pronoun {e.g., 
God," His influence), for personal titles or official 
posts (e.g., Rai Bahadur, Professor of Pathology, 
jMember of the Executive Council, His Excel- 
lency the Governor of Bengal) , in the names of 
services and institutions (e.g., Indian Aledical 
Service, Bengal Veterinary College), in the 
names of places (e.g., North Pole, North-V'est 
Frontier Province, Fifth Avenue, Clive Street), 
in the names of parliamen.ts, legislative and 
executive bodies, etc. (the Prussian Diet, the 
Government of India, the Corporation of 
Calcutta), for the names of societies, official 
conferences, etc. (e.g., Anti-jMalarial Society of 
Bengal, All-India Research Workers Confer- 
ence), in the names of communities, denomina- 
tions, etc. (e.g., Hindu, Baptist, Liberal), for 
the Acts of parliaments, etc. (e.g., Public Health 
Act, Sarda Act), in referring to books, jom-nals, 
and the chapters of a book (e.g., Manson’s 
Tropical Diseases, Lancet, Elementary Theory 
of Probability), in the proprietary names of 
drugs (e.g., S'tovarsol, Luminal), in zoologj’- and 
botany in the names of genera or of anj’ higher 
orders when referred to as such (e.g., “ protozoon 
of the family Trj-panosomatidae ”) or when a full 
scientific name is given (e.g., Ancylostoma 
duodenale. Bacterium typhosum). 

It should, however, be noted that an initial 
capital is not given to articles, prepositions and 
conjunctions associated with capitahzed words. 

For each of the above-mentioned instances in 
which an initial capital is indicated a warning 
note must be given. The word ‘ god ’ should 
not in everj' instance be spelt with an initial 
capital, as for example in referring to the gour- 
mand ‘ who makes a god of his stomach ’. The 
next group presents very considerable difficulties 
and in man}* cases it is impossible to be dog- 
matic. There is little doubt that ‘ He was 
appointed Professor of Pathology at the Bengal 
jMedical College ’ is correct, but on the other 
hand we should write ‘ He was a professor of 
pathology at one of the American rmiversities ’. 
The words ‘ medical practitioner ’ can always 
be written without capitals, but ‘ medical 
officer ’ cannot be dismissed so easily. Prin- 
cipal hledical Officer is an appointment of 
which the holder is often proud; he does not 
like to see himself referred to with anj^thing 
but initial capitals, and his junior officers might 
resent the distinction if they were not also given 
a similar honour; nevertheless it is quite wrong 
to give the words ‘ medical officer ’ capitals 
whenever thej- appear, though thej- may be 
used when a specific post is referred to. For 
example, ‘ the railway medical officer was called 


in ’, but ‘ the post of Medical Officer in charge, 
Simla Mental Hospital, was vacant’. About 
the next few groups there should be little ques- 
tion; the words ‘ veterinary college ’ are printed 
with small letters unless a specific college is 
referred to; northern India is not a political 
division and is therefore given a small ‘n’; 
unless a specific government or society is 
referred to the word is spelt with a small letter; 
the capital ‘ L ’ in ‘ Liberal ’ is only used Avhen 
the word is meant to indicate a person holding 
certain political opinions or is used as an ad- 
jective with a parallel meaning; in such sen- 
tences as ‘ It is in Manson-Bahr’s book on 
tropical diseases ’ and ‘ Finally, in the last 
chapter, the elementary theory of probability 
is well described ’, capitals arc not used. With 
the proprietary names of drugs difficulties again 
arise; it would be absurd to write ‘ aspirin ’ with 
a capital ‘ A ’, and there are many other pro- 
prietary names, such as, ‘ salvarsan ’, that have 
come into such constant use that the initial 
capital is usually dropped. This is a matter in 
which no hard and fast rules can be made ; what 
is correct to-day may not be correct to-morrow. 
Each case should be judged on its merits, but 
the writer of a scientific paper should attempt 
to be consistent, at any rate throughout that 
paper. Finally, generic names, such as ancy- 
lostoma, bacterium, bacillus, are not given initial 
capitals except in the associations referred to 
above. 

Our classification of the instances in which 
an initial capital letter should be used is not, 
of course, comprehensive but it does, we hope, 
include the majority of the instances likely to 
be encountered in medical writings. There are 
certain words which do not seem to fall under 
any heading, for example the word ‘ Nature ’ 
when used in the sense ‘ the pupse are seldom 
found in Nature A capital ‘ N ’ is the common 
practice. Again the words ‘ figure ‘ graph 
‘table’ wherever they occur in the text are 
given an initial capital in many journals, but 
this is seldom necessary, and in many instances 
it is very disfiguring to the text. For example, 
in ‘ by reference to the graph below ’, in ‘ details 
are given in the following table (vi) ’, or even in 
‘ it will be seen in figure in ’, we cannot see 
that there is much to be gained by obtruding 
the capitals ‘ G ’ and ‘ T ’ and ‘ it will be seen 
in Fig. Ill ’ is definitely jarring. (However, we 
frequentty allow contributors to have their own 
way in this matter.) 

The very worst offenders in the matter of 
the over-use of capitals are writers of annual 
reports, especially of pubhc health reports; not 
only do they fear to offend any of their Medical 
Officers, Nurses, Health Visitors, Sanitary 
Inspectors, and even Mosquito Gangs by treat- 
ing them as they would ordinary doctors, soh- 
citors, and plumbers, but they also seldom fail 
to give capitals to all diseases, more especially 
to those which maj^ at any time assume 
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epidemic proportions, such as Cholera, Plague 
and Malaria. The practice, which is now a 
tradition in these reports, has unfortunately 
spread and this plague of capitals will be found 
to have infected all medical literature in India. 
The name of a disease should not be given 
capitals unless it consists jiartly of an unchanged 
proper name, for example, Addison’s di.scase, 
Delhi boil, and Pott's ]mffy tumour. The same 
rule is applicable to anatomical names and to 
pharmacological products; you write ' Pou])art’.s 
ligament ’ and ‘ Epsom salts but not ' Liga- 
nientum Inguinale ' or ' Magnesium (Sulphate 
Another offensive practice is the use of initial 
capitals in the middle of a sentence in order to 
denote emphasis. The practice may be excus- 
able in kindergarten books, but it is not so in 
medical literature. Yet many educated writers 
indulge in it freely in their manuscripts and arc 
probably quite unconscious that their article, 
as it finally appears, has been thoroughly purged 
of these excrescences by the editor. 

Italics. — ^To indicate in manuscript or type- 
script that a word or letter is to be printed in 
italic type a single line should be ruled under 
that word or letter. 

Italic type is frequently used for minor head- 
ings to sections and paragraphs, for example, 

‘ Summary arid Conclusions ‘ (n) Morpho- 
logy: — ^Y^'e have ’, and for the author’s 

designation in the title of a paper, for example, 
'Pathologist, Medical College Hospital, 
Calcutta ’, but when words which should be 
italicized on other grounds (vide injra) appear 
as part of an italicized paragraph heading, they 
are printed in roman type; e.g., 'The breeding 
0/ Phlebotomus argentipes in Nature'. 

Lull scientific names of zoological or botanical 
species are always printed in italics, e.g., 
Anopheles stephensi and Staphylococcus aureus, 
and also special names when tlae generic name 
is understood, e.g., ‘ other transmitters found 
were umbrosus and philippinensis ’, here the 
word ' Anopheles ' is omitted for the sake of 
brevity, though it would be better to write 
' A. umbrosus etc., but when the generic name 
is printed alone italics are not used, e.g., ‘ a 
species of anopheles ' and ' infected by staphy- 
lococci 

The names of newspapers and journals are 
always printed in italics, whether they are 
referred to in the text or under ‘references’, 
e.g., Times of India and Indian Medical Record, 
and the same rule is usually applied to the 
titles of books, e.g., Manson’s Tropical Diseases 
and the Medical Annual. In the first example, 
Manson is not now the author of the book; his 
name constitutes part of the title. To take 
another instance, one would wu'ite McCallum’s 
Textbook of Pathology, because in this case 
McCallum is the author. 

Foreign wmrds or phrases which have not been 
fully adopted into the English language and 
which are uskl in a sentence without quotation 


marks are usually italicized, e.g., ‘the hernia 
was reduced en bloc ’, ‘ the piece de resistance 
of ilic book is undoubtedly but ' per cent.’ 

post-inoi tcJTi and debris ’ can be considered 
almost as English words and are printed in 
roman typo. Indian vernacular words, such 
a.s dhoti, lathi, pan, should always be italicized; 
to us tlic}’’ arc words of every-day use, but to 
readers in England and America they are 
definitely ‘ foreign 

In medical literature this rule cannot be 
applied generally to scientific names in Latin, 
for examj))e to the names of anatomical struc- 
tures, disease state.s, drugs or clieraicals, or to 
scientific names in botanical and zoological 
cla-ssifications, except in the instances mentioned 
above; thus, abductor pollicis, status epilepticus, 
tinctura digitalis, potas.sium iodidi, primordium 
and the order Amoebma are not printed in italics, 
but words and phrases of other foreign lan- 
guages, such as maw en griffe, rage laboj'atoire, 
and anlage, arc not true scientific names and, 
when used in English text, should be italicized. 

Finally, it is permissible to use italic type 
when special emphasis is required for a letter, 
a word, a phrase, or even a sentence, for 
example, ‘it is spelt histolytica, not histoHtica’, 

‘ that this drug is a specific for malaria, we 

cannot claim, but that it is effective there can 

be no doubt and ‘in these circumstances 

digitalis must never be given'. This device 
should, however, only be used with the utmost 
moderation. It should be possible by the 
structure of the sentence to bring into promin- 
ence the important words without resorting to 
italics. The inevitable conclusion to which one 
is driven by a writer who frequently italicizes 
large portions of his text is that the rest of his 
article is probably not worth reading. 


Special Article. 


THE PRESENT INTERNATIONAL POSITION 
FOR THE PREVENTION OF BLINDNESS. 

By E. O’G. KIRWAN, FJt.c.s.i., 

MEUTENANT-COLONEL, I.3M.S., 

Professor of Ophihalmology , Medical College, Calcutta. 

At the present tijne a united attempt on the part of 
ophthalmic surgeons of ail nationalities working in con- 
junction with the League of Red Cross Societies is 
being made to grapple with the gigantic 
I'edueing the incidence of blindness_ throughout r 
world, especially in countries in which little is dcj s 
done in this direction. _ _ . , 

According to our present statistics, there are '0‘ | 
about five million persons in the world who are » 
but this figure falls considerably short of u*® ® A 
number, and it would be more correct to say rha^ 
figure is three times as great; so that the 
mic picture would be represented by tweh'C , 

millions of blind persons rather than five , . , ^ 
IVhen it is realised that 50 to 60 per cent, f bhnanc.. 
need not have occurred, it 5s certainly about 
this united effort should come into existence. 
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In India 'the figure of totally blind persons in the 
census returns of 1921 gives an incidence of about IJ per 
thousand, but the returns for the compilation of vital 
statistics are inaccurate and unreliable, and according 
to more detailed enquirj- the figure is something like 
three times the amount of the official census returns 
given, and must total quite one and a half millions. 
These figures do not include the partially blind from 
neglected eye disease ; for every totally blind person, 
there are three persons with more or less damaged 
vision from neglected eye disease. Therefore, the true 
ophthalmic picture of India would be represented more 
accurately by figures showing 11 millions of totally blind 
persons and 41 millions of persons with more or less 
inferior sight. Of these cases one-third, or pos.sibly 
one-half, are duo to preventable causes. 

China, with its population of about 445 millions, has 
probably a he.avier burden of blind people even than 
India. According' to Dr. Lossouam of the School of 
Medicine, Tientsin, investigations have proved that 
half a million blind persons have lost their sight from 
small-pox alone. This figure represents 35 per cent, of 
the total number of blind. Xerosis and keratomalacia, 
trachoma, sjqihilis and gonorrhoea, and injuries the result 
of quack treatment are the other commonest caures, 
in the order given. And for all this eye disease China 
possesses officially only three eye hospitals. There are 
forty-eight eye hospitals for the forty-seven and a half 
million people in the British Isles. 

India is certainly better off than China, but still 
requires an enormous number of more well-equipped 
eye hospitals. It will be of interest to record a short 
summary of the efforts that have already been made to 
reduce the incidence of blindness in Europe and 
America. 

In 192S and 1929, a provisional committee studied 
the possibilities of international co-operation for the 
prevention of blindness and decided that the time was 
now opportune for a definite movement of international 
character towards this end. 

The International Congress of Ophthalmologj’ took 
place at An:.sterdam in September 1929 and, on its 
conclusion, the Provisional Committee, along with the 
League of the Red Cross Society and the American 
Society for the Prevention of Blindness, convened a 
meeting, and so was founded the International Asso- 
ciation for the Prevention of Blindness in September 
1929. 


Ophthalmic surgeons of international repute con- 
sidered that the time had come when a united effort 
bj* all nations should be made to start a campaign 
for the prevention of blindness throughout the world. 

In the past history of the prevention of blindness, 
the first organised attempt was the formation fifty 
years ago of a society in London for the prevention 
of blindness, and one of the first tasks of this society 
was to make known the value of Professor Crede’s 
work on the prevention of ophthalmia neonatorum, 
popularly known as “babies’ sore eyes,” The same 
society, at the fourth International Congress of Hygiene . 
in 1SS2, offered a generous prize for the best essa 3 >’ on 
the prevention of blindness. This was awarded to the 
late Professor Ernst Fuchs of Vienna, and his essaj- 
stands to the present day as one of the finest papers 
on this subject. 


In 1903 and again in 1906, American legislation made 
an mvestigation into the condition of the blind and 
the state of blindness, in the State^ of New York. 

^ In 1908, Bishop Harman in England established 
myopia schools” in which special education was 
earned out for children suffering from high mjmpia and 
defective sight from other causes. 

<1 United States National Committee for 

the Prevention of Blindness was founded ; it owes its 
existence to the energj- and philanthropy of Miss Luisa 
W ^ voluntaiy organisation which 

ha., met with umnterrupted success, and now possesse.c 
a membership of 25,000, and an income of £28.000 a 


year; it sets a fine example to the other civilised 
countries of the world. 

In 1928, a Council of British Ophthalmic Surgeons 
was formed, its task being to assist pvernment depart- 
ments and other representative bodies in measures for 
the preservation and welfare of the ej’c-sight of the 
commimifj’. 

In 1922, in England, the Departmental Committee 
on the Causes and Prevention of Blindness published 
its second and final report, a work wliich has been 
accepted as authoritative throughout the world. 

In 1924, the Intcniational Association for the Preven- 
tion of Blindness in China was formed. In the same 
year. Dr. Park Lewis, Vice-President of the United 
Slaic.s Society for the Prevention of Blindness, delivered 
an interesting address at the Oxford Ophthalmological 
Congress, in which he put fonvard a plea for inter- 
national co-operation. He stated that the remedj’ for 
this social malady is that if the people are to be 
reached, we must go directly to them, and secondly, a 
most interesting and gratitying fact is that it is only 
necessary to tell the story that our eyes might be saved 
from blindness, to secure the most generous and 
widespread support for the movement. 

In 1925, Mr. Treacher Collins, the Honorary Presi- 
dent of the International Congress of Ophthalmologjv 
chose for bis opening address the important and inter- 
esting international subject “ The Elimination of Eye 
Diseases,” and urged that "international co-operation 
against the common foe, such as disease, is the most 
likely way to secure international peace.” 

At the first meeting of the International Association 
for the Prevention of Blindness at Amsterdam in 
September 1929, twenty-six nations were represented by 
deieptes from Red Cross Societies concerned with 
public hj’giene, infant welfare, prevention of venereal 
diseases, and ophthalmology. The following resolution 
was carried unanimously. — 

"After two preliminary meetings held in 1928 and 
1929 by a Provisional Committee studying the possi- 
bilities of international co-operation for the prevention 
of blindness, and after consideration by this committee 
and other interested persons of the report published 
bj' the League of Red Cross Societies, the meeting 
composed of the Provisional Committee and other 
persons inxnted by the Committee at Scheveningen, 
14th September, 1929, recogruses the utility of consti- 
tuting a permanent organisation. This meeting, placed 
like the Provisional Committee, under the chairman- 
ship of Professor de Lapersonne, Paris, recognises the 
formation of an International Association for the 
Prevention of Blindness.” 

A strong committee consisting of representatives of 
the various nations was formed. A series of fifteen 
articles was agreed upon to define the objects, consti- 
tution and procedure of the International Association 
for the Prevention of Blindness. 

The objects of the Association are; — 

(1) To study true international investigations into 
the causes, ffirect and indirect, which may result in 
blindness or impaired vision. 

(2) To encoimage and promote measures calculated 
to eliminate such causes. 

(3) _ To disseminate knowledge on all matters 
pertaining to the use and care of the eyes. 

The direction of the Association is in the banrl . ; of 
a governing bod 3 \ The governing bod 3 ' may form 
froin Its own members, medical or non-medical, tech- 
nical sub-committees to prepare and present technical 
adduce upon which the Association may act. For the 
study of all scientific questions, the majority of the 
mb-committees must be composed of ophthalmologists. 
For_ the general supemsion of the work of the Asso- 
ciation in the intervals between annual meetings, there 
IS an executive committee composed of the chairman 
■nce-chairman, and at least five members chosen from 
different nationalities and able to meet at regular 
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intervals. In the articles there is ])ro\’'ision for the 
establishment of a permanent secretariat, the functions 
of wliicli are: — 

(1) To act as a clearing house for all national or 
meal agencies interested primarily in sight conserva- 
tion. 

(2) To provide information to agencies indirectly 
concerned, which may wish to include prevention of 
blindness as part of a larger programme. 

(3) To collect, evaluate and consider information 
concerning all public and voluntary activities for the 
prevention of blindness; to summarise publications, 
possibly publishing a periodical which may be distri- 
buted to all agencies interested in sighl-s.aving; and to 
issue translations in current languages of material 
believed to be of value. 

(4) To suggest legislation and regulation. 

(5) To promote international, national and local 
organisations dealing with the prcsen'ation of sight. 

(6) To promote research into the causes of blind- 
ness. 

(7) To undertake all necessary steps to provide 
resources for the Association. 

The head-quarters of the Association shall for the 
present be situated in Paris. 

The second annual meeting of t-lie Board of Governors 
of the International Association for the Prevention of 
Blindness was held on lOlh October, 1930, in Brussels. 
Professor de Laporsonne in his address stated tliat the 
work of the Association in the first year of its career 
had been conducted on three main lines; — 

First, the endeavour to find people who were in 
sjmpath}’- with the work and who might help. 

Secondly, in the preparation and issue of a world- 
wide appeal together with plans for the organisation 
of national committees. 

Thirdly, in the study of several medical and social 
problems which come within the compass of the 
Association’s programme. 

Many people had come forward mth offers of help, 
whilst support and approval had been received from 
different countries. Under the tliird heading an enquiry 
had been made into industrial eye accidents by ophthal- 
mologists practising in industrial areas. A report on 
sight-saving classes for children had been drawn up 
and presented to various public bodies, and further 
work in this direction was being carried out. Finally, 
the Association was represented with voting rights on 
the executive committee of the Anti-Trachoma League, 
so that these two bodies would work together without 
trespassing on each other’s sphere of action. 

Prevention of blindness in India . — The problem of the 
prevention of blindness in India presents a huge under- 
taking, and the first steps that should be taken to face 
it are education and propaganda which shoidd be 
carried out by three chief agencies, the first being the 
large ophthalmic hospitals and subsidiary ophthalmo- 
logical centres imder government control. These 
hospitals should act as propaganda centres in connec- 
tion with the prevention of blindness in the province. 
The public should be educated by lectures, posters, 
models and pamphlets. 

Secondly, preventive as well as curative work should 
be carried out by missionars’- agencies, wliicli have done 
and are doing wonderful ophthalmic work in various 
parts of India. 

Thirdly, by the formation of voluntar 3 '- associations. 

The first association for the prevention of blindness 
was founded in 1919 by Mr. C. G. Henderson, i.e.s. 
This has steadily grown in size, and is now known as 
the All-India Blind Relief Association; it carries out 
its relief work in different centres of the Bombay 
Presidency. Its system is essentially one of employing 
touring ophthalmic dispensaries; the organisation is 
run on voluntary lines; and an attempt is made to 
spread ophthalmic relief throughout the rural areas 
where it is more urgently required. The Association 
has now a record of twelve years of valuable work 
behind it. 


1030, the Association for the Prevention 
of Blindness Bonga , was formed under the presidenev 
of the Honblc Lady Jackson, but owing to lack of 
siifncicnt finances its work is very limited. 

So far as I am aware, those are the only two asso- 
cia ions for the provenbon of blindness in existence in 
Indi.a. The Madras Presidency is by far the best 
supplied with hospitals where special ophthalmic relief 
trained assistants can be obtained 
within fairly ons>' reach of all areas in the Presidency 
liic same, however, cannot bo said of Bengal, or of 
the otlier provinces of India, and so the ignorant 
public, rather than travel long distances, submit to 
ophthalmic treatment by the itinerant hakim, the 
haviraj and the coucher of cataract. 

The time has now' arrived when there should be a 
properly' organised All-India Association for the 
Prevention of Blindness to grapple with this huge 
problem of blindness and its prevention in India; this 
association should have branches in the various pro- 
vinces of_ India so that the w’ork of prevention can 
be co-ordinated. 

The International Association for the Prevention of 
Blindness cannot do much to help us till we in India 
start to help ourselves. Finance is the first important 
thing to be considered, and it is unfortunate 
tliat the _ present time is unfavourable for any 
new financial project, but I feel certain that the neces- 
.sarj' money would be forthcoming if national interest 
could be stimulated. It is, regrettable, but nevertheless 
true, that up to now the spirit of propaganda has been 
unenthusiastic. One - of the most important steps for 
Uiis Ml-India Association should be to enquire into 
the causes of blindness during the first five years of 
life. 

Keratomalacia, a disease now almost unknown in 
Europe and America, stands out and is first on the list, 
and is more important than ophthalmia neonatorum 
as a cause of blindness in India. It is a deficiency 
disease due to the Jack of the fat soluble vitamin A 
and to the poverty of the Indian peasant, and here 
the method of prevention is obvious. Better agricid- 
ture and an improved dietary will cure keratomalacia. 

Small-pox is a disease which is common in India 
and in which the eyes frequently become involved. 
The line of prevention is clear; regular enforcement 
of vaccination and re-vaccination should be carried out. 
Good vaccination saves more eyes than all the eye 
hospitals in India put together, according to Colonel 
AVright, and it is deplorable that the rules and regula- 
tions with regard to official vaccination of infants in 
India are being restricted. 

Important on the list of early preventable causes is 
the application of irritant drugs to the eye in ^ 
eye disease. These are administered by quacks in 
villages of India and it is common to see _m the out- 
door departments of eye hospitals, eyes ruined bey 
repair by the work of these travelling charlataM. 

Ophthalmia neonatorum is also a_ cause of blindness 
in the first five years of life, but it is not of sue | . 
importance as a cause of blindness as m other counme . 
Its prevention is also simple, and can be f^mm 
in substitution of clean midwifery for j 

instillation of i per cent, silver nitrate in the y 
infants at the time of birth. 

Congenital syphilis comes high on tlie list, and again 
its prevention is simple. Pre-natal clinics, , P , 
natal treatment of the mother, would do m 
eliminate the disease. _ ^ 

Trachoma varies considerably in its 
a cause of early blindness in different parte of India 

and in different races. Among Bengalis for stance 
the disease is rarely seen except for those wh^^h^^^ 
contracted it m other provinces. diminution 

never be permitted to cause the fbghtes 

in the visual acuity of a ,Kil to get the 

first, says Colonel Elliot, but the trouble is to ge 

patient to come for treatment early. 
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C.itaract and glaucoma may not be prcvcnt.ablc and 
they rank verv high in the causation of blindness in 
Ind'ia. but much can bo done for these diseases as they 
are both classified under the / heading of curable 
blindness. 

THE USE OF PLASMOQUINE IN 
SUBTERTIAN MALARIA. 

A Note ox Bot-i-etix Ro. 5 of 1930 of the Ixstitttte 
FOB Medic-u. Research. Feder-ated Malat St.ites, m' 
C. Russele Ajiies. 

By J. lY. D. MEGAY', c.tj:., 

MAJOR-GEXERAE, I.M.S., 

Dheclor-Gcncral o/ the Indian Medical Service, 
iVeiD Delhi. 

The inA'estigation on the effects of plasmoquine and 
!quinine on subtertian malaria by Russell Amies is of 
•A'erj' great interest and importance. It will be read by 
all workers on malaria, but it contains information 
-which is of great A-alue to eA’erj' medical practitioner. 
The note is divided into two sections; 

I. The effect of plasmoquine on the viability of 
crescents. 

n. The effect of plasmoquine on the development 
of crescents. 

In the first section the literature of the subject is 
reA'iewed and special attention is called to the sugges- 
tions of Fluhlens and Cordes that mass treatment with 
plasmoquine may be effective as a means of malaria 
control on a large scale. ' 

The more recent findings of Barber, Komp and 
lYhitmore suggest that verj’ small doses of plasmoquine, 
eA'en single doses of 5 milligrammes, may sterilize^ the 
blood of infected persons in such a way that mosquitoes 
■will be unable to become infected by feeding on them. 

Carefully conducted experiments by Russell Amies 
afford strong -prima fade evidence that two doses of 
1/3 grain of plasmoquine, given with an inten'al of 
16 hours between, rendered all the crescents of a 
carrier non-Auable, and also that the crescents remained 
non-Ariable for at least three days. He also found that 
plasmoquine when gh-en. everj' fourth day in doses of 
2/3 grain produced the same effects with regard to 
mosquito infection as the administration of the same 
idose eA-ery day. 

The number of cases studied was too small to justify 
a dogmatic generalization, but at any rate the results 
•obtained are of remarkable interest. If it should be 
established that small safe doses of plasmoqiune rrill 
render the patient non-inf eetb'e to mosquitoes the 
Avhole problem of malaria control may enter on a new 
phase. 

Dr. Russell Amies suggests that the treatment of sub- 
tertian malaria based on his findings should consist of 
20 grains of qninine hydrochloride daily and 2/3 grain 


of plasmoquine ovoiy fourth day. The minimum 
period of treatment should be ton days but it is prefer- 
able to continue treatment for 30 days. He considers 
that larger doses of quinine, such as 30 grains and OA’er, 
are vinneccssaiy, but in the treatment of pernicious 
types the question of dosage must be left to the experi- 
ence of the physician. He also recommends the use of 
alkalies as advocated by Sinton. 

In the second section of the bulletin he deals with 
the effect of plasmoquine on the development of 
crescents and incidentally Avith the influence of quinine 
on crescent formation. Contrarj' to the opinions AA-hich 
UaA-e been expressed by some workers he finds evidence 
that quinine administration has a decidedly adverse 
effect on crescent formation. Out of a total of 59 
patients Avho Avere crescent-free on admission to hos- 
pital crescents appeared later in the peripheral blood 
of 21 or 3G per cent, in spite of the fact that the 
patients were treated AA-ith 20 grains of quinine hydro- 
chloride and 2/3 grain of plasmoquine daily for 10 days. 
But all the patients Averc crescent-free on the 10th day 
of treatment and 88 per cent, were crescent-free as 
early as the 7th day. Four of the patients dcA-eloped 
SA-mptoras of slight plasmoquine toxremia. He con- 
cludes that plasmoquine may not prcA'ent crescents 
from appearing in the peripheral blood, but that 
crescents in the early stages of development are 
destroyed. He found no eA'idence that plasmoquine 
intensifies the action of quinine on the asexual forms 
of the malignant tertian parasite. 

The actual findings recorded in the tables given at 
the end of the bulletin are of such interest that it is 
worth while to analyse them. For this purpose I 
haA'e prepared the following tables which are self- 
explanatorj'. They indicate very dearly that the early 
treatment of malaria even with comparatively small 
doses of quinine has a decided effect in diminishing the 
production of crescents. They do not suggest that 
plasmoquine has a very prompt action in bringing about 
the disappearance of crescents; but of course this point 
is of minor importance if it should be established that 
crescents are quickly rendered non-vjable by the action 
of plasmoquine. Further work on the subject is certain 
to be undertaken by malariologists, but the possibilities 
in connection Avith the combination of small doses of 
plasmoquine AA-ith quinine treatment are of extreme 
interest and importance. If it should be found possible 
to reduce the cost of quinine treatment by giA-ing 
smaller doses and shorter courses, and if at the same 
time small and safe quantities of plasmoquine will 
render patients non-infective, it may be practicable to 
control malaria in infected localities by the combina- 
tion of quinine and plasmoquine; the cost of such a 
method of control may in many cases turn out to be 
much smaller than that of the engineering operations 
which would otherwise be neeessaiy. 


Analysis of all cases from the point of view of the action 
of plasmoquine in reducing the number of crescents. 
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Anal'ijsis of cases of subtcriian malaria reported by C. Russell Amies. 


I. Cases in which no 

crescents were 
present on admis- 
sion. Treated 
with 20 grains 
quinine and 2/3 
grain plasmoquine 
daily. 

(o) Quinine had been 
taken _ before 
admission. 

(b) No quinine had 
been taken 
before admis- 
sion. 

II. Cases in which 

crescents were 
present on admis- 
sion. Treated 
with 20 grains 
quinine and 2/3 
grain plasmoquine 
daily. 

(fl) Quinine had been 
taken before 
admission. 

(b) No quinine had 
been taken 
before admis- 
sion. 

III. Cases in which no 
crescents were 
present on admis- 
sion. Treated 
with 20 grains 
quinine daily, no 
plasmoquine being 
given. 

(a) Quinine had been 
taken before 
admission. 

(b) No quinine had 
been taken 
before admis- 
sion. 

rV. (a) All cases_ in 
which quinine 
had been taken 
before admission. 

• I la), II (a) and 
III (a). 

(b) All cases in 
which no quinine 
had been taken 
before admission. 
I lb), II (b) and 
III (b). 

V. (a) All cases in 
which quinine had 
been taken before 
admission. 

(b) All cases _ in 
which no quimne 
had been taken 
before admission. 
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ANALYSIS OF ALL CASES-FIRST AND REPEATED ATTACKS.^ 



10th day. 
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JTOTES ON A VISIT TO THE M.ALAY 

PENINSULA. i 

By A. D. STEWART, 

UEOTE>'A.XT<»I.OSEl,, I.5I.S., 

Professor of Hygiene, Calcutta School of Tropical 
Medicine and Hygiene, and Director-Designate, All- 
India Institute of Hygiene and Public Health. 

These notes aie the result of a short tour through 
the Malay Peninsuia during December 1930. _ The area 
comprising the Peninsula presents many interesting 
aspects of public health. .Although conditions differ 
materially from India, the essential problems are in 
many inriances similar. The notes deal with public 
health administration, malaria, municipal health 
administration, and certain aspects of public health 
actirities. It is hoped that thes' will be of interest to 
workers in India. 

The public health administration of the Peninsula is 
based on the political position there. There are three 
separate political entities; — 

(1) The Straits Settlements. 

(2) The Federated hlalay States. 

(3) The Unfederated Malay States. 

The constitution of these three areas is described 
shortly below. 

(.A) The Straits Settlements is a British Crown 
Colony and consists of; — 

(1) The island of Penang and the Province VTcllcs- 
Icy — a small strip of the mainland opposite Penang, 
to the north of the Peninsula. 

(21 The Dindings — ^a few small islands and a small 
piece of mainland opposite them. 

(3) Malacca — the town of the same name and a 
small piece of mainland adjacent to the toum. 

(4) Singapore — an island to the extreme south of 
the Penin^a; Singapore town is at the south of the 
island. 

(B) The Federated Malay States consist of the 
states of Selangor, Perak, Negri Serobilan, and Penang. 
These states in 1596 formed themselves into a federa- 
tion. 

(C) The Vnfederaled Malay States comprise the 
states of Johore, Tregganu, Eelantan, Kedah and Perlis, 
and are not in the federation but are under British 
protection. 

The colony of the Straits Settlements is directly under 
the British Crown, which is represented by His Excel- 
lency the Governor of the Colon}^. The seat of the 
government is at Singapore and a Legislative Council 
assists the Governor in his administration. 

The Pederated Malay States are in a federation 
presided over by the High Commissioner who is also 
the Governor of the Straits Colony. The nominal 
head of each state is the Sultan, but in each state is 
a_ Resident appointed by the Eligh Commissioner and 
virtually the administration of the state is in his hands. 
For the Federated States there is a Federal Coimcil 
and for each of the states a State Council. The 
Unfederated States are imder British protection vested 
in the High Commissioner. The five unfederated states 
have each a Sultan whose policy and administration 
are guided by a British Adviser, whose advice is usually 
followed by the state administration. 

The medical and public health administration of the 
Peninsula are based on the political frame-work. The 
Principal Civil Medical Officer of the Straits Settle- 
ments is the head of both medical and public health 
seradees with his headquarters at Singapore. He is 
the techmcal ada-iser of the Governor on medical and 
giblic health matters, affecting the Straits Settlements. 
He has at present no official connection with or iuris- 
mction in the Federated and Unfederated Malaj- States. 
There are four divisions of the medical service; hos- 
health, medical education, and research, 
^ j hpwea'er is not a separate entity at present 

Md ^ carried out maudy in the Medical College 
Department. The large hospitals of Singapore are 
government institutions and the medical officer^ 


attached to them belong to the Straits Mc^cal Service. 
The Straits Government also maintains state hospitals 
in Penang and Malacca. Medical officers of hospitals 
arc now recruited direct to the medical branch of the 
service. 

The public health side of the Straits Medical Service. 

The townships of Singapore and Penang have been 
formed into municipalities with powers of independent 
administration and control. The municipal health 
officers of these towns are recruited, paid and controlled 
directly by the municipalities of Singapore and Penang 
and are not members of the medical service of the 
Colony — their terms of pay and service, proiddent fund, 
etc., arc entirely under the control of the municipalities. 
There are two European Municipal Health Officers in 
each oi these towns. The members of the municipal- 
ities arc all nominated by Government. As stated 
above however the hospitab in these toivns are state 
institutions, and much of the maternity and iMant 
welfare and venereal disease work has been initiated 
and is now still, to some extent, maintained by state 
agencj'. Outside the mimicipal area of Penang medical 
work is centred in the Chief Medical Officer of Penang 
and Province Wellesley. Similarly the public health 
work is under the control of a senior health officer. 
The island of Singapore outside the municipal area of 
Singapore town is also under a chief health officer, 
for public health matters. Medical and health officers 
are also attached to the Dindings and Alalacca areas. 
Outside the municipalities, health matters are dealt 
with by rural sanitarj- boards composed of official 
and non-official members nominated by Government. 
These mral boards have incomes provided by land 
cesses and by grants derived directly from Government. 
Recruitment to the Straits Medical Service has hitherto 
been made by the Colonial Office in the United King- 
dom and has been restricted to Europeans; lately on 
the advice of the Principal Chfil Medical Officer two 
recruitments have been made from the Malayan Assist- 
ant Surgeon branch of the service. This constitutes a 
departure from accepted custom, but the principle has 
been approved by the Home Government. 

♦ ♦ ♦ * 

The Federated Malay States Medical Service is at 
present entirely distinct and separate from the Straits 
Service. The headquarters of the Federated Malay 
States are at Kuala Lumpur. The head of the medical 
service is the Chief Medical Officer who is the 
technical adviser of the BKgh Commissioner (through 
the Under-Secretary and Chief Secretary) in all meffi- 
col matters. In the Federated Malay States, however, 
there is now a greater separation of the public health 
and research services from the purely medical service, 
(There is no medical school in the F. M. S. The 
medical college in Singapore serves for all the Peninsula, 
and the F. M. S. contribute to the cost of the college 
in Singapore, and have the ri^t of sending students.) 
Tip to a few years ago, recruitment to the F. M. S. 
Medical Service did not discriminate between the 
various branches of the service and, after recruitment, 
the medical officer was drafted to the medical or 
the public health side as was thought best in the 
interests of the service. Lately, however, recruitment 
has been directly into the medical, public health, or 
research side of the service. Research is concentrated 
in the F. M. S. Research Institute at Kuala Lumpur 
which has its director and various sections of entomo- 
; log}'/ bio-chemisfr}'. chemistry, etc. The hospital 
service in the F. M. S. is an important branch of the 
service and is administered b}' the C. M. 0. In Kuala 
Lumpur are several large government ho^itals, paying 
and non-pa}Tng, each with its superintendent who 
deals directly with the C. M. 0. on administrative 
matters. In each state are district government ho.=- 
pitals, primarily intended for the treatment of goveni- 
ment servants, but open to the general public. There 
are also smaller sufa-district hospitals. At district 
headquarters is the District Medical Officer in charge 
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of_ the district hospitcl, who once ti month vi.sils onl- 
iymg hospitals. These government hospifals may take 
in labourers from nibber and tea estates and these arc 
charged for at the rate of 50 cents per day to the 
company or cslate sending them in (see note on hos- 
pitals later under "Central Board of Health 
Enactment ”). Hcalfh matters in the F. M. S. are dealt 
with by the Chief Health Officer. The C. H. 0. is the 
technical adviser of the Besidonts of the foiir 
federated states on health mattci-s and conesponds 
directly with them. On matters of policy affecting the 
whole F. M. S., however, he deals with the Under- 
secretary and Chief Sccretaiy through the Chief 
Medical Officer only, submitting his advice and 
opinion through this channel. Each state of the 
F. M. S. has a senior health officer witli whom the 
C. H. 0. deals directly on technical matters. The 
Senior Health Officer is in charge of the health adminis- 
tration of his state. Each state is divided into districts 
which are the administrative units of the F. M. S, 
Each district has a number of sanitary boards which 
are ilie sanitaiy administrative units. The sanitaiy 
boards of districts, however, do not comprise the whole 
of the area of the state but are selected areas, usually 
comprising towns or townships or larger villages, and 
some of the contiguous areas. Rubber estates, which 
occupy very large areas of certain states, are not 
within sanitarj' board areas, nor arc large portions of 
verj' sparsely populated areas of the various states. 
The word “ Kampong ” is used to denote an area which 
is not an estate, but is not sufficiently coherent to be 
called a village, and comprises waste and uncultivated 
lands, or land sparsely populated containing a house 
or houses here and there. “ Kampongs ” arc not in 
sanitarj' board areas. Sanitarj' boards arc bodies con- 
stituted by enactment and possessed of certain incomes 
and control over expenditure for health purposes. As 
stated above there are no municipalities in the F. M. S. 
and large to^rns like Kuala Lumpur and Ipoh, Taiping, 
etc., are all constituent parts of sanitary board areas 
which usually include the outlying areas and villages 
as well as the towns. The constitution and powers of 
sanitar:^^^ boards are constituted by enactment, members 
are official and non-official and are nominated b 5 ' 
Government. The District Officer who is a member of 
the Malay Civil Service is ex-officio chairman. In each 
state are a certain number of health officers who are 
under the administrative control of the Senior Health 
Officer of the state. The health officers have sanitary 
charge of a district or number of districts. The health 
officer of the district is ex-officio a member of the 
sanitary board. (In Singapore and Penang muni- 
cipalities, the chairman is appointed by Government 
and is a member of the Straits Civil Service.) In 
both the Straits and F. M. S. the non-medical health 
service comprises sanitary inspectors, health inspectors, 
conservancy overseers, mosquito gangs, coolies, etc. 
In the F. M. S. particularly, the S 3 '^stem inaugurated^ in 
England by the Public Health Act of 1875 of treating 
the health officer and sanitary inspector as separate 
entities ha.s gromi up. In the sanitary boards con- 
taining the large towns (Kuala Lumpur and Ipoh) the 
sanitary inspectors are Europeans, well-qualified and 
highly paid officials. They are responsible directly to 
the chairman of the district board and are not on 
the health officer’s staff. They work independently and 
without necessarily consulting the health officer. Even 
in the small sanitary boards in the rural areas _ the 
same position exists and the health officer has no direct 
control over the sanitary inspector who is a Malayan. 
The staff of the health officer consists of health 
inspectors, mosquito destruction gang, etc. The wrk 
of the sanitary inspector in the rural areas embodies 
work of a purely medical nature for which medical 
^ V, , position 


fanita? inspectors shall work under the 
tirm of the medical officer of health. 1 he 
SlSoi poBitio% felt by some health offlee.. and 


would require consideration and correction, but I gather 
that the chairman and sanitary board members are by 
no means agreeable to any alteration. I may mention 
that the Chief Sanitary Inspector of Kuala Lumpur 
gels more pay than the health officer at present. 

In the Unjederated Malay States, each state acts on 
its own but each now has a chief medical officer and 
a chid' hcalfh officer attached to it who in conjunc- 
t.iou with the Britisii Adviser concern themselves with 
the advancement of medical treatment and public 
health in the state. There is no co-ordinating or 
inspecting agency however for these states as a whole, 
though they _ are visited from time to time by the 
Principal Civil Medical Officer or Chief Medical Officer 
of the Straits and F. M. S. _These_ inspections are 
informal iind done either by invitation by the state 
or by request of the officials. 

Considerable progress has been made in some of the 
Unfedcrated Slates (Kedah for instance) whose rulers 
are educated and enlightened men. The medical offi- 
cers of the Unfedcrated States belong to the Malayan 
Medical Sonu'ces, being seconded temporarily for sendee 
with the states, which pay their salaries while in their 
service. 


WifJi the retirement of the present distinguished holder 
of the office of Principal Civil Medical Officer of the 
Straits Settlements (The Hon’ble Dr. A. L. Hoops), 
there will be a complete re-organisation of the medical 
and public health services of the Straits and F. M. S. 
The sendee will be combined into one with its head- 
quarters at Singapore. The head of the services will 
be stj’led tlie Director of Medical Services and he will 
deal directly' witli both governments on medical and 
health matters. He will be assisted by a Deputy who will 
rank next in grade in the service to the Director. Next 
in grade will be 4 Deputy Directors of (a) Hospital 
and Medical Service, (b) Public Health, (c) Researon 
and (d) Medical Education. These officers will be in 
administrative charge of the activities of their respec- ■ 
live branches and xvill rank equally in grade. The 
nomenclature of other officers where it differs in the 
Straits and F. M. S. will be altered to ensure uniformity. 

The financial responsibilities for the services will, as 
at present, be divided between the two governments. 
The change of organisation should prove advantageous 
in many ways. Matters of common interest and policy 
in the two governments can be dealt with at once ana 
uniformity ensured; geographically, matters of medica 
administration and public health should be the Mm 
in both communities and there has for 
agreement in most things. From the public^ ■^„rre 
point of view however there may be some 
that the opinions of the Deputy Director of ^ , 
Health may not reach government in the fom m wme 
he has propounded them, but may be .^or 

withheld. Further the idea of having a of 

of Services senior to the has 

doubtful wisdom and I believe that this provis 

not 5 'et been definitely decided on. ruiblic 

Having outlined the general line of medical and puW 

health administration, it may be v one as 

on some of the details of these which struck one 
possessing importance and interest.^ 

These may be grouped as follows: ^ 

The measures for the treatment, prevention an 

of' hospitals throughout the Straits and. 

F. M. S. , . . , X- 

Municipal health administration. 

Rural health administration. 

Water supplies. . 

Disposal of sewage and mghtsou. 

Maternity and child welfare. 

School medical inspections. 

Malaria, prevenlion, control and 

Administrative and ^nd^t^ough tin had 

the two great industries of Malay, and tnoug 
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been worked there for many years, rubber is a new- 
comer rmd it is only within the Inst 30 years that the 
countrj- has become industrialised in an organised 
fashion. Rubber was planted some 30 years ago and 
the tree took so well to the soil that within a short 
time rubber estates began to cover great stretches of 
countrj' and the need for labour became urgent. 
Chinese labour had been emploj'ed in the tin mines on 
piece work; the Chinese did not take to the conditions 
of work on the rubber estates, where it is difficult to 
<• work on the piece-work sj'stcm, and the Tamil labourer 
from South India has supplied the great proportion of 
labour for the rubber estates. The Malayan is essen- 
tiallj' a contented agriculturist who likes his own patch 
of ground; he does not work well in organised labour 
sj'stems. Malaria was and still is the _ disease par 
excellence of Malayan labour communities. In the 
early daj's of rubber development, it was accepted as 
part of the environment and it is still recalled how, 
in the worst seasons, the labour gangs on the widespread 
estates were followed bj' rescue parties (who were often 
also burial parties) to deal with those stricken down in 
the course of their work. Malaria is now a .serious 
factor on manj' e-states, and would still be evetyu-herc 
were the conditions preventing it relaxed for even a 
year or two. It is a universal topic on evc^’ estate, 
and dominates every other medical consideration. 

The large influx of Indian labour into Malaj' 
naturallj- attracted the attention of the Government of 
Malaj', of the Madras Government and of the (jOvem- 
ment of India. The recruitment of healthj' coolies and 
the prevention of introduction of disease on the one 
hand, and concern for the welfare of Indian subjects 
on the other, led to legislation and administrative 
procedures of importance. The Malaj" Government 
sent a responsible representative to Madras to super- 
intend recruiting there ; conditions on board ship for the 
conveyance of coolies to Malaj' were agreed on bj' both 
sets of Governments; quarantine camps were instituted 
in various ports of M.alaj'; while the Governments of 
India and hladras insisted that the Government of 
Malaj' should take steps to ensure reasonable condi- 
tions of housing and work, ho.spital accommod.ation 
and medical attendance in case of sickness, and 
repatriation to India when various conditions outside 
the coolies’ control might necessitate this. To ensure 
certain of these conditions being carried out the 
Government of T. M. S. enacted a Labour Code in 
which were laid down rules and conditions for the care 
of labour forces on estates. Under the Code there was 
created a Controller of Labour who administered the 
Code and was responsible that its conditions were 
fulfilled bj' estates and managers. (lovemment health 
ofiicers were required and entitled to assist estates and 
make suggestions and recommendations in keeping with 
the Code. The Code laid down certain minimal medi- 
cal services for the estate labour, viz., hospital bed 
accommodation of at least 24 per cent, of the resident 
labour force was required, of which 1 per cent, should 
be for infectious diseases. Estate hospitals were to be 
v-isited at least once a month bj' the visiting medical 
practitioner where there was no resident medical officer, 
or oftener if the health officer thought necessarj". With 
the rapid increase in the number of estates, it became 
difficult to inspect the estates to see whether the condi- 
tions of the Code were being carried out or not; it 
became increasingly evident that certain estates were 
carrjing out both the spirit and the letter of the Code, 
others merelj'' the minimum letter, while others were 
doing neither. To investigate conditions and to sug- 
gest remedies, a commission was appointed to enquire 
into the health of the estates in the F. M, S. The 
report of this commission is of great interest and would 
be_ of importance and assistance to anj' similar com- 
mission for Indian tea gardens for instance. Its main 
conclusions were: — 

(1) Tlnat Asiatic-owned estates are the most 
unhealthy, and that owing to the lack of health officers 
the supervision of these is inadequate, ’ 


(2) That visiting medical practitioners had m many 
instances taken on contracts for too large areas and 
could not possibly do their work adequately. 

(3) That manj' estates (mainly Asiatic-owned) made 
no provision at all for medical attendance or for hospital 
accommodation and manj' of the smaller estates could 
not provide the required attendance without compulsion 
and contribution to some common fund. 

(4) That the coolie lines were in many ihstances 
satisfactory, though not in many Asiatic-owned estates. 

The commission's main recommendations were: — • 

(1) That the Government inspecting staff should be 

adequate. . . , 

(2) That the “Kampong” areas adjoining estates 
and not under sanitary board areas should bo more 
definitely inspected and controlled. 

(3) That “ 25 acres ” should constitute an “ estate ” 
and that the medical airangcments of all estates should 
be controlled bj' central and loc.al medical committees. 

(4) That a cess should be levied on all estates and 
that where estates are not permitted to make their 
own mcdic.al aiTangemcnts the cess monej' should be 
utilised bj' the committees for this purpose. 

(5) That " group hospitals ” were desirable and 
should be instituted everywhere ; the grouping to be 
decided bj’ the Controller of Labour. 

(6) That contracts between visiting medical practi- 
tioners and estates should require approval of the 
Controller or of a medical committee; that an estate 
should be visited at least twice a week, with an examina- 
tion of the labour force once every 3 months, and that 
estates hospitals should be visited at least twice a week. 

The Commission therefore proposed to strengthen 
the hand of the Controller of Labour verj' considerably. 

Certain legislation followed os the result of tins 
commission. Under the Health Boards Enactment of 
1928 a Central Health Board was established and also 
sub.=idiarj' local health boards. The functions and duties 
of the local health boards are: — 

(a) The_ preparation and carrying out of schemes 
for prevention of disease outside sanitary board areas. 

(b) Preparation of schemes of (i) visiting of estates 
and small holdings by a roistered medical practitioner, 
and (it) provision of hospitals and group hospitals for 
estates. 

The function of the Central Board is to direct and 
superv'ise the work of local boards and to carry out 
certain schemes proposed by the local boards. 

The Central Health Board consists of 16 members, 
it is presided over by the Controller of Labour; on it 
are the C. M. O. and C. H. 0. of the F. M. S., the 
Secretary for Chinese affairs, five members representing 
planting interests, 3 private visiting medical practi- 
tioners, 1 member from the F. M. S. Chamber of Mines 
and 3 members nominated bj' (Sovemment. 

Local board areas are formed as thought necessary 
by the Resident of each, state, and their composition 
and members are decided by the Resident after con- 
sultation and approval by the Central Health Board. 
It is the duty of the Health Board of the F. M. S. 
to make proposals regarding the areas which should 
be made into local board areas. Local boards may form 
sub-committees for any particular purpose. 

As a result of various recommendations and proposals 
from local boards, the Central Health Board adopted 
certain standards of medical attendance. They took 
500 acres as a suitable “unit.” A visiting meical 
practitioner devoting his whole time to the work could 
supervise 30 units (15,000 acres). On this basis he 
should visit and inspect an estate where anti-malarial 
measures are in operation at least twice a month 
Group hospitals should not be more than 12 miles away 
from any estate in the group. If any visiting medical 
practitioner has contracted to look after more than 
30- units, he must engage the necessarv number of 
assistants or give up his excess contracts. 'Where estates 
are not providing the necessarj' medical attendance 
Uiey must do so or pay a cess to the Central Health 
Board which will then be responsible for providing the 
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necessaiy attendance. Similarlj'- for providing group 
hospitals, cesses have been levied in accordance with 
approved schemes put up bj' local Imards. Many of 
these proposals and decisions have ijcen in operation 
and partially completed, but the shnnp in the rubber 
and tin industries has resulted in progress being retarded 
and in many instances stopped. Much opposition to 
“group hospitals” has been received from e.sfates who 
have already estate hospitals. They do not see the 
necessity _ for group hospitals, and would prefer still to 
see existing government hospitals utilised for serious 
surgical and medical cases. This they say would meet 
the case. Many estates too they s.ay simply cannot 
afford medical attendance or hospital provision on the 
scale recommended and cannot pay the required cc.ss. 

At a recent meeting of the Central Health Board it 
was decided that the standards previously agreed to 
should be discontinued for the present, and also that 
all cesses should bo similarly ro-scindod for the time 
being. The result is that many of the visiting medical 
practitioners who brought out assistants to help them 
have had to terminate their services and work is being 
carried on very much as before, with this difTorcncc, 
however, that the Health Boards Enactment of 192S did 
not follow the recoramondations of the Estate Commi.';- 
sion and strengthen the power of the Labour Controller. 
It rather transferred his powers to the Central Health 
Board and the Labour Controller now finds himself 
divested of much of the power which he hold before 
the 1928 Enactment, while the Central Health Board 
is itself unable to cany out many of the duties for 
which it was specially constituted. The present posi- 
tion is therefore disappointing from the administrative 
health point of view. AVith the revival of trade, 
however, which some predict with apparent hopeful 
certainty from next year, conditions will again be 
favourable for a resumption of the activities of the 
central and the local health boards. There is ^ no 
doubt that the powers given to these bodies conscien- 
tiously and vigorously applied will result in a greater 
control over areas which are at present unhealthy and 
uncared for. When they function properly, there should 
be fewer areas in the F. M. S. outside either the sani- 
tary control of sanitary boards or of local boards. 

The above represents shortL' how the problem of 
estate sanitation has been tackled in the F. M. S. In 
the Straits Settlements, the problem is not so pressing 
as the amount of land under estate cultivation is com- 
paratively small. Malacca has the greatest amount of 
estate cultivation and there the problem has been 
approached from a different view-point. In Malacca 
a “ Malacca Agricultural Medical Board ” has been 
constituted by Ordinance XXXI of 1919. This board 
consists of one member of government, five members 
nominated by Government, two by the Malacca Planters’ 
Association, and two by the Malacca Chinese Chamber 
of Commerce. The chairman is the President of the 
Malacca Planters’ Association. The Board levies a cess 
on every acre of cultivated estate land which is 
collected by the Rural Board as an assessment. The 
Medical Board engage a medical staff for the estates 
in Malacca and this medical staff co-operates with the 
government medical officer in carrying out the obliga- 
tions of the Estate Labourers Ordinance of 1911 which 
is A'ery similar to the Labour Code of the F. M. S. 
The Malaccan sj'stem is regarded as working well and 
is held by some to be a better system than the one 
adopted by the F. M. S. It rules out the private 
practitioner and replaces him b 3 ' a medical staff directly 
engaged by the Medical Board ci-eated bj’ the Govern- 
ment, a system in the F. M. S. restricted only to estates 
which are unwilling or unable to carry out the obliga- 
tions to the Labour Code and the Central Health 
Board. 

Two other boards in the F. M. S. should be men- 
tioned; the Malarial Advisory Board and the Mosquito 
Destruction Board. The Malarial Advisory Board is 
as its name implies purelj^ an advisory body. It is 
composed of the C. M. 0., the C. H. 0., the four Resi- 
dents of the F. M. S., the anti-malai'ial engineer’, and 


two visiting medical practitioners. It considers major 
themes put up to it for opinion by Government or the 
Central Health Board and gives advice on scientific 
points of anti-mnlaria! policy or administration. It 
meets three or four times a year. 


The Mosqriito Destruction Boards function in the 
sanitary board areas and as the name implies cany out 
measures directly aimed at mosquito destruction in the 
.sanitary board areas. Its head is the health officer of 
the sanitarj' board. Until lately it had its own budget;-, 
now, however, it has lost its independence and is merged 
in the sanitary board, of which it is a sub-committee. 


While considering^ sanitary admini^ration, it may be 
convenient Ip mention here the anti-malarial engineer. 
In the Straits Settlements anti-malarial engineering 
works, .such as subsoil drainage, are carried out in 
cvcrj' detail by the sanitarj^ officers, in Penang and 
Singapore _bv the health officers and in the rural areas 
In' the Cliief Health Officer. These officers have studied 
subsoil drainage in every aspect and by virtue of study 
and experience are ncimowledged to be experts in it 
and are left -to cany out such work entirely on their 
own rc.sponsibility. In the F. M. S. the post of Anti- 
Mnlarial Engineer was created some years ago. He 
advises cvci^' sanitary body in the F. M. S. on all large 
schemc.s of anti-malarial drainage, he prepares schemes 
and e.Stimatos on the information from local data and 
work is completed bj’ the local P. W. D. on these plans. 
The anti-malarial engineer is under the Director of 
J’liblic AA'orks and need make no reference to the Chief 
Health Officer or consult with him in the preparation 
of any scheme; though such schemes after preparation 
come up through the usual channel to the C. H. 0. 
for consider, ation ; the C. H. 0. may then make 
criticisms of a general or medical nature, but such 
criticisms are I understood sometimes not received with 
a good grace and an}' criticism or reference tp what 
maj' be considered " engineering ” or “ engineering 
details” is apt to be resented. From what I saw I 
should say that the sj'stcm in the Straits Settlements 
works moi'e efficientl.v, the work is better done, more 
mi.stakes avoided and the results of mistakes are seen 
and appreciated from the malarial point of view in a 
waj'’ that could not be appreciated by engineers alone. 


We were , privileged to see a great deal of actual 
anti-malarial work in the Straits and the F. M. S. He 
wore shown work in Penang town and island, in the 
town and island of Singapore, the Naval Base, the town 
of Kuala Lumpur and Ipoh, and rubber estates k.p® 
State.s of Selangor, Negri Sembilan and Ipoh. I 
the following estates, Padan Gaja, Terantang, Old 
Seremban and Tinah Marah. Our visits to these places 
were bj' no means cursory. The health officer and lus 
staff, and the visiting medical practitioners were a 
great pains to show ns every aspect of malarial worK, 
we saw Jiospitals and hospital records, examined 
at musters, wmnt over the ground carefully and saw 
detail anti-malarial work in progress, completed wo , 
successes and failures. Major Sinton,_ whose mibjec 
specially is, visited some estates which I did 
at that time I was being shown matters of general P , 
health interest (water supplies, town 
and health welfare work) . The question of funds ^ 
at least up to the present, been an obstacle in •, 
of anti-malarial work in the case of 
larger European-owned estates. In Singapore for i - _ 

8150,000 is allotted annually for . Sy 

on a population basis of 500,000, this works o'' , 

9 annas per head. Similarly m Hejiang f°r , ' ^ 

malarial work 8100,000 is provided in the o is 

Rural Sanitary Board. The population sen j 

roughly 100,000 so that the amount P®r fiead is 
Re, 1-8 per annum, a sum greater than the 
revenue per head per unmim in the nnulmabrial 
Bengal. A sum of 8145.000 ^ftTnding^. 

work in Province Wellesley and $5,000 io 
In Ipoh State, Government p’ants o ^ 
spent last j'ear on anti-malanal work gnmg 
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of $1/3 for anti-malarial work alone. In Ivuaia Lumpur 
town alone $1,000,000 have been spent on capital expendi- 
ture on anti-malarial work since 1911. The mainten- 
ance cost of this works out at something like $30,000 
por atiTvutti. There j\re *^00 iniles of open, drains to be 
oiled cverv week in the town. Nor has Government 
monev been spent for malaria on purely public purposes 
alone! To demonstrate the value of subsoil drainage 
on estates, Ipoh State in 1914 met half the cost of a 
scheme of subsoiling ($15,000) on a large rubber estate. 
In 1926 the state met the entire cost of renewmg and 
repairing the si'stem of subsoil drains on the same 
estate. These facts arc mentioned to show the expense 
of anti-malarial work— an expense which is put of the 
question for any government, state or public body in 
India, and within the means of but veiy few_ commer- 
cial enterprises. The anti-malarial problem in Malay 
is limited to three anopheline mosquitoes, umbrosus, 
TnocidolitSf and bidfoicu. .4. umbrosus was first demon- 
strated as a malaria carrier in Malay by Watson and 
Strickland. In Malay at present there seems to exist 
some doubt as to whether it is ever a mali^ant or 
extensive carrier. Dr. Howard on one of his estates 
showed us a place where .4. vmbrasus had been found 
to be breeding fairly profusely, but had not caused 
anv increase in malarial admissions. On the other hand 
vSurgeon Commander Givin at the Singapore Naval 
Base attributed an outbreak amongst the labour force 
there to A. umbrostis—the infection hai-ing been caught 
by the men retiring to the jungle for rest during the 
■day-time and being bitten there by umbrosus. In 
another estate where, owing probably to careful and 
strinsent measures, there was no malaria, weeding was 
given up in the drains surrounding the rubber trees. 
A. ximbrosus bred tlicre and 60 per cent, of the coolies 
■got malaria. The economy was only $250 for 2 months 
and in the 3 months the estate lost $250 by hospital 
expen.=es, $2.50 for pla.smoquin and $1,100 in the value of 
rubber not being collected. Plasmoquine and quinine, 
■and oiling stopped the epidemic in 7 days. 


A. macidatuB and A. ludlomi are the two chief 
carriers. A. macuhtxts breeds in seepages of clean 
water anywhere, particularly in sv'kmontane tracts and 
ravines, and A. ludloxcii breeds in 1 • ackish water on the 
■Sea coast, in pools not swept by daily tides. Anti-lan-al 
methods and the abolition of breeding places have been 
the methods par esceUence adopted in Malay. Large 
books and many articles have been written on these 
methods as applied in Malay and 1 will only tiy to 
record some special impressions on matters about which 
I was somewhat vague before my visit. The comple.vitj' 
of the problems that confront us in India in anti-malarial 
work is absent in Malay. There are no Anopheles 
cultcffadcs, slephensi, minimvs, ■philippinensis, or 
fnliginosus to_ contend with. The problems in Malay 
are comparatively simple and easily understood, the 
remedies though expensive are not over difScult and, 
-as I have stated, expense has hitherto not been any 
obstacle, though in the present slump, it is beginning 
to assume a much more important place than in the 
past. 


Maculatn.i nnti-malarial methods.~A. maeitlalu 
would appear to be a much more potent vector a 
present in Malaya than A. hidlou'U. The presence o 
^ breeding places, or even only one seem 

suffiaent to produce malaria in the population residin, 
nearby. (It apparently requires in Malaya a muci 
larger number of A. hidloicii per head to make malari, 
erudent m the population.) Seepages and small dea 
stre.aras m ravines are the usual rites of A. maoilati 
breedmg though freshly-dug weUs and clear wate 
reservoirs also are found to breed them. ITie con 
, “®.Mala 3 -an. country presents a networ 
of hms and ravines, so that natural breeding place 
wacidaJus abound and the climate is suii 
Me throughout the year for breeding and malari 
^ a matter of fact though cases c 
malaria occur throughout the year it would appear tha 

occurred from June t 
October. The effect of rainfall is interestinn. Heaw 


rainfall may at first lead to a reduction of malarial 
infections, as the breeding places arc flushed out ana 
larvie carried awa^’t the rainfall, however, results in a 
raising of the subsoil water, seepages start as soon as 
(he hcavj- flood is over, and some weeks alter there is 
a recrudescence of Tualarial cases. Lighter rainfall may 
Kiuse a recrudescence earlier than heavy rainfall, as 
there is no scouring out of breeding places, the subsoil 
water level is raised at once, seepages occur quiMy 
and new crops of A. maciihUis appear sooner than 
after a heavier rainfall. 

Drainage of some sort, subsoil or open, and oiling arc 
the main methods of attacking the maciilalus problem. 
Sir M.nlcolm Watson has familiarised malariologists 
with those in his book; Malay.a owes him a great debt 
for his poriinacitj' in demonstrating thp possibilities 
and the cfiicac}' of tlicse methods often in the face of 
difiiciilties. 

Dr. Hunter of Singapore has probablj^ the longest 
and largest experience of anti-maculalvs drainage and 
it was appropriate that we saw the work at Singapore 
first. Long experience has led Dr. Hunter to modify 
his earlier methods and to lay down certain standards 
of treatment of ravines that are more economic.!] and 
more efficient than the earlier methods. The typical 
Malayan ravine is long and winding with smaller branch 
ravines coming into it. It is usually broad in its lower 
reaches, and narrows towards the bead. The majority 
are not sleep, but have a more or less gentle fall except 
at the top where the slope becomes steep and rockj'. 
This tj'pe is also found inland, of course, at the foot 
of the large hills. In the earlier work at Singapore 
subsoil drainage and plcntj' of it was considered the 
ideal. Three longitudinal buried drains were laid down, 
one centra! and one contour drain at each lateral 
boundary, each consisting often of 6 or more 4- to 8-inch 
pipes. These were laid down at once at the commence- 
ment of the work. Later experience has modified this 
practice in Singapore very materially. Dr. Hunter’s 
treatment of a tjTiical ravine would now be somewhat 
as follows; — 

The ravine is first cleared of trees and shrubs. 
Then three deep open drains, one central and two 
lateral (contour), are dug throughout the length of the 
ravine — these are left kutcha for 6 months or so (if 
necessary, oiling during this period is carried out) . The 
effect of these drains is to lower the average level of 
the subsoil wafer throughout the ravine and to get rid 
once and for all of a large amount of accumulated water. 
If _ subsoiling were done straight off, this accumulation 
might never be got rid of at all and drainage be very 
imratisfactorj'. During this period of 6 months, an 
opinion can be formed as to the depth necessary for 
good drainage both centrally and laterally. 1^ the 
older days, the depths for subsoiling were more or less 
guessed at and the drains were laid far too shallow — 

' blockages, seepages and washouts were the inevitable 
, re.sulfe (e.f 7 ., old Seremban, 1916 and 1926). Having 
I determined the depth necessarj' for the central drain, 
ohservations are made on the lateral drains (often the 
subsoil water level has fallen so low with the mere 
cufring of the 3 feins that the lateral ones are found 
to be diy- even in heavy rains and may simply be 
filled with stones). Any special seepage points in the 
lateral drains, especiallj' after heaiT rain, are noted for 
special treatment. The central drain is then graded 
for treatment — ^worfc is commenced from the lowest 
point upwards and not vice versa, as it is used to be 
done. No gradiant beyond 1 in 30 is permissible; it 
will wash out. Dr, Hunter now favours an open drain 
in the centre as much as pos.sible. It should prefer- 
abh- be made pucca. Inverts are usually semi- 
circular but are not joined impermeably — three studs 
project to keep an open space between the j'oints. 
These open joints allow of seepage water from 
underneath coming into the drain. These are not so 
necessan' if care has been taken to make the drains 
deep enough. The central open drain is carried up as 
far as possible even to the head of the rai-ine; especially 
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is this done in Singapore wijore there may be sullagc 
water and elDiients from domestic tanks to collect. 

The sides of the drain arc better riveted with flat 
eartlnvare slabs, though they may be grassed right down 
to the invert; wcep-holes may be left at intervals 
between the slabs to aid any excess seepage water to 
get into the central drain. 

_ As stated above, the lateral (contour) drains maj' 
simply be filled in with stones, but it is usually neces- 
sary to treat them in some more detail. It is seldom 
necessarj’’ to lay subsoil piping in tlicm the wliole way 
down each side; this would be wasteful. The special 
seepage points arc noted during the G months obser- 
vation period, and these places are treated by putting 
in a subsoil drain for a short distance at the site of 
the seepage and then cargj’ing this straight across by 
a subsoil drain to the central drain and opening into 
this at the lowest possible point, r.c., just above the 
invert. When thc.se special seepage points liave been 
dealt with, the remainder of the later.al drains are 
filled in with stones. The space between the central 
and lateral drains is levelled up and then grassed with 
a laterally spreading grass. (There is a local coarse 
grass in Malaj'a called “ L.a]ong ” which sends its roots 
down deeplj' and will block subsoil drains. This must 
be avoided.) 

No cultivation is allowed on the cleared and grassed 
ravine space. Severe malarious parts of Singapore have 
by these moans been converted into hcaltlu' rcskleatial 
areas, but man’s penmrsity again endeavours to do 
damage. Hedgerows and trees are planted over sub- 
soil drains and dangerous seepages created by cutting 
into the hill-side to make tennis courts, etc., and constant 
watch has to be kept on such are.as. The grass on the 
r.avine has to be constantly kept short and a careful 
lookout kept for any evidence of washouts or seep.ages. 
The necessity for keeping subsoil drains^ protected 
from tree roots is verj' well recognised and is a serious 
difficulty in rubber estates. It is stated that a space 
lA times the height of the rubber trec_ should bo 
kept clear on either side from the subsoil drain. As 
an old tree may be 100 feet high, the area to be kept 
clear is a sej’ious loss to the estate area. 


connections at selected points. In the 2-lateral-drain 
system, the drams come together at intervals and then 
divoigo again; at tlie point of junction is an inspection 
ciiamber coming to the surface. The necessity for 
such inspect ion chambers is very obvious as this is the 
only means of finding out whore a blockage has 
occurred, but in the older works they have been left 
out. All the newer work has a full number of inspec- 
tion chambers and also at intervals small concrete posts 
projecting from the ground marking the spot, and the 
flircclion and the size of the drain, or drains, under 
each, _as in tlie figure below. All points of change of 
direction must have inspection places. 




Showing that at this spot two 4-inch drains unite, and 
one 8-inch drain leaves. The directions are as shown 
by the arrows. 

There are a few details about subsoiling which are of 
importance. The subsoil drains vary_ in. size from 4 
inches to 12 inches.^ Where larger-sized drains are 
required, it is the opinion of most that an open drain 
should be used to take such a large amount of water. 
In subsoiling one-foot lengths are used, placed end to 
end with a small gap between the ends. They are laid 
in the soil without anj' concrete bed. Concrete pipes 
were used at first but these were found to be acted on 
by the acids in the soil. Baked earth wgre_ drain pipes 
are always preferred — ^we visited a_ factory in Singapore 
which made these in large quantities for anti-mafanai 
work. The price was from 14 to 30 cents per foot for 
3 to S inch pipes of 1 foot length. Larger sizes are 
seldom used. In subsoiling, the joints are protecten 
by a piece of puddled clay on the top and ofteii a piece 
of palm leaf above this; the trench is then nlled la 
with small gravel or stones and the surface grassed over. 
The efficiency of subsoil draining is judged by the diy- 
ness of the ground and the absence of seepage after rai , 
it can also be judged by the amount of water seen to oe 
flowing through the inspection chambers. On an estaie 
where there had been regular seepage on the surface iw 
some time, it was obvious that the dramage insum- 
cient, as even in the drj^ weather we could see that te 
subsoil pipes were flowing nearly | Ml an the J^ecti 
chamber. Obviously they could not accommodate^ 
sudden big rainfall. The fault here was 

insufficient preliminary Preparation and observafion 

the ground as recommended by Dr. Hunter « 

shallow subsoiling. In steep rocky ravines especially 


lethod of subsoil drainage on a steep hill-side 
by “stepping down.” 

In the rural areas of Singapore and in Penang, 

1 the F. M. S. many workers prefer two lateral 
lur buried subsoil efiains and no central dram, 
iw excellent examples of this system devised by 
)r. Scharff near Singapore at a newly opened out a^i~ 
ultural project, and also in Penang. The newest bit 
f work Fn F. M. S., however, which we saw at the 
!e Jer Asjdum, had the central-dram system with lateral 


at the head, blasting is often n«essarj and 
down by making concrete wells “1®^- JeVni work 
should be more than 1 m 30. We 
of this sort at Penang and Kuala Lumpur Asj 
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The subsoil wafer thus collected may be utilised for 
water supplies and swimming baths, and in the new 
agricultural project near Singapore it is collected for 
wafer supplies and for cattle washing. The vcrj' excellent 
work done bj' the health department in Singapore and 
Penang was verj- strikinc. The P. W. D. have had no 
hand in it, the health department make their own 
suiveys and carp- out everything themselves or by 
contract. Subsoiling has been ven,- popular on rubber 
estates, but is beginning now to be criticallj- examined. 
It is expensive, its initial cost is high, and upkeep is 
reckoned as about 5 per cent, of the capital cost per 
annum. If it is not carefully and expertly done it is dis- 
appointing and ma 3 - bo dangerous; further a large 
amount of land (sometimes 10 per cent, of the estate) 
has to be kept out of rubber cultivation. Manj- estate 
doctors and health officers are coming to the opinion that 
open drainage should have been used much more; exces- 
sive “ contouring ” has probabh- been indulged in ; open 
kutchc drains will drain a land effectively and if oiled 
regularly and carefully .4. 7naculatus can be controlled; 
the drains should be narrow and deep, rather than wide 
and shallow. The surface soil in iiala\-a stands up 
wonderfullj’ in narrow drains. 

The opinion seems, therefore, to be gaining ground 
that perma.nent means against A. Tnaculaiits are a 
luxurj- that can be afforded onl.v by a few at the 
present time .and that temporary drains and oiling offer 
a much cheaper method of control and, if properly done, 
are effective. There is no doubt that the permanent 
works in Singapore and Penang and Kuala Lumpur 
town are excellent, but the work on the estates was not 
of the same high order on the whole. 

In digging temporarj- drains which are to be oiled 
rare_ should_ be taken to cut as few drains as possible ; 
henang-bonmg (A) is not for instance a good method- 
this means a larger number of drains. It is much better 
to cut a central drain and two lateral ones (B); the 


A 




desirable denth) Fit-iT (■f fo t feet is 

a depth of S^feet. ® ^ °^ten put dowi 

effSl^Tfe o4‘ ^ popular, weU done 

put on the marfet W 1h ^ mixtures 

verj- satisfactory. ^ compames; these ss 


The three common mixtures in use are; — 



(o) 

(W 

(c) 

Solar oil 

40 parts 

45 

4 

Liquid fuel .. ' 

20 „ 

15 

S 

Kcrosinc 

4 1 

1 

4 

52 


64 

64 

64 


tins costs about S]2j50 per drum of 64 gallons. On 
' the average 0.16 gallon per annum per chain (22 feet) 
IS necessarj-, using i oz. per chain (22 feet) at every 
ou'n?- The Four Oaks spray is universally used. 

As between oiling and permanent drainage works 
some consider that if permanent work can be done for 
1 ?^ 5 5 -oars’ oiling, it is worth it. 

2/ic ludlowii problnm . — At present there seems to be 
some division of opinion on the dangers of A. ludlowii. 
it IS regarded as potentially dangerous, but in certain 
areas comparatively far inland it is found breeding 
extcMivcly and seems to cause little malaria. On the 
seashore areas, however, it does not at present seem 
to be so virulent ns it used to be. This is interesting 
m view of the acute epidemic of malaria at Budge Budge 
no.ar Calcutt.a m October and November of 1930 due to 
A. hidlowit, the first such outbreak in India I believe. 
iUI arc agreed that A. hulloicn is potentiallv dangerous 
of ^fecth-iv”^ periodicity in \-iniIence 

The dangerous breeding areas are brackish pools or 
^ sea which are just outside daily tidal 
Fermanent measures consist of “bunding” 
(shut mg out the tide altogether) and dealing with the 

The ° shore side of the bund. 

The best thing is to reclaim the land by filling; this has 
been done m large areas in Singapore. If not filled in 

the drained by channelling and 

the channels regularly oiled. Where there is a® flow 

automaLv°J!i-“’<^® S^tes are installed either 

automatic or screw, which prevent the flow of tidal 

water getting into the bunded area, but allow of anZt 
ward flow of water from the bunded area Ito the eZ 

have been reclaimed but 
not jet fflied in, ram water usually leads to breeding 

roT"fhtr“r'^ iatigans. Such ground 

pofnt of “in anti-malarial 

foTOd m pools without enteromorpha. 

IaSZ^"eciaUy!’^'‘“'“°‘^'^'’^ the 

‘^hiton’s lectures were very much appreciated 
d raised interestmg discussions. In Malava their 

intramusculL mjeeWoS 
^th ZZa expending 

mSs eSfs? iV.' “K rF” 

office .w 
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estate at a muster I found a GO per cent, spleen rate 
m children, 55 per cent, in adult men and 66 per cent, in 
adult women. These were Tamils and Telugus, and 
these figures showed a comparafive absence of any 
adult inununity, such as one finds in the Santhals for 
mstance. Tlic infective agent licre was purely 
A. ludlowii, so far ns could be made out. In this estate 
all coolies absent from muster are seen and, if thej' 
have enlarged spleens, are taken into hospital for treat- 
ment, getting half a “ name ” for attendance. In other 
estates free food is given in hospital, but no "name.” 
Unhcaltiiy estates often attract healthy labour because 
of the higher pay offered. When the new-comer has 
worked for some time and got malaria ho goes off and 
then seeks a healfhj' estate. There is a great turnover 
of labour and the migration of infected coolies keeps 
up the infection all over. There is generally .a 10 per 
cent, turnover every month on the majority of estates, 
a complete change in 1 j’ear. 

On one estate for instance the spleen rate was 60 per 
cent., but for “ estate-boms ” onlj' 5 per cent. 

The average absence rate in healtlu' estates should 
not be over 5 per cent. If high, between 20 and 30 per 
cent., it undoubtedly denotes malaria. This is the best 
practical indo.x for actual conditions present at the time. 
The correlation of such higher absence percentage with 
high spleen index is not as groat as might be expected 
owing to labour migriiiion and quinine treatment. On 
good estates, all absentees arc scon and if thej* have 
enlarged spleens and fever must go to hospital. The 
treatment of children varies; in .<=omc estates they arc 
treated only when brought to hospital, in others they arc 
S3'stematically examined and treated. 

The spleen index in Kuala Lumpur town is 0.6 per 
cent, and 80 per cent, in many outside areas. Experi- 
ments with plasmoquin, tend to .show that it is of great 
use in anti-inalarial work in estates, and can keep doTO 
malaria to a certain low level, when other anti-malarial 
measures are cut down on the score of expense. 

Dr. Wilson is ver}' keen on mosquito proofing all 
hospitals. 

One arrives at the following conclusions: — 

(1) That there is a great deal of malaria in Malaj'a. 

(2) That Government and the best estates have 
made great efforts to combat it, and have demonstrably 
succeeded in manj'^ places in reducing malaria to a 
negligible quantity. 

(3) That on many estates malaria is still a serious 
factor in labour despite efforts that are being made to 
combat it. 

(4) That, in rural areas not under sanitarj' boards 
or estates, the authorities are faced with the same 
difficulties in public health administration and practice 
that we are familiar with in India. 

(5) That the methods used in Mala 5 ^a are narrowed 
in their scope by the limited number of carrier species 
that have to be dealt with. These methods even apart 
from the co.st question would have a limited field of 
application in India. 


Other jeatures oj health administration and measures. 

Municipal . — The differences of administration in the 
Straits Settlements and in the F, M. S. have already 
been alluded to. 

Water supplies.— The towns have all piped supplies 
from reserved upland sources. In Penang, water is 
supplied unfiltered. Its bacteriological purity is not of 
a high standard, but the B. coli present are assumed 
to be from harmless sources (e.?., monkeys) and 
chlorination is at present thought to be unnecessap'. 
The gathering gi-ounds are on disintegrating granite 
and the water is ver 3 ' soft. 

The Singapore supply comes from upland sources 
both on the Island and from the mainla^ (Johore). 
The latter supply has been lately installed. Dr. Hunter s 
excellent anti-malarial work in Johore ,ij'.iting toe con- 
struction of the water-works is well known. Phere is 
iron in the water which is removed bj' aeration. All 
Singapore water is filtered. In Kuala Lumpur there 
are several upland sources used as suiiphes, all are 


rescued and slow sand ffiters used. The final bacterial 
results are not very satisfactory and experiments with 
Caponte and a Chloronome are being carried out with 
a view to introducing chlorination. At Ipoh a hill 
stream is the source of supply and a battery of 49 Bell 
Pressure Filters treats the water. Alkali (CaCO,) has 
to be added to the raw water (i gr. per gallon), which 
is veiy soft, to give precipitation of AJ* (OH), with the 
alum and free lime is added to the filtered water in 
small quantities also (i gr. per gallon). The results 
are variable and chlorination is under consideration, 
The C. IT. 0. of the F. M. S. would like a higher 
standard of bacterial purity throughout the Federation 
(absence of lacto,sc fermenters ■ in 10 c.c. is the present 
standard). He would prefer ab.scnce in 100 c.c. He 
also considers all clear water resenmirs should be 
covered, and that a 30 days’ storage supply of ffitered 
water .should be available. 


Nightsoil disposal . — None of the towns have complete 
.sewerage Q’-stems. Small installations of septic tanks 
and trickling filtera are common in institutions and 
hotels, and are used in .some private houses and groups 
of i)rivate houses. The effluent from these is treated 
as sullage and discharged into the surface drains. In 
Penang the night. soil from congested areas is collected 
and taken to pail depots where it is discharged into 
.sewers lending to septic tanks the effluent from which 
is treated by trickling filtera and discharged into the 
sea. A similar S 3 'stem exists in Singapore. ImhoS 
tanks arc in operation there with satisfactorj' results, 
but e.vperiments are being carried out with activated 
sludge. The effluent after filtration is discharged into 
the Singapore river. Small septic tanks for groups of 
residences work %'erj' well. In Kuala Luppur and Ipto 
the nightsoil is trenched; lorries canyring 80 to Iw 
buckets are used. The double-bucket ^'stem_ is 
two lots coloured white and red are in operation. The 
lorries start writh clean buckets of one colour and change 
those for buckets with m'ghtsoil at the latrines. They 
then come to the bucket washing station. Most of the 
buckets are only one-third full At the washmg station 
they are emptied to make a complement of full bucKets 
which are then taken to the trenching ground, brougnt 
back and washed. There was a remarkable absence oi 
flv breeding in the trenching grounds. The water m 
which the buckets are washed is treated by septic tanK 
and filters. In some of the rural areas nightsoil is 
also disposed of in large well-like excavations tn 
material from which is used for agriculture. 


n toe rural areas of Penang every house must have 
atrine; a latrine tax of $1 per house per « 

ir"ed and paid to a contractor for removal, m 
af areas of the Federation the same sj^stem exisfs la 
itaiy board areas, but there is no system of any so 
many outlying areas. The boredtoole jatane « 
ng extensively experimented tvith and has gnen ^ 
)d results in many rural areas of Penang. ^ 
val Base the three sj^stems of latrines can be see 

Jby side: water carriage, bucket removal and bored 

e; toe last named is by far and away the be J 
•apness, cleanliness and effectiveness. They are 
hT in diameter, 18 feet to 25 feet /opto ^ 
,vn to 2 feet below the subsoil jater level, w 

eding will take place up to 9 tb'ely ^ops 

crude oil 4 parts apd kerosme 1 25 

s. They are provided at the rate of 1 to ^ ^ ^ 

the population as a minimum. They 
^kq and are closed when toe nightsoil Jeaciies 

i"th, sSf.ee; the ffW 

rears and the same latrine . nhcolutely necessary’ 
louple of months. A sweeper is absolutely n 

keep the concrete seats clean. 

destructors jor refuse exist in ^^“““^ng^atisfBC- 
:ala Lumpur and Ipoh. /ome are worffing ^ 
ily and others are old apd requi of 

:de oil to keep them going, j Lumpur, to 

Is has just been put m at ^ gg of incinerators 
:gapore we saw several good types oi 

village use. 
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Homina.—'Thc houses of the wealthy Chinese in 
Pen.ang, Singapore anti Kuala Lumptir are niore_ like 
palaces than residences, but they are beautifully 
designed and built and artistically finished, and the 
gardens are things of beauty. Surely there can be few 
lovelier drives than the Sliorc Road at Penang. Flanked 
on each side by lovely houses and gardens, with the 
wooded hill of Penang to one's left, the stretch of palm- 
fringed tropical beach to one's right, and a vista of 
blue sea and ska- ahead. The Rural Sanitarj- Board of 
Penang have adopted a minimum standard for new 
houses — a house of 2 rooms and kitchen with an out- 
house and a latrine. The cost is about $250 or .$400 for 
2 if semi-detached. tVlien Sir Stanford Rafllc.s laid out 
the town of Singapore he planned intersecting roads 
and blocks. These blocks were intended to bo sub- 
divided into smaller areas with cross streets. After his 
time, however, his original idea was forgotten and these 
blocks were allowed to be filled in solidly with houses 
of all sorts; as the blocks are extensive a number of 
insanitary and overcrowded areas wore produced and 
this requires remedy. The blocks have to be opened 
out again. An Improvement Tnist with a capital of 
$10,000,000 is now operating in Singapore and many of 
these crowded blocks have been reconstructed and 
opened up. The trust also reclaims land and converts 
it into suitable building sites. The " shop house ” is a 
favourite tj-pe of Chinese building, shops below and 
dwelling houses above. Many of the old tj-pes are 
insanitarj- wooden erections and ill-ventilated. The 
new tj-pes erected by the Trust are excellent, well-built, 
well-designed and well-ventilated. 

Good and bad examples of public buildings exist in 
Singapore. The Portland Building for instance is 
purely of R'estem design and with its numerous rooms 
on one floor, its complete absence of ventilation, and 
its absurd basement rooms is absolutely unsuited to 
the tropics. The Municipal Building on the other hand 
is simply dedgned, its long axis is perpendicular to the 
prevailing wind, its depth is small, as the internal 
rooms have only partial walls 10 feet high, there is 
complete through draught, and the building is beautifully 
fresh and cool. 

The public buildings at Kuala Lumpur also are on 
the whole designed with a -view to through ventilation 
and at the same time are handsome. 

The Kuala Lumpur Sanitaiy- Board have erected 
several model \-illages for their employees — 3 rooms 
with through ventilation and an outside kitchen. The 
ordinary rural Malayan house is built on piles off the 
ground. 

“Squatters” are a great problem all o%'er Malaya, 
and many insanitarj- biistecs, both in towns and rural 
areas, are started by them. 


. Health welfare centres exist in all the towns and 
in some of the rural areas of Penang and Singapore. 
M are run on modem lines and have an exceUent 
9^ lady medical officers and health -visitors. 
® dental surgeons are attached, but there 

traction, design, arrangement of work and staff and 

t a model of its kind. The centre 

keeps in touch with kampongs outside the town and 
buses are sent to outh-ing districts on certain days to 
j children to the centre. The centres 
are freely made use of by the Chinese, Lf the 
ine somewhat mdolent by nature and lack- 

mLtf ““*1 enterprise. In many places their 

numbem a^e not mcreasing at anj-thing iL the rate 
uhmese. Government does even-thine to 
m'l'^stry, and health amon<'^ the 
Malayans. Schools for Malayans are numero it is 

onlv that Malaya has developed 

VO ' ^Ihm comparatively recent years and that fit) 

Lum^n, RVea?chtaTom?lrt'°^ dUu^ed^i'^S 
ind tSr„r‘" Shief- chem^X mTnlfLtS 

some bactlriolo^'mTprobtofs. . Dr‘^?m" on Sed" ut 


the manufacture of vitamin A extract tablets. Dr. 
Green’s work on the plasmodium of monkeys was 
extremely interesting. With regard to beri-bori, the 
avitaminosis tlioorj-' is the favourite one in Malaya, 
but at the Tan Tock San Hospital in Singapore Dr. 
Lawson showed us many cases of beri-beri; he regards 
many of the “ dry ” cases of beri-beri as syphilitic 
neuritis and considers “wet” symptoms as a sine ijiia 
non of real beri-beri. The diet for beri-beri cases in 
hospital contains rice (“Siam parboiled”). 'Fitamin B 
pellets arc distributed at the health welfare centres; 
at these tlicrc is a series of rice samples labelled “ Bad 
Rice,” “ Healthy Rico,” etc. I think Colonel Acton 
and his colleagues probably have reversed many of the 
labels on these! 


iiiar iiign aeatn rates Irom respiratorj- diseases point 
to doncicnc}' in vitamin A in the diet, is the opinion 
of many of the health ofHcers. 

Intestinal diseases . — Enteric fever is common in the 
^WM and has been reported from several rural areas. 
Uysentoty occurs in epidemics as at the Naval Base 
The spread of this was due to flies breeding in carelesslv- 
disposed-of nightsoil.- 

Jfarhcls.— The Municipal markets at Singapore. 
Ivii.ala Lumpur and Ipoh were excellent. Large central 
markets are now being favoured instead of scattered 
markets. Tlie Kew Market at Ipoh has been newlv 
consiructed. It consists of 6 large blocks each on its 
own plinth, lofty and open and accommodating 2 or 3 
rooms of stalls. The stalls are off the ground and made 
of concrete slabs. There is a remarkable absence of 
flies and dust m Malaya, and this allows a style of 
^ 4 ^ would not bo possible in most Indian cities. 
Cold storage plants have been installed at Kuala 
Lumpur for keeping meat and vegetables from day to 
day rills idea should be capable of much larger use 


(Juaraniine.-We visited the St. Johns Island quaran- 
tme station at Singapore and saw the activities of its 
admimstration and working. It was empty on the 

fct 3 months of 

from k accommodated 36,000 people. Migration 
has been stopped meanwhile and Indian 
immigration is also practically at a standstill during 
the present slump. The island has been subsoiled and 
^stera is being installed. Drinking 
wirier has to be brought from Singapore. 

In conclu^sioD, I would like to thank the Governing 
Body of the Indian Research Fund Association for 
Honouring me by sending me to Bangkok as their 
representative to the Sth F. E. A. T. M Congress and 
also tor givmg me the opportunity of visitin"- the 
Malap Pemnsula. I feel I have benefited greatly in 
taowledp, expenence and outlook by my visit to the 

£ oTtees:- ^ “ 

“Much have I seen and known, cities of men 
Ana manners, climates, councils, governments.” 


Medical News. 


_ 

IS’JvrrSoToF 

Mn. Chaibiwn, L.u>ies anu Gentlbsien, 

I must thank the Association for having asked w 
again to. this annual meeting and I am glad to have tl 
opportumfy to say a few words on Thf subject of t 
mffiana and blaclOTater which affects the mlmbere < 
the Associafaon._ To those who were not her? at ri 
out in the cold weather befn 
a surr-ey, the report of which wilM 
published shortly, into the incide^e of blackwater ar 
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malaria here in order to see, if possible, whether we 
could ascertain anjdhing useful in the matter. 

With regard to the facts that wo, elucidated, we found 
nothing to disturb the old hypothesis that blackwater 
was in some way connected with malaria. The report 
will .show in some detail how the idea of this connection 
has been supported by what we found. The .saying, 
"the more malaria, the more blackwater," is true in 
the Terai. 

In malarious countries one is always warned against 
living close to settlements of the natives, and one of tl)o 
points we found in support of the hypothesis that there 
is some connection between blackwater and malaria 
was that, if a European or a Bengalee lives within one 
furlong of cooly linos, the chances are 20 to 1 on his 
■developing blackwater. 

It is often said that the natives of a countrj' do not 
get blackwater because they are " immune ” to inalaria, 
but that is not true in the Terai because the Paharia.s, 
the hill-people, could never by any stretch of the 
imagination be called i7ialaria-imniunc, and .vet the.v 
and the “immune” Madesins, the plains people, equally 
get blackwater. It is beside the point that neither 
■community is seriously affected. 

The next point then is why, if "immunity” be not 
the reason for the cooly not suffering much from black- 
water, should ho not do so, and the only reason I can 
think of is that the coolj' habitually * fumigates his 
habitation by his kitchen fire inside his dwelling and 
that this is sufficient to reduce his malaria inffiction- 
xate low enough to protect him. 

Another h 3 'pothosis which holds the field, though I 
:am afraid _we did not investigate it verj' closely, is that 
the addiction of coolies to drinking damai loupani saves 
them from blackwater, but the taking of spirit does 
mot appear to protect the European. 

Now we come to the controversial question of 
whether the treatment of malaria by quinine will induce 
■blackwater in a patient. I have analysed the informa- 
tion that we obtained on this point, and it is irre- 
futable that of tho.se who took quinine a far larger 
-proportion developed blackwater than of those who 
■did not take quinine. 

Recommendations. 


Bs. son per annum. Of course jmu need not combine 
and could each deal with your own parts of river® 
riiough m fins case you would probably have to spend 
Ks 750 per annum to get the same result. 

I suggested also a supervisor who might be attached 
to the medical officer of the Association. 


THE LEONARD WOOD MEMORIAL 
CONFERENCE ON LEPROSY. 


Thanks to the generosity of the trustees of the 
Leonard Wood Memorial for the Eradication of Lep- 
ro.sj', an important conference of leprosy workers was 
held in the Philippine Islands from January 9tli until 
Januar}'' 23rd of this j'^ear. This conference, which 
followed immediately on the meeting of the Leprow 
Commission of the League of Nations held at Bangkok 
in December 1930, was attended b.y twenty-three dele- 
gates from different countries. The discussions were 
verj'- largely of an informal nature but practically the 
whole field of leprosy work was covered and a remark- 
able degree of unanimity on the main essentials was 
reached. 

The definitions and designations of the haain types 
of lesions were standardised, an improved classificatioa 
of the types and snb-tyqaes of the disease was proposed 
and adopted, and important data were laid down for 
the treatment of the disease and for the evaluation of 
progress under treatment. In the appendices to the 
main report of the conference are detailed, inter alia, 
the methods of examination of patients, the prepara- 
tion of ethyl esters of the hydnocarpus ^oup oils, and 
the data to be collected in epidemiological surveys. 

Lastly, it was_ resolved to organise an international 
leprosj' association the aims of which_ are:— To 
encourage and facilitate mutual acquaintance and 
collaboration between persons of all nationalities con- 
cerned in leprosy work and the co-ordination of their 
efforts; to facilitate the dissemination of knowledge of 
leprosy and its control; and in anj’’ other practK^ole 
manner to aid in the anti-leprosy campaign throughout 
the world; and to this end to publish a scientific journal 
of leprosy. It shall endeavour to co-operate with any 
other institution or organisation dealing with Jeprog 
work.” 


Blackwater . — ^All tea garden doctors are agreed that 
-the introduction of mosquito-proof houses in the tea 
-districts has reduced the blackwater-rate considerably, 
and all our conclusions support this observation. I 
-earnestly hope then that the slackness one_ so often 
sees in the use of this means of protection will become 
less evident. Electric fans and lights will, I think, 
help in this respect. 

All personal anti-malarial measures, such as the use 
•of mosquito nets, must be attended to carefully. 

What should be done about quinine? If you 
remember the point that blaclcwater is very severe 
malaria excited by quinine, should one hold off the 
quinine treatment of malaria? I would not like to 
take the responsibility of giving such advice, so the only 
thing left to do is to make a dead set at reducing the 
severe malaria-rate. 

Malaria prevention . — Apart from the personal modes 
of prevention one must recommend particularly the 
■destruction of the breeding-places of the mosquitoes. 

As I told you last year, newly 90 per cent, of the 
•malarious mosquitoes are coming from the rivers and 
•streams, and, ad I also said last year, unless you tackle 
■these breeding-places, whatever else you may do, you 
-will not do much good. . , 

I think my duty is finished when I have pointed out 
the source of your trouble, it is for you to devise 
means to take the matter up. The technical measures, 
■however, will be found in our report and the o^y 
remaining matter, the most important, is tfie 
.organisation. I recommended last year the constitution 
of conservancy boards for all those TVith common 
Sts to be protected, e.g., estates along any river like 
the Chenga which is causing trouble, and I reckoned 
.Sat the cost of dealing with this would be about 
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POST-GRADUATE LECTURES ON 
TUBERCULOSIS. 

The Tuberculosis A^ociation 
Tanged for a series of 20 post-graduate spedal 

emonstrations on tiibercutosis to be giv 
orkers on this su^ect. The ectures 
irtnightly in the Western Hall , ^j,g vice- 

alcutta University, by kind permissw 
hancellor. .. . „ 

We understand that a large number o me 
•e attending the course 

i the recent advances m this important suuje 

The lectures are pPf Sj? whSi also 
lyment of a nominal fee of Rs. Tuberculosis 

■ • them to become members of the iuo>- 
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Association of Bengal for one year. Tickets for admis- 
sion and the programme of lectures can bo liad on 
application to the Honorary Secretary, Rotunda, 
Writers’ Buildings. 
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AAIERIC.AN JOURNAL OF CLINICAL 
PATHOLOGY. 

The American Society of Clinical Pathologists, which 
was formed about nine years ago, have for some time 
intended to publish their own journal, but there were 
difficulties; we presume that these were largely financial. 
We mui?t now congratulate the Society on having 
overcome the.‘=c difficulties and is.suod the first number 
of their journal. 

The fir.=t issue contains a number of articles of con- 
siderable interest "both to the clinician and to the 
pathologist. There arc two papers on agranulocytosis 
which .should be of particular interest to readers in this 
country on account of the many diseases in which this 
condition is a prominent feature in the blood picture. 
There is another on the Schilling count in appendicitis; 
so the hrematologist is well catered for. Other articles 
are on goitre, on the reaction of the meninges to thera- 
peutic serum, on our present knowledge ivith regard 
,to cancer, and on other subjects. It will thus be seen 
that the whole field of clinical patbologj’ in its widest 
sense is being covered. 

The journal is to appear bi-monthly and the pub- 
lishers are the Williams and Wilkins Company. The 
excellent quality of the_ format is thus guaranteed. The 
English agents are Bailliere, Tindall and Cox. 


JOURNAL OF INTRAVENOUS MEDICATION. 

This journal, as the name suggests, is to be devoted 
entirely to the subject of intravenous therapy. The 
first number appears to be written entirely by the 
editor. There are sections on the technique of the 
intravenous injection, on the preparation of solutions 
for intravenous injection, on a number of drugs which 
can be given intravenously, and on the treatment of 
acidosis by intravenous medication. The information 
given is useful and accurate. The standard of publica- 
tion, as regards print, paper and the correctness of 
spelling, is far above that of the average medical paper 
published in this country. Though we ourselves are not 
entirely comdneed of the necessity for a separate 
jomnal for this subject, it is quite obvious that the 
editor is; we therefore wish him every success in his 
new venture. 

The journal is to be published quarterly, at Jetpur, 
Kathiawar; the annual subscription is Rs. 2. 


THE MEDICAL REITEW. 

Wn have received the first number of this new journal 
which is desired to cater for the especial needs of 
medical men in northern India. The avowed object 
of the journal is to further the interests of the methcal 
profession, to publish reports of medical progress, to 
fight — with the pen — ^the enemies of the profession, and 
to act as a guide to chemists and druggists. We should 
wish siiccess to our new contemporary a little more 
whole-heartedly had they not included the General 
Medical Council amongst the enemies of our profession. 
We sincerely hope that they will devote themselves 
Mfidicine rather than to politics; if they do so thej- 
will always have our best wishes. 

The paper is edited by Dr. Milap Chand Sethi, and 
IS published at Lahore (Railway Road). Price, As. S 
per copy; annual subscription Rs. 5. 


Epidemics.* 

Studies in Conditions and Transmission. 

(Reprinted from the Slatfismnn, Friday, Sth May, 1931.) 

Sin J.\Mr,s Je.ixs tells ns that man has been on the 
earih for 300,000 years but intelligent man has lived 
on it for a few thousand years at most. With the 
growib of Ilia intelligence and reasoning powers, 
probably no scries of natural phenomena, apart from 
death itself, has affected man psychologically more than 
devastating epidemics of fatal diseases. They were the 
weapons chosen by Jehovah to wear down the hardened 
heart of Pharaoh. Many plagues arc mentioned in the 
Old TesfnmeDt. The "Justinian” plague and the 
“Black Death” are amongst the most vivid pictures 
wo have of Europe of the 6th and Mth centuries. 
Cholera has circled the earth at various times and 
spre.ad panic amongst the nations; and epidemics of 
syphilis, typhus, pneumonia, and influenza have appalled 
generations of men througliout the ages. The first 
glimmerings of mans reason were naturnllj’ directed 
to probing the causes of such disa.sfrous visita- 
tions; they came insidiously, advanced like a 
conquering army, dealt havoc and death and gradually 
retreated. The first conceptions of religion must have 
been based on these mysterious happenings, the mind 
of primitive man saw in them the hand of retribution, 
revenge and supernatural power. The downfall of the 
Greek and Roman Empires has been attributed to 
epidemics of malaria and plague; and it is probable 
that a fatalistic outlook upon life among Easteni 
nations has not resulted from philosophic speculation 
but from the apparent hopelessness of generations to 
ward off or combat epidemics of cholera, plague, small- 
pox and malaria. 


Three main jacloro. 

How much more do we know of the underlying causes 
and factors of epidemics than our superstitious primi- 
tive ancestors? Dr. Stallybrass in his Principles- oj 
Epidemiology has attempted to answer this question. 
He points out that there are three main factors con- 
cerned, firstly man himself, secondly, the causal agent 
(the cholera bacillus, the malarial parasite, the unknown 
cause of small-pox, etc., as the case may be), and 
thirdly, the means of transmission (close contact, water, 
food, biting insects, etc.). Each of these main factors 
may be affected by so many subsidiary causes and 
conditions, that to investigate, sum up and apportion 
properly the effect of each, and to arrive at a complete 
comprehension of the whys and wherefores of epidemic 
happemngs is an exceedingly complex study, and usually 
a baffling one. Dr. Stallj'brass has collected the results 
of past observation, experiment and opinion and 
brought them up to date. The result is a book of 
intense interest, a store-house of information, not the 
least valuable part of the book being Dr. Stallybrass’s 
original obsenmtions and opinions. The range of 
subjects is wide, and for the specialist intimate 
knowledge is required of each, but for the general 
reader certain broad outlines appear clearly. 

Hippocrates in 500 B.C. was the first to free medical 
thought from the deistic conception. “No disease is 
sent by devils or demons, but is the result of purely 
natural causes; and each disease has its own and 
manifest cause.” In the production of disease and 


The Principhs of Epidemiology and the Process of 
Infection, By C. 0. Stallybrass, mj). (State Medicine), 
D.P.H, London: George Routledge & Sons, 1931, pp. 696. 
lilustrated. Price, 30s. net. 
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cpiflomics lio laid groat, stress on the influence of 
atmospheric and telluric conditions. Manj- centuries 
later S.ydenham, in the time of Charles I., propounded 
.similar views, and coined the phrase " Epidemic 
constitution” to define conditions of the weather and 
the land, and of the popidation, rendering the latter 
susceptible to attacks of epidemio disease. 

' Mosquitoes and Iransinission. 

These “ constitutions ” rccuiTcd at cj’clical intervals 
and were different for each disease. Pasteur’s and 
Koch’s discoveries of bacteria as tlie cause of infectious 
disease led to concentrated attention on micro- 
organisms; variations in the virulence and activity of 
these bacteria seemed to offer an explanation of the 
periodicity of epidemic disease; but this explanation 
was soon found to break down in vciy many instances. 
Manson’s discoveries of the transmission of filariasis by 
a mosquito focused attention on the " means of 
transmission ” and showed that conditions favouring this 
had certainly to bo taken into account. Susceptibility 
and immunity in animals and man also are essential 
pieces of the problem, and the investigation of these 
^s brought some additional light. The study of 
immunity, however, is concerned with such intimate 
matters in the structure of protoplasm and protein and 
with such delicate and ever-changing activities of cell 
life and function, that the fundamental truths of the 
mechanism of immunity still elude investigation. 

Experimental studies in animal herds initiated by 
Professor Topley have given much suggestive informa- 
tion and are interestingly described in the book. It 
has been shown that in controlled herds of mice into 
which diseased mice are introduced, epidemics can only 
be kept up by the introduction from time to time of 
fresh susceptible mice. If no new individuals are 
introduced into the herd, tho epidemic dies out. 
Applying this practically to human communities, it 
means for instance that high birth rates and large wide 
movements of population in a countrj'^ will encourage 
epidemic disease. These facts are very true in India 
and are one of the causes of the high epidemic pre- 
valence in this country. A falling birth rate and a 
stabilization of population movement bj'’ the aggrega- 
tion of labour in towns will tend to decrease epidemic 
disease. This has occurred and is still occurring in 
England. 


Value oj bacteriophage. 

The reasons for the decline of an epidemic are in 
some respects as puzzling as the reasons for the rise 
Here again the author inclines to the view that varia- 
tions in the “epidemic potential" as defined above 
delcrmiue the decline as well as the rise. Progressive 
decline in the pathogenic attributes of the parasite and 
the gradually lessening number of susceptibles have 
both been assigned values. Lately the dissemination 
of the bacteriophage by convalescents has been held by 
d’Hercllo and his workers to be the main, if not the only, 
cause of the decline and disappearance of epidemic 
cholera in India. The truth is there are so many 
faclors that it is difficult, by reasoning alone, to sum 
up the effects of each and get a resultant. 

Of what benefit has the study of epidemiology been 
to man? Immense. It has discovered the particular 
problems in nearly every disease and pointed the way 
towards the measures of prevention; it forewarns health 
authorities of conditions likely to lead to outbreaks of 
disease; it is a study of intensely interesting aspects of 
nature and of life. 

Parasitism, which produces infectious disease, is a 
fundamental phenomenon pervading biological life; it 
is to be combated by close study' and observation, 
knowledge and practice on the part of individuals and 
of collective communities. When man has freed 
himself from harmful parasites, he will have achieved 
one of nature’s biological ideals. Man will not_ be 
satisfied with perfect health alone; but having attained 
it he will bo freer and fitter to strive after other ideals 
in higher and more intellectual realms. 

The book is profusely illustrated by helpful diagrams; 
the printing and turn-out are_ excellent. We recom- 
mend it to the serious attention of every worker 
public health; and at a time when preventive medicme 
is assuming such a dominant note in public life, there 
must be many' workers in other fields, official or 
ollierwise, who will find chapters of the book of great 
help both in their duties and in the study of everyday 


Epilepsy. 

By DAVID ORR, mj). (Edin.). 
(Abstracted from the Prescriber, Vol. XXV, No. 4, 


Epidemiology in India. 

The important contributions by Lieutenant-Colonels 
Gill and Russell to the epidemiology of malaria, cholera 
and small-pox in India are adequately noticed. Gill, as 
the result of close study' of malaria in the Punjab, 
concludes that favourable or unfavourable combination 
of variations in the transmitting agent (the mosquito), 
and in the susceptibility of the population at risk, are 
the causes of the rise and fall of epidemics generally'. 
Stallybrass himself would appear to favour the concep- 
tion of Peter’s “ Epidemic Potential ” which may' be 
defined as the “balance between the infectivity of the 
causative organisms and the susceptibility of the 
population.” In this it will be obsen'ed that the factor 
of transmission is disregarded as being a much more 
independent variable, than the other two. 

Alteration in the “epidemic potential” is a natural 
phenomenon occun-ing without or despite any altera- 
tion of the facility of transmission of any disease. An 
alteration of “epidemic potential” however occurring 
along with an increased facility of transmission will 
result in epidemics. The mathematical treatment of 
epidemics was initiated by Farr in 1840 when he showed 
the similarity of the epidemic cuiwe to the “normal 
or Gaussian curve of probability.” These conceptions 
have been extended by Pearson, Ross, Soper, Brownlee, 
Greenwood, McKendrick and others and a full descrip- 
tion of these methods of the analy'sis of epidemic 
phenomena is given in the chapter on the “Epidemic 

Wave.” 


April 1931, p. 127.) 

Epilepsy is not easily defined, _ nor can a sii^le 
clinical and pathological conception be given. The 
sy'mptoms are far from uniform and not easily recog- 
nized in many instances. There are numerous clinical 
varieties and combinations of phenomena. 

Some writers would exclude the Jacksonian type on 
account of the absence of disturbances of consciousness, 
others again tend to include too much. The importan 
point to recognize is whether the essential fact i 
epilepsy is a more or less profound disturbance 
consciousness, or merely a sensory-motor fact. 

Should convulsions without disturbance of conscious- 
ness, and amnesia, be excluded, or are we to 
the “tics”? A wider conception of epilepty woum 
certainly include the latter in which the psychic charac 
ters of epilepsy are often veiy marked. 

Jacksonian epilepsy cannot be excluded, as fi q 
it is the precursor of classic epflepsy; that is to sw 
the beginning of a discharge which passing along tne 
association paths leads to seneral convulsions. 

The pathological significance of the nen'°us dis^^gc 
or explosion lies not in the paitial or g fijcgocia- 
Sion, but in the functional disharmony ”fd di”om 
tion produced in the various cortical centr^. 
in this light, the “tics” ^ppear of the same na ^ 

3 , convulsion — motor-cortical discharges, .(vould 

mntrol of subordination and do 

leem as if. in an epileptic, the Sween 

lot provide a ready means o communication 
he various functional cortical group-, - 
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in one not being discharged to others passes out through 
the effector sj-stems which are phylogenetically more 
pervious. 

The psychic disturbance, always present except in 
sj-mptomatic epilepsj', is the epileptic character. This 
maj’ be inlierent or acquired. 

In the physiopathological sense the basis of epilepsj- 
seems to be" a hj-perexcitability of the cerebral cortex, 
which differs in "individuals, owing to some inherent 
condition of the central nervous sj-stein. As j;et we 
cannot define what exactlj- this hyperexcitability is; and 
it is interesting to note that it can be present in the 
sensorj’ zones also. 

The psychic disturbance, which is more usually 
original tlian acquired, often shows in childhood in the 
form of obstinacy and bad temper. There is frequently 
also a historj- of nocturnal twitchings, distressing 
dreams, and somnambulism. These may disappear, but 
if they persist may develop into an egotism difficult 
to correct. In adolescence a criminal tj-pe of character 
may show itself, along with lack of adaptation, pre- 
ponderant indh-idualistic instincts, cruelty, hate, 
vagabondage, evil living, irascibilitj', and marked 
tendencj- to impulse. Such individuals are difficult in 
school and may have to be sent awaj'. 

At a later age the epileptic character undergoes 
modification. The individual becomes solitary, and 
avoids companj'. He maj- be ostentatiously religious, 
and though his attitude maj- suggest diffidence and 
humilitj-, there is an underlj-ing irascibility and a cruel 
nature. 

The kej--note of the epileptic temperament is the 
tendency to anger and impulse; inhibitorj- power i.c 
little developed, and the desires maj- be violent and 
obstinate. 

There are defects in association; the sense of 
inferioritj' as compared with others is much in evidence; 
and on the slightest provocation the epileptic is subject 
to explosions of bad temper of a destructive and brutal 
nature. Vanity is prominent, and the entire psyche 
mobile and explosive. Intelligence is subnormal, there 
is defective power of concentration; memory is weak, 
ideation variable, and along with those defects there 
exist ideas of grandeur, of persecution, and a high 
degree of selfishness. Epilepsj- and inferiority are 
sj-nonj-mous terms. 

Epileptic excitement . addition to this epileptic 
temperament, diverse forms of psj-choses may arise. 
These maj- be classified as mania, stupor, sensorj- 
delirium, and paranoia. But in the majority of cases 
there is a direct relationship between the convulsion 
and the attack of insanity-, which may precede, follow, 
or take its place, the latter being termed an 
“ equivalent.” Considered in relation to the convulsive 
attack,_the psj-chio disorder may therefore be (1) pre- 
epileptic, (2) post-epileptic, or (3) equivalent epileptic 
■or larval. 


The pre-epileptic attack consists in an exaggeration 
of the epileptic character; the patient becomes more 
querulous, excitable, provocative, violent, impulsive, 
loquacious, and threatening. There is great restlessness’ 
with loss of appetite, hostility, broken sleep, terrifj-ing 
dreams, and at times suicidal tendencies. In certain 
cases hallucinations and delirium appear, visions are 
seen, insults ai'e hurled at them, i-oices from Heaven 
condemn them, arid various commands with a religious 
content are experienced. Olfactory hallucinations, too 
are frequent; and with all this psychic disturbance 
there is much psychomotor restlessness, impulse rage 
and malignancj-, gir-ing rise to false judgments. ’Erotic 
tendencies are very strong; and whatever may be the 
psychic disturbance, the convulsion follows. 

Posl-cpileptic insanity . — After a seizure the patient 
wakes up, and is confused; the gaze is wandering, and 
^OTiid, and automatic. The 
patient seems to be m a dream. The speech is stam- 
Theif^a^ ^c^ected; headache is complained of 
Then graduallj- the mind clears, people and places are 
recognized, but there is complete amnesia for 
of time just antecedent to the attack. There 1^ 2 


short period of irritability- before the normal is 
regained. . 

In other cases a hallucinatoiy delirium may supen-ene, 
accompanied by violence and destructive attacks, or bj- 
attempts at suicide. _ , , u 

In equivalent or larval epilepsy, the mental disturb- 
ance is short and rapid, with profound confusion and 
amnesia without anj- antecedent convulsion. Here 
there has been simply a substitution for the convulsion. 

Frequentlj- after an attack the patient may- be found 
wandering in some other locality- without any knowledge 
of how he arrived there. This is termed a “ fugue. 
Frequently also automatic acts of an indecent nature 
are performed quite unconsciously; and occasionally the 
equivalent may- show as an attack of tachy-cardia, or 
an obsessive act of violence. 

Protracted states of confusion are not infrequent 
(crepuscular). In these the confusion may- last for 
many days or months, followed by- convulsions. In 
such cases the confusion is very profound and judgment 
eiToneous, while illusions and hallucinations develop 
slowly. Association is slow and false, the delusions are 
fleeting, or may- become paranoid (fixed) ; there may 
be grandiose ideas, and delusions of persecution, while 
stupor and loquacity- alternate. There is often a 
tendency- to verbigeration and paraphrasia. Later, the 
memory for events spread over a prolonged period is 
much confused, and the return to normal vep- slow. 
Such an attack may pass straight_ on to dementia. 

Functional disturbances . — Spastic hemiplegia, diplegia, 
strabismus, homonymous hemianopsia, and alterations 
in sensation, are to be noted. Speech is usually- slow, 
somewhat explosive, and the tone is heightened. The 
voice is monotonous. In the post-epileptic phase one 
often finds word-deafness, word-blindness, and echolalia. 

On the physical side of the disease one finds rapid 
and wide changes in the elimination of phosphoric 
acid, due to functional hyperactivity- of tissue chemistry. 

JEtiology . — In regard to the mtiologj- of epilepsy 'j-ery 
little is known. Heredity is undoubtedly a strong 
factor and next in importance comes alcohol. The toxic 
theory is not supported by sufficient evidence, and 
much the same can be said for any other theory 
hitherto advanced. It seems probable, however, that 
epilepsy- is due to some alteration in the metaholism, 
which produces a deviation in normal evolution and 
irritates the nerve cells. 

The pathological anatomy is very- obscure. Asym- 
metry- of the brain has been observed along with a 
simplicity- of convolution pattern and sulci. Some 
brains may show old destructiv-e foci, and tumour 
growths may be present in a small percentage of cases. 
At post-mortem it is not unusual to find thickened 
meninges, sclerotic areas in the cortex, or rarely- 
porencephaly-. 

Diagnosis . — The diagnosis of the disease depends on 
(1) the rapid onset of the psy-chic disturbance; (2) the 
profound change in consciousness w-ith psychomotor 
automatism; (3) the early- remission of the phenomena 
with complete or incomplete amnesia of events during 
the_ attack; (4) marked somatic anomalies, such as 
obliquity- of the cranium and other malformations of 
the head; (5) the presence of residua of old cerebral 
disease, for example, infantile spastic hemiplegia, 
or strabismus. 

Prognosis and treatment . — The prognosis should be 
very reserv-ed. In regard to treatment one must still 
rely upon the bromides. The dose of these must be 
adjusted to each case as regards age and body-weight. 
The best effects are obtained when all chlorides are 
omitted from the diet, and it is found that when tlds 
is done bromides act far better and less are required. 
Not only so, but tendency to bromism is much lessened! 
The bromide can be used as a dry “ table salt,” instead 
of sodium chloride, with meat, egp, etc., and it is 
perhaps best to use sodium bromide. Medinal and 
luminal have in recent years been much used and 
deservedly so. The effects are quite good, and if 
luminal is used the drug will dissolve readily- in w-ater 
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when a pinch of sodium bicarbonate is given along 
mill it. 

The old-fasln’onod salon in the neck is worthy of a 
trial m some cases of an obstinate nature, and in all 
cases, sources of reflex irritation should be sought for 
and if possible removed. 

Everjdhing should be done to lighten the burden of 
this terrible aOIiction both to the sufferer and to his 
mends. 


Serum Treatment of Pneumonia. 

(Abstracted from the International Medical Digest, 
Vol. XVIII, Febriiarj’' 1931, No. 2, p. 122.) 

One of the most interesting and most perplexing 
studies attracting the attention of investigators in 
recent years is the finding of an effective serum for the 
treatment of pneumonia. There have been man}'' 
obstacles in the way, chief of which is the fact tliat 
the pneumococcus has many types and those types 
show seasonal variations in viniiencc. The first sera 
prepared were so low in antibodies that very large 
amounts were accessary to be effective. Therefore the 
reactions were so frequent and sometimes so severe 
that most clinicians abandoned use of the sera. 

From time to time progress in the development of 
such a pneumonia treatment has been reported in these 
columns, and now it is interesting to note that recent 
contributions indicate substantial advance in the stud}'. 
No name has been more consistently associated with 
this progress than that of Dr. Russell L. Cecil, whoso 
reports we have now and then reviewed, ffis most 
recent conclusions formulated from a study made in 
association with Dr. Plummer, seem to justify the con- 
fidence in the possibilities of the serum treatment of 
pneumonia wliich we e.xpressed two years ago. 

Huntoon made the first effort to overcome the lack 
of concentration objected to in the former sera when 
he produced a solution of antipneumococcal immune 
bodies obtained from t}'pes I, II and III. This solu- 
tion. was almost entirely free from horse serum. But 
after two years’ use by Cecil and other clinicians it 
was found to be no more concentrated than the earlier 
sera. About this time Felton and Dougherty demon- 
strated the possibility of increasing or decreasing the 
virulence of pneumococci for mice by an in vitro 
method. 

From information elicited in these studies Felton 
endeavoured to isolate the substance so_ antagonistic 
to virulence, and as a result of his experiments it was 
determined that this protective substance was at least 
associated with, if not wholly in, the water-insoluble 
part of the serum, namely, the globulin. A protective 
power was then found in globulins prepared by the 
carbon dioxide method, but the yield, as was the case 
in jBfuntoon’s experience, was never more than half as 
great as the original serum from which it had been 
precipitated. Then, while maldng these studies with 
carbon dioxide as a precipitant, Felton noticed that 
a very heavy precipitate was formed in _ antipneumo- 
coccus serum when simply diluted 1 : 10 in water, and 
that it was much greater than that precipitated by the 
carbon dioxide method. In this way he was able to 
isolate and concentrate a substance in larger quantity 
which phagocytized vi; ' ■ ' • -- vi^o and 

in vitro. He was also ■ ■ the viru- 

lence of pneumococci with solutions of this substance. 
In further tests to deteimine whether the substance 
was bactericidal in whole blood_ there was found a 
marked retardation in growth in all specimens, and 
bactericidal action in some. 

Cecil, one of the first to use this serum, has made a 
consistent study of it since his first report seven years 
a^o. He has collected a series of 3,662 cases of pneumo- 
coccus pneumonia in adults and 271 cases in children. ^ 

At the outset of the work Cecil tested the therapeutic 
value of Felton’s serum on monkeys experimentally 
infected with pneumococcus type I pneumoma. hour 
monkeys were given lethal doses of pneumococcus 
I iatratracheally, and all four ammals promptly 


^veloped pneumonia and pneumococcus bacteriasiaia 
Twenty-four hours after infection, three of the monkeys 
each received several intravenous injections (from 5 to 
10 c.c.) of concentrated serum. These three monkeys 
showed almost immediate signs of improvement, and 
pneumococci disappeared from the blood stream. The 
foiirili monkey did not receive any serum and died on 
the third day with a heai'y pneumococcal septicffimia. 

In his investigations with Felton’s serum Cecil used 
the aUernate case method; 

Evciy patient diagnosed as having lobar pneumonia 
was given a number. The patients -with even numbers 
rcccii'cd the scrum ; those with odd numbers served as 
coatrol.s. After a preliminary test for sensitiveness to 
horse serum, 5 c.c. of concentrated serum were slowly 
injected intrai'enously. From one to two hoqrs later, 
between 10 and 20 c.c. were given intravenously, the 
dosage depending upon the potency of the lot and the 
sci'crily of the case. la general, Cecil tried to 
administer from 100,000 to 200,000 units (from 40 to 
100 c.c.) during tlic first 24 hours of treatment. It is 
his present conviction that in most cases serum treat- 
ment should be completed in 48 hours; that is, if results 
are to be obtained within that time. 

Cecil says there is no more striking clinical effect in 
the whole domain of specific therapy than that which 
frequently follows the early administration of Felton’s 
scrum in type I pneumonia. The temperature drops 
rapidly, ver}' much as in a natural - crisis, and all signs 
of toxmmia frequently disappear within 24 hours after 
the initiation of treatment. 

The effect of concentrated serum on pneumococcal 
septiemmia is quite as marked as that of unconeentrated 
serum. Unless the sepsis is extreme (several hundred 
colonies to 1 c.c. of blood), pneumococci disappear from 
the blood stream after one or two injections of serum. 

The effect of concentrated serum on the mortality 
rate of type I pneumonia is indicated by the following 
results: Altogether, 239 cases of type I pneumonia 
have been treated with Felton's concentrated serum, 
with a death rate of 20.1 per cent,; 234 alternate 
controls show a death rate of 312 per cent. It is 
noteworthy that in the 4-year period the death rate of 
the treated cases has varied from 17.7 to 22.9 per cent,, 
and for the controls from 263 to 39.4 per cent. 

The favourable results obtained at the Bellerme Hos- 
pital with Felton’s senim by ,Cecil and his associates 
have been fully corroborated by figures reported for the 
Harlem Hospital in New York by Parke, BuUowa and 
Rosenblutb. One hundred and nine cases of type 1 
pneumonia treated with Felton’s serum showed a aeata 
rate of 17 per cent., while 105 controls had a rate ot 
31 per cent. 

It is interesting to note that to some extent 
experiences have been, supported by papers from bco - 
land which have appeared recently in the Lanm. 
Both of these papers indicate that the serum was given 
to ever}'' second case of lobar pneumonia admitted ove 
a period of 10 .weelis; the cases so treated were vn 
the alternate controls, as Cecil has done, "he oco 
physicians believe that their results show the , 

have a definitely remedial effect in both types 1 . , 
II. Apart from the lower mortality, . it was noticea 
that half the serum cases had their crisis on or oemre 
the fifth day, and certain cases s^med to be mor 
comfortable for their treatment although their ihnes^ 
was not shortened. One of these papers cam 
Royal Infirmary in Glasgow and tlm other from m 
Royal, Infirmary in Edinburgh. At f 
Was given to SS consecutive cases of loba P 
immediately after admission and before the} had b 
typed. These cases were compar£ wOi a 
series from previous years -who, but f . . , ’ ^ the 
toted ia iust “if'S 


two groups corresponded ^ * frpated group 

found^ that the mortality m the sevu“-trcat d 

was appreciably less in both • ^jjere were 

In boHi the Edinburgh and despite pieh' 

anaphylactic reactions m several patients aega f 
mmagy tests to' detect supersensitiveness. 
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ISATION 


A comtnon. weakness inher- 
ent in most organisations 
is that they are over- 
organised — that they are 
too rigid, inelastic and un- 
adaptable, The system is 
more than systematised — 
it is stereotyped. 

Here, long experience en- 
ables the firm of 
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A combination of Schacbt’s Bismuth 
and Pepsina Liquida with Sedative*. 

* Indicated in 

Acute Dyspepsia 
Gastric Ulceration 
Vomiting of Pregnancy 
Gastric Hyperasthenia 

DOSE. — One drachm in a little water 
ju*t before meals. 

Distributors for India : 

B. K. PAUL & CO., 

Bonfield’s Lane, CALCUTTA. 

GILES, SCHACHT & CO., 
Bristol. England. 
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With the foregoing contributions we have further 
progress in the search for aa adequate scrum treatment 
of pneumonia. Apparently enough evidence has been 
submitted to indicate that Felton’s antibody solution 
is a remedy decidedly effective in type I and type II 
pneumococcus pneumonia. It still seems to be more 
effective in type I, but the more recent contribu- 
tions appear to establish its value in type II more 
than even Cecil believed possible two years ago. It is 
interesting to bo able to comp.are figures from two such 
widelv separated section? of the world. 

We’ believe that the foregoing discussion indicates 
that there should be no relaxation in the effort to 
obtain sera which null be even more reliable than any 
existing to-day. 


Bacillus call Infections, 

By K. D. WILKINSON, xi.d., fJi.c.r. 
(Abstracted from the Canadian ^fcdical Association 
Journal, October 1930, Vol. XXm, No. 4, p. 499.) 
Evert clinician who works with children must be 
well acquainted nith Bacillus coii _ infections of the 
urinarj- tract because the condition is a common one, 
especially during the earlier years; but as p.yelitis c.in 
only be diagnosed with certainty by an examination of 
the urine it is difficult to form any estimate of tlie 
exact frequency of such infections. The s>'mptoms arc 
often misleading, so that the urine is not cx'amined, 
and in less severe cases the diagnosis must- be missed 
many times for each occasion on which it is correctly 
made. 

The typical urine is pale and opalescent, the appear- 
ance being unaltered by the addition of acid or alkali; 
there is at least a trace of albumin present, and under 
the microscope pus and B. coli are seen. But there 
may be no such gross bacilluria as to produce 
opalescence, and the quantity of pus may not be great, 
so that to naked-eye examination the urine appears 
normal. In such cases a correct diagnosis can only bo 
made by a nareful microscopic examination. It is 
hardly necessary' to add that a culture of a fresh 
specimen of urine is always adnsable. 

Clinical aspect. 

This infection may oeenr as early as the first week of 
life; indeed some cases have recently been labelled 
congenital. It becomes more common at a later date, 
and only begins to diminish in frequency after about 
the eighth year. 

Symptoms. 

Cases may be classified as acute, subacute, or chronic. 
The acute case often commences with a rigor, or 
comnilsions, and high fever, and general disturbance 
which may be so severe as to suggest meningitis or 
pneumonia; the child is obviously ill. Sometimes 
vomiting or gastro-intestinal disturbance is a marked 
feature. In slightly less abrupt cases headache, back- 
ache, and general illness may suggest a tj-phoid or 
some similar infection. These acute symptoms are 
relatively common in the younger childi-en and make 
the diagnosis particularly difficult and uncertain until 
the urine has been examined. 

In older children the sjTuptoms of pyelitis tend to be 
less puzzling, and constitutional disturbance is generally 
less severe. An abrupt onset is still common, but in 
f he majority of these cases there is some local symptom, 
such as tenderness in the loin, frequency’ of micturition* 
or some discomfort in passing urine to point to the* 
correct diagnosis. Still, many cases are obscure at the 
onset, and, where vomiting is a feature, the child max- 
present the picture of a profound acidosis when fir^ 
seen. At times an increased respiration-rate may 
aiggest pneiimonia. Malnutrition and amemia may- 
set m rapidly, and occasionally jaundice complicates 
the diagnosiB, Malaise, rather vague aches and pains, 
ana inooerate fei-er may- .suegest rheumatism, or 
abdommal discomfort and tenderness may lead to a 


mistaken diagnosis of appendicitis or abdominal 
tuberculosis. Indeed, there is scarcely any mistake 
which cannot bo made in regard to these children. 

Many of the chronic caso.s .chow surprisingly little 
constitutional disturbance. TJio p.afionf.? arc perhaps 
mstlcss, imperfectly nourished children, who tend to be 
nervoti.?; but thr.v arc brought up for consultation on 
account of sviuptoin.s ai>parcntly- yvholly unconnected 
widi the urinary tract, so that .as a rule it is only during 
iho. seitrcli for tliG cuusc of Hioir troubles tliut the infee- 
lion is discovered. Fever may be absent or voiy slight 
in such children, and apart from the general !ns.=itudc 
and malaise, with .anorexia and some pallor, there arc 
no definite .«yni|)foins. The subacute case.? gcncr.ally 
occur among children who .?how periodic exacorbafions 
of a latent infection, recurrent upsets which may ajapoar 
with attacks of vomiting simiitating cyclical vomiting, 
or periodic bouts of fever, tlic cau.se of which remains 
obscure until pus and B. coli are found in the urine. 

Treatment. 

The genera! rule fe that patients having acute symp- 
toms do well at all ages under strict treatment, but a 
certain number of those affected cither fail to respond 
at all or only respond moderately well and gradually- fall 
into the subacute or chronic groups. In the less acute 
groups (he cure is much more difficult, and treatment 
has to be more prolonged. In some instances the most 
painstaking treatment seems to be utterly- unavailing, 
and nothing has the slightest effect upon the urine, 
for the bacilluria persists unchanged in spite of every- 
form of therapy-. Some cases show evidence of ren.al 
damage, such as the presence of casts in the urinary- 
deposit, a raised blood urea, or a poor urea concentra- 
tion test. In such cases the prognosis is not at all 
good, for sooner or later they- develop signs of renal 
inadequacy- or cardio-vascular damage. 

Them seem to be three important requisites in the 
successful treatment of all cases. Needless to say tlie 
earlier the diagnosis is made, and correct treatnient 
commenced, the better the outlook. The first requisite 
is rest in bed until the condition of the urine is normal. 
Children generally relapse if allowed to get up and run 
about before bacilli are completely abolished from 
the urine. They- may relapse after the urine lias 
become normal, but are certainly less likely- to do so 
if kept at rest until the urine is free from bacteria. 
The second requisite is alkali; this should be given in 
plentiful doses as sodium bicarbonate or potassium 
citrate. These drugs are not palatable, and should be 
made at least tolerable by- the addition of sy-rup and 
some flavouring agent. The bicarbonate may also be 
added to drinks, and the citrate given in moderate 
quantity- in home-made lemonade is not objectionable. 
No degree of alkalinization can completely inhibit the 
growth of B. coli in the urine, since the organism will 
grow in a more alkaline urine than the kidney can 
excrete. Wright states that B. coli grow in urine of 
pH 9.0 and the most alkaline urine the kidney- can 
excrete has a pH of 8.6. For some years I hay-e been 
in the habit of maintaining a constantly y-ary-ing pH 
of the urine by alternating alkaline and acid medication. 
The alkalies are given in as large doses as the child will 
tolerate until the urine is definitely- alkaline; then a 
mixture containing hexamine and acid sodium phos- 
phate is used until the urine becomes acid, at which 
point alkalies are again exhibited. This treatment ha? 
the advantage not only- of discouraging the colon 
bacillus, but also of diminishing other urinary 
org.anisms. I do not place any ^eat faith in hexaminm 
but prolonged usage has given it some reputation and 
it seldom does harm. The third point in treatment 
K the flushing of the kidney by a large fluid intake. 
Fortunately- most of the small patients are eager to 
dnnk, and this readiness should be used to give as 
large a quantity of fluid as possible; even a small child 
should take fifty to skty ounces of fluid a day, and 
more can sometimes be given. Various urinary- anti- 
septics are recommended; hexamine, salol, or hexy-I- 
resorcinol are those most commonly taken by the 



Ixxiv 


THE INDIAN MEDICAL GAZETTE ADVERTISER. 


[Aug., 1931. 


WHETHER THE PATIENT IS 








and feeble 


J-oung 




that his digestive system works less 


energetically than his limbs 
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adult business man 
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deskbound 



prescribe AGAROL 


with confidence for the relief of constipation 


and to aid in restoring regular bowel function. 


Gentle enough for little patients ; active enough for 
the chronic state of the adult and aged patient. 

A CAROL is tht original mineral oil and agar-agar 
emulsion with plmolphthakin. It softens the 
intestinal contents and gently stimulates peristalis. 

AGAROL for Constipation 

Prepared by WILLIAM R. WARNER & CO., INC., Manufactnrmg Phnmnachts Since 
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It fov some tiiwe been established that lack of 
hydrochloric acid in the gastric juice is ns.^^ociated with 
pernicious anrernia: recent work bna shomi flint a 
correlation exists between this deficiency and certain 
other diseases, astlinrn in children for example. This 
observ.ation may prove to be of importance in this 
countin' where achlorhydria is much more common 
than it i.? in Europe. 

Further advances in the use of spinal nn.-esihesi.-i arc 
recorded: by the use of Pereain or Novocainc the 
whole body’ can be safely anrc.sthetizod. A detailed 
description of Schmieden’s ingenious operation for 
inguinal hernia is given. He withdraws the testis and 
cord completely from the scrotum, and loops it through 
a slit in the internal oblique and fransvcrsalis muscles; 
he then replaces the testis in the scrotum, and sews up 
the (anal completely. Tliree coloured jlhistrations 
make the details of the operation ca.s>' to follow, A 
case of poisoning after the introducticin of B. I. P. P. 
in the treatment of chronic osteomyelitis of the femur 
is described and illustrated; the advantages and the 
dangers of this method are well exemplified in this 
case. There is a short di.scussion on the various tests 
for pregnancy. It is quite obvious that the Zondek- 
Aschheim test has gone far beyond all others in giving 
accurate results. Furthermore, there are few technical 
(iifficulties to stand in the way of its extensive use. 
Accurate results are obtained in 95 to 9S per cent, of 
cases. The festr is dependent on the presence in the 
urine of a pregnant woman of large amounts of a sex 
hormone which is normally only present in the anterior 
lobe of the pituitary. The existence of the hormone 
is demonstrated by the production^ in the ovaries of 
virgin female mice of “ blood pcDints.” due to the 
grocvth-stimulating properties of this internal secretion. 

The tropical diseases are. as usual, well done, but 
we are not quite sure whether justice has been done 
to PlasTOOchin. The dangers of the large doses have 
been somewhat oversfressed, and it has not been made 
clear that veiy much smaller, safe doses are equally 
efficacious. 

For the practitioner who has not got access to a 
large librar>' this book is an absolute necessity, and 
we should advise him to scrape together his last rupee 
in order to purchase it. 

L. E. N. 


MODERN SURGERY. (GENERAL AND OPERA- 
TIVE.) — By 0. C. da dosta, M.D., F.A.C.S. Tenth 
Edition. Philadelphia and London: W. B. 
Saunders Company, 1931. Pp. 1A04, with 1,050 
Illustrations, some In colours. Price, 45s. net. 


This is the tenth edition of this book and it is a 
volume consisting of 1356 pages of closelv printed 
reading matter. 


In their preface the authors state that in this editioi 
the sections have all been re-written bv them'elve 
with one pception. i.e., the section on ’bronchoscop' 
and oesophagoseopy, which was written originallv b' 
that eminent master Dr. Chevalier Jackson and remain 
as when it was written; it is just as much a master 
piece now as it was then. Ifo attempt is made ti 
dilate tin radiation therapy throughout the book- th 
reason for this, as e.xplained in the preface, is that tb 
subject has now become so vast and technical tha 
It IS out of place to include mote than a passim 
reference to its application in a textbook on i^rgen 
K N' clear whether the authors intendeci th 

reference book, or a textbook for students 
n the former, it definitely has its place in the literatur 

tliat It will not sen-e its purpose. It is in one volume 
ii ^ramensely heavj-, and there are no chapters. 

_ teections fcillciw one another with merelv one lin 
whole text is studded with reference 
the sentences, the avera» 
number being 16 to a page. This, whilst demonriratiS 
a profound knowledge of contemporaiy literatnn 


make.® (ho reading of the book none too easy. In addi- 
tion (he phraseology is dcfinifel}- American; all infini- 
tives are split, and many words which certainly cannot 
be found in the Engli.sh dictionarj- may be detected in 
the text. The work of looking through the proof sheets 
of a book of (his size is certainly a huge undertaking, 
and a certain number of printer’s errons can bo glossed 
over, but at the same time tliorc are too many spelling 
mistakes which cannot bo .accounted for by American 
spelling.” , . , . „ 

Let us now deal with its brighter side for there is a 
lot of solid pood material in the book. 

The earlier .=octions arc devoted to bactonolcigy, 
inflammation, etc., a.s Is the custom w-itli most surgical 
volumes, and a good account is_ given of all those 
conditions. Later sections deal with various conditioiis, 
some, as is natural, being better than others. Especially 
good is the .section dealing with the general aspect 
surpicili tuberculosis, wliicli is described with a wealth 
of det.aii and intimate knowledge. 

In the section dealing xvith injuries the authors state 
fliat they suture all lacerations of muscles, nen-es and 
tendons With iron-dyed silk, and that they have never 
seen a .rinus or other complication result, Tlic section 
on crania! surgerj- is also well written, and Chevalier 
Jackson's section has already been alluded to. The 
.‘:ection clealing with tumours, except tumoiim of bone, 
is frankly disappointing, there being little attempt to 
subdivide and the pathologj- being .scanty. 

The authors' observations regarding the injection 
treatment of varicose veins and haemorrhoids are inter- 
esting in that they state that they arc in favour of 
operation instead of injection as the latter, no matter 
how carefully done, almost always fails to result in 
permanent cure, whereas operation does effect a cure. 

This statement, at any rate as i -c 

has recently been supported by 
The surgerj’ of the autonomic nervous sj'stem and its 
physiologj’ are excellently described, and this section is 
especially desen-ing of careful study. 

In reading through the abdominal section we were 
somewhat surprised to note that cholecj-stostomy and 
not cholecystectomy is recommended in all cases as 
the operation of choice when operating on a gall 
bladder containing gall stones. This is certainly not in 
accordance with the modem procedure carried out by 
the majority of British surgeons. 

Time and space do not permit of any further detailed 
description of the rest of the book. As a volume of 
reference it will no doubt be a useful addition to the 
library of a practitioner who may require such a book, 
but in its present form we do not consider it will be 
acceptable to students, 

H. E. M. 

A TREATISE ON ORTHOPAEDIC SURGERY By 

Royal Whitman, M.D., M.R.C.S., F.A.C.S. Ninth 
Edition. London: Henry Ktmpton, 1930. Illus- 
trated with 981 engravings. Pp. xU plus 1085. 
Price, 45s. net. 

IEhuman's Orthopmdic Surgery is now of twenty 
years standing and has established itself as a well-tried 
and favourite textbook. One of its characteristic 
Jeatures is the detailed and profusely-illustrated section 
on treatment for each condition, which is of the greatest 
possible value to surgeons working bv themselves with 
no opportunity of seeing the work of e.xperts. New 
editions appear eveiy two or three 5 -ears, and new 
matter is incorporated without a corresponding pruning 
of the old, with the result that the book is steadily 
increasing in size. An instance is the description of 
the Abbott treatment of scoliosis, which occupies 13 
pages and i^s 13 illustrations, ending with its unqualified 
condenination and the statement that the method has 
been given up at the author’s own hospital, as indeed 
it has at most others. Surely then the time has come 
to eliminate it from a chapter already long by reason 
ot the detailed figures of physical exercises it contains. 
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matter of the greatest value to isolaled practitioners 
■who may have to supenuse such exercises thcnisel'vcs. 

Unfortunately, the preface does not inform us which 
sections have undergone change, so that a very labo- 
rious comparison of the present with the previous 
edition is required of the reviewer. One naturally looks 
first for the latest* American^ views on the operative 
treatment of spinal tuberculosis. Hibbs, ivho advocates 
operation in practically all cases, reports i4.G per cent, 
of cures in 286 cases; there were 6/ deaths m this 
series, 10 of which were from other causes. Albee 
claims to have arrested the disease m 84.4 per cent, 
of cases, with a 3 per cent, mortality, but on the other 
hand Henderson in 2G4 cases, all but 10 per cent, of 
which were grafting operations, reports only GG per 
cent, of good and fair results. The conclusion rrached 
that these operations merelj’’ ensure more cmcient 
splinting and are to be looked on as .supplcmontar>' to 
Snser^^ativc treatment and not as m themselves 
curative, will be accepted b}* all surgeons. _ 

There are some new notes on Hibbs fusion operation 
for Sondidolisthesis, and. a useful sdiort section on 
back nain has been re-written. The Orr treatment of 
osteomjmlitis, and descriptions of new operations for 
recurrent dislocation of the shoulder, for acromio- 
claidciilar displacement and for f^^ductor 
anterior poliomyelitis, which are still on tiieir trial, 

'^It^irsurprising to find that the chapter on rickets 
contains no^reference to modem work on the aitiqlogj* of 
this condition and that in consequence the sections on 
teataent «« inadequ.te. Ttc “aatmert co^- 

genital evident from the discussion 

TthfBrhfsh Medkaf A^ociation meeting at Winnipeg, 

■Whitman’s own o^'^einal description of ^abd^ 
treatment of fractures of the nec procedures for 

° V* he tooSirthe ™lhop»5ic world. It 

S' be seeo that the ho=k 'V^ SSTsobiec?S 
reputation, though 'ion ot Sure of the old 

to a fihistrated, but it would be an 

matter. It of a;-rav photographs 

improvement if the c^itrof these few 

weJe printed on fto'^/S.CreToSended to ail 

SrUu?,e'’rS“d’’S“& » ‘"is difficult 

branch of surgery. t -n- 

W. h. it. 

CRIPPLED 

B.S., gg^’^'pp.^O, With 1B9 Illustrations. 

Company, 1931. rw* > 

Price, $3.B0. 

TH,0 is a -all bo,* of pages 

■^or the benefit Vine after’ the crippled child, 

■undertake the duty .of or the child’s 

The author explains how the ° bought that 

■nurse thould caamme the « jt ^ 
there is some phTld before the surgeon is called 

P'fniftK SSffig “ “of the courmon nred.cal 

-and surgical terms. and hospital nurses, 

surgery, and fP^yp^^lffbandagel the actual plaster 
preparing plaster “ceisa^ to be got ready 

fjtte’^eon w& be is about to apply « 


The veiy nccessao' care of the plaster cast, the post- 
operative treatment, and the all-important subject of 
massage arc well described. 

The proper method of applying a tourniquet is also 
explained. This little book should prove of real use to 
tiio orthopaedic nurse, both during and after her train- 
ing, and it could also be read with advantage by 
studenls, in conjunction with textbooks, on orthopaedics, 
when preparing for their final examinations. 

It is well printed on good paper and contains 
numerous cxcoHcnt photographs and diagrams. 

H. E. M. 

AIDS TO MEDICAL TREATMENT.— By J. T. Lewis 
and T. H. Crozlor. London: Balllere, Tindall and 
Cox, 1931. Pp. vll plus 244, Price, 3s. 6d. net, 

This little book is a satisfactory addition to the how 
extensive “Aids” series and the information given on 
medical treatment is concise and. up to date. Many 
workers in infectious diseases hospitals will be disposed 
to contest the authors’ remarks on the value of 
Pyramidon in measles nor is there unanimous enthu- 
siasm among workers in the tropics for quinine by the 
intramuscular route. The book concludes with a, useful 
chapter on medical nursing, a branch of the healing 
art loo often neglected by the medical man. A few 
errors, c.p., “beral,” for “liberal” (p. 7), “Ahj^chi 
(p. 26) and “ produced ” for “ reduced (p. 22) will 

doubtless be corrected in future editions. t ht rr 

J. M. n. 

THE ALCOHOL HABIT AND ITS TREATMENT.--By 
Walton E. Masters, M.D., M.R.C.S., D-P.H. 

London: Messrs. H. K. Lewis & Co., Ltd., 1931. 
Pp. 190, Price, 6s. net. 

AtcoHOL poisoning, save in its more acute manifesta- 
tions, is apt to receive but scant attention, from tne 
practitioner who is disinclined to regard ovenndulgence 
as a disease worthy of his attention. Nevertheless, as 
the author points out, it is a disease, and a lamentamy 
common one, calling for the most careful and 

handling. . „ , „ 

This book, therefore, discussing all de^ees . oi 
alcoholism from the point of view of tlie 
the predisposing causes, the ultimate effects, and me 
treatment, is an important . contribution and is 
more convincing in that it is free from mdaism- 
In the early chapters the pharmacology' ;t<; 

discussed and it is pointed out that, apart 
food value and carminative action, the ® 

depressant, decreasing the precision of muscula 
ments and depressing, the. higher brain funct • 
author however admits its value at the m 
day’s work. The reader confronted icon- 

pharmacological facts may find them ^iffic ^ 
cile with his clinical obprvatiqns as .Ssfered 

value of alcohol in certain conditions when admini^ 

' at appropriate moments, to pj.obably the 

exhausted patienh, to the sick chil. . ^ j 

value lies mainly in its easy absorption as a low 

sugar-sparer, tiJS’Train-worker the 

important, and possibly to. the ^ jn these 

narcotic action, stnctly limited, times to “relax 

days of stress and worry it is good at times 

the bow.” j„cr.rihpd under 

The variou.s types i^Ltween true and 

Hare’s classification. The differences bet.^ 

pseudo-dipsomania. are TJ^riodic insanity fhat 

that true dipsomania is ° is taken, and 

mental changes app.ear before a Iwno^ 
tha^-iinder appropriate focatme ejection d J: 

many cases be ^f’-'^fi^^forauthor considers thaj 

interesting to note that Jb ‘ than a result, the 
alcoholism is less a cause to the disease, 

weak-minded being P^^bcularly pr emphaaj^- 

On the subject of treatment with 4-ilIcj 

the necessity for re^denw in n the hncs of 

nursing and control. He | ^ the importance 
treatment adopted, and stre..e. 
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ps>’cho-i5ierapy as aa adjunct to drug trcjilment and 
the benefit of communal influence in n home. He 
iays down among other essentials for suceessftii frciif- 
ment two special points, fiiutly, the whole-hearted desire 
of the patient to bo cured and, secondly, a total and 
permanent .abstinence after treatment. , , , „ 

The book is one w'liich may bo recommended to all 
practitioners without reserve. E H V H 

RECENT ADVANCES IN RADIOLOGY. — By Peter 
Kerley, IW.B., B.Ch., D.M.R.E. London; J. & A. 
Churchill, 1931. Pp. vlll plus 324, with 120 
Illustrations. Price, 12s. Sd. 

In this little book of 300 pages the author w-rilcs 
“ it is obviously impossible lo deal at lesigth with all 
the advances in radiologt', hence those in toclmiquo 
and physics which convey little or nothing to the 
general "medical man are largely orailtcd." His object 
h.as been to correlate pathological and radiological 
.appearances in such a way as to simplify the inter- 
pretation of radiographs for those not practi.^ing 
radiology. Xevertlictoss, the text will be read with 
interest by the specialist in radiologj'. The book would 
appear to be more than a summary of recent advances, 
because the author in most cases gives an account of 
the older work on a--ra.v diagnosis. 

The chapter on the lungs is \)articularly interesliiig 
because it gives an account of the recent work of 
Assiuan, iVesslev and Jacques, Graeffe, and Kupfcrlc, 
Burrell and Melville — a description whicii lias funda- 
mentallv altered our ideas of tlie origin of tuberculosis 
in the fungs. The book is richly illustrated with copies 
of radiographs and black and white sketches. There is 
an e.xtensive bibliography at the cud of each chapter. 
Finally, titere is a short chapter on i-ray therapy 
setting forth the latest technique in the treatment of 
malignant disease and including a description of the 
modern methods of measuring dosage. It is a volume 
which no general practitioner nor radiologist can afford 
to omit from his book-shelf. 

J. S. 

ROENTGEN INTERPRETATION. A MANUAL FOR 
STUDENTS AND PRACTITIONERS.— By George 
W. Holmes, M.D,, and Howard E. Buggies, M.D. 
Fourth Edition. Thoroughly Revised. London: 
Henry Kimpton,. 1931, Pp. xll plus 339, Illustrated 
with 237 engravings. Price, 21s. net. 

This well-knowm work on x-iay diagnosis needs little 
introduction. It was one of the fust works to deal with 
the subject from the point of rdew of interpretation and 
is admittedly a standard work. It has self-imposed 
limitations; e.g., in the preface we read "It is our 
purpose, as in the past, to present a brief survey of 
the field of Roentgen-ray diagnosis. Such a survey 
can do little more than cover the essentials of the 
subject.” 

The early chapters dealing with fractures, dislocations 
and bone pathologj- are fairly comprehensive and cover 
a wide range of conditions. The description in the text 
is \i5v\ally brief and to the point. The reproductions 
of skiagrams, however, cannot be said to be anything 
like first class. Generally speaking the detail is poor 
and not up to the standard of other well-knoivn works; 
c.g., the picture of a subperiosteal fracture of the tibia 
in figure 20 leaves everything to the imagination, and 
might have been omitted. Similar criticism applies to 
most of the skiagrams reproduced in other parts of the 
work. There are a few excellent reproductions, but the 
m^ority leave too much to the imagination. 

The skull is dealt with in chapter 5 and there are 
some reproductions of ventriculograms. The sinuses 
however, receive rather meagre attention, and there is 
no skiagram showing the sphenoidal sinuses in the 
special positions mentioned in the text. 

There are some good pictures of the spine, and joints, 
tonaons and bursae receive adequate attention. 

As regards the chest, the heart and great vessels are 
well done, but in dealing with tuberculosis of the lun-^s 


the authors do not mention any of the recent work 
found in the writings of Assinan, B c.'.slor and Jacques, 
Graeffp, Kiipfcrle, Burrell, Melville and otiions. The 
noR-tubcrculous conditions of the lungs are better 
dealt with. . . , , , 

The a>rny o.vainination of the gnsiro-nile.stmal tr.act 
is di.«CHSsod on sound linos ami there arc some nseful 
tracincs. , , 

Finally, there is an excellent outline of the c.warain.i- 
tion of the gonito-urinnry tract, except Unit Urosoloctan 
which is becoming increasingly important in this field 
i.s scantlv de.alt with, also there is only a vers’ mc.igro 
dc.scriptron of the examination of the female genitals 
witli Lipiodol, and of the uses of x-rays in flic diagnosis 
of pregnanci' and its complications. 

The book" on the whole is disappointing although it 
i.*; n.rcful as setting forth some of the American points 


ANATOMY IN THE LIVING MODEL. — By Professor 
David Watorston, M.A,, M.D., F.R.C.S.E., F.R.S.E, 
London: Messrs. Hoddor and Stoughton, Ltd., 1031. 
Pp. 255, with 16 plates In colour and 74 figures, 
many In colour. Price, 2Ss. not. 

Tun book consists of 5 parts dealing witli (I) the 
skin-covercii surface of the body, (2 and 3) upper and 
lower limbs, (I) head and neck and (5) thorax and 
abdomen. The ."^Indent while learning anatomical 
details by dissection is apt to forget that his knowledge 
thus earned is to be applied to the living .subject when 
lie studies medicine and surgery. The author in this 
book has guided the student in identifying all the parts 
in the living .subject ns far as practicable including 
bones, muscles and (endous, \'esscls, nerves and viscera. 
The riiapter on the “ skin-covered surface of the body ” 
contains the subdivision of the skin into “arterial 
areas” in addition to ncn'c areas on a segmental plan 
and is vcr>’ interesting. The movements of the joints 
have been I'eo' carefully dealt with. There are 10 
plates in colour and 74 figures which are verj- instructive. 
The now noinenelature has been chiefly adopted though 
the old one has not been scrupulously avoided. Thu 
appendix contains useful practical exercises for the 
deinou.slmtiou of the functions of nerves. Tile book is 
not meant to replace textbooks of anatomy wliieh deal 
with anatomical details, but its study will supplement 
the training in anatomy witli a r-iew to its application 
[ to medicine and snrger>'. The get up of the book is 
excellent. 

N. P. 

THE SEXUAL LIFE OF MAN.— By Dr. Placrck. 
Second Edition. Translated from the German by 
L. S. Morgan, M.B.C.S., L.R.C.P, London: John 
Bale, Sons & Danlelsson, Ltd., 1931. Pp. 314. 
Price, 12s, 6d. net. 

The book elaims to be a review of the existing 
scientific knowledge about the sexual life of the human 
species. The author has attempted to cover the whole 
field of man’s sexual life, anatomically, physiologically' 
and psychologically'. Even the forensic asjiect of the 
problem from the German standpoint receives its 
measure of attention. It is a ])ity that the author 
aispla.y's so marked and, be it said, unreasonable an 
attitude of prejudice against the findings of psycho- 
analysis. It seems that he has relied almost entirely 
on the work of Sadger for information on psycho- 
analytical researches into the mtiology' of the sexual 
impulse as well as tlie libido theory in general. He 
confounds the very' divergent teachings of Freud and 
Jung, and even goes so far as to spell the name of the 
hatter with a diairesisl In respect of the sexual life of 
children, the author’s views are not only vague but 
strangely at variance with those held by accredited 
authorities on the subject. As might be expected, the 
psycho-analysts have a rough time of it here. It is 
noteworthy that the author makes no reference to the 
Intenmtional League for Sexual Reform, in spite of the 
I fact that German sexologists took a leading part in the 
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proceedings of i(s last, congrc.?.? lield in September 1930. 
Tiie book is provided Avilb n fair]}’’ good bibliography, 
but as tlic book i.s meant inning' for Gormans the 
references to works by non-German authors, with one 
or t.wo e.\cej)fions, arc only to tlicir translations into 
that language. 

0. A. R. B.-H. 

ROSENTHALER’S CHEMICAL INVESTIGATION OF 
PLANTS. — By Sudhamoy Ghosh, D.Sc., F.R.S.E, 
Authorised translation of the third, Improved and 
enlarged German' edition. London: G. Bell & Sons, 
Ltd., 1930. Pp. 197. Illustrated. Price, 12s. 6d. 
net. 


Ebers papyrn.s. Thi.s condition is seen amongst debi- 
litated people when the pulsation of the aorta is not 
onljf fell, but is vj.sjbJc.' Little or no attempt is made 
to follow the slops in the traditional history of tint 
great character Imhotep, a vizier of the Srd dynasW 
area B.C. 3200, who apparent!}^ was the first chief 
priest, as well as an architect and the most powerful 
intellcchial man of his day. His name and fame were 
grndiiall.v transformed in the course of centuries so 
that he became a titular deify in the Egj'ptian 
hicrnrchJ^ The author had a good opportunity to 
rvrilc a really interesting monograph; but unfortunately 
he failed to do' f=o. ■ ' 


Ax increasingly large and hcnllliy interest is now being 
taken by chemists and rc.^earcli worker.^ in the various 
universities and academical inslitiilions in the isolation 
and investigation of the active principles of medicinal 
plants.^ Unforlimately there arc no .suitable and 
authoritative books in the English langnngo wJiich can 
serve as a guide to workers in this field. Tlie 
beginner is now compelled to spend— perhaps fruitlessly 
— good deal of his valuable time in groping through 
a large mass of highly technical literature in order to 
find oiifc a way for himself. To add to this, most of 
the journals dealing with fho subject are in languages 
other than English and, to do justice to the liforaliire. 
a thorough acquaintance with foreign tongues becomes 
essential. How cmbarra.ssing Die position of the 
beginner becomes can, therefore, be easily estimated 
and it is no wonder that most people are scared away 
from rather than attracted to Diis field of research and 
investigation. Dr. Ghosh’s translation is designed to 
fill this gap as far as the English-.spoaking worker is 
concerned, and it may lie unreservedly .said that he has 
eminently’’ succeeded in his attempt. 

The chapters are full of useful information and 
judged from the point of view of clearness and lucidity 
of e.xposition they arc aboi'c reproach. A litDc more 
elaboration of flie subject-matter, especially in tho.se 
portions of the book dealing with methods of quantita- 
tive estimations, would certainly have been better, but 
this docs not detract from the usefulness of the jjook 
in any waj'. The printing and format arc cxceUcnl, 
and we are sure that, as a guide book for research in Die 
domain of plant chemistry, it will prove of the highest 
service. 

R. N. C. 

EGVPT: THE HOME OF THE OCCULT SCIENCES. — 

By T, Gerald Garry, M.D., M.Ch., M.A.O., M.B.E. 

London: John Bale, Sons & Danlelsson, Ltd., 1931. 

Pp, 93, Price, 7s. 6d. net. 

The title of this book would lead one to believe that 
some information would be given about that great 
character Imhotep, as well as facts about Eg.vptian 
medical history. Unfortunately this hope was not 
realised, as the book is only a bad compilation of the 
little that is knoivn of the subject. The author is a 
physician practising in Cairo, and one hoped that he 
would have been able to obtain a great deal of informa- 
tion about these matters from local sources. The book 
is full of inaccuracies; thus the e.xplanation given of 
the magic signs, the Ded column symbolic of Osiris, 
the ankh, the symbol of life, and the Nefer are wrongly 
e.xplained. The four interesting medical papyri, 
i.c., the Ebers, the Hearst, the Edwin Smith and the 
Berlin, are dealt with in a couple of pages. The 
translation of these papyri Iws been done by non- 
medical men, and one would have thought that as the 
author is on the spot and has some knowledge^ of the 
occult and of the local indigenous system of medicine he 
would have been able to arrii-e at the translation of a 
few of the ingredients in the prescriptions. In the Ebers 
papyrus a .small section is devoted to a disease of the 
aorta which the author has wrongly translated as 
aneurysm. In the NorDi-Wcst Frontier and the Punjab 
there is a popular belief that the aorta becomes dis- 
located from its bed and the disease is called JVar or 
Dharan, which must be the lesion alluded to in the 


H. W. A. 

PRACTICAL AN>ESTHETICS.— By C. F. Hadfield, 
M.B.E., M.A., M.D, (Cantab.). Second Edition. 
London: Ballliere, Tindall and Cox, 1931. Pp. xiv 
plus 33S, with A1 figures in the. text. Price, 
7s, 6d. net. 

3’itn .second edition of tin’s book is a great improve- 
ment on the first. Almost a third of the book is certainly 
new. Several chapters have been rewritten. A very 
u.scfnl chapter on .spinal' and splanchnic analgesia lias 
been added. The use of Percain for spinal anrestliesia 
is a new mcDiod and it is bound to find favour with 
most .surgeons. The chapter on local analgesia in dental 
practice will be helpful to students qualih'lng a? 
(lonlisis. Those specialising in anocsthesia would do 
well to go through the book carefully’. It is a practical 
book on .anrestliesia useful both for students and 
pvaclilionei’S. 

* ri TkT 
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ANNUAL REPORT OF THE PUBLIC HEALTH 
COMMISSIONER AVITH THE GOVERNMENT 
OF INDIA FOR 1928. VOL.. 
APPENDICES. CALCUTTA: GOVERNMENT 
OF INDIA . CENTRAL PUBLICATION BRANCH. 
1931. PRICE, Es. 3-6. 

This is a very readable and, highly interesting report. 
In his introductory’ chapter, General Grahajn outlines 
the present s}^stera of public health adiriinistratioa J 
India. He points out hoiv the physical advnncenie 
and health of nations depend on the social , 

of the people and are attain^ only ' 

advancement and expenditure. He quotes Sir t’ | 
Newman’s basic principle as to what a modcr 

must work to: — . , 

(a) Ascertainment and accurate registration 

data obtainable. , „ tn work 

(b) The establishing of a i,.,siolow 

to, which sliould be based on health and physio c. 

and not on disease and pestilence. - pM^ricc of 

(c) The study of the character 
disease, its causes and predisposing condition > 

of spread, the social factors which increase or icm 
it, and the means of its treatment jo” 

(d) The establishment of a . °Son bcinP 

the assent of public _ opinion, ° f of (ho 

index of the aspiration and enhglitennicni 


slatistics.-The crude birth rate, death rate, anj 
nfanDle mortalit^y. rate 1928 were 36.78, gg 

L73. Thc.natura increase oy/ ^nd Aii-rtrali^ 

If England, equal to that of New Zealand ana 

incl Ic.ss than that of Egy pt. incrra'c 

KrU. ...If.-This »“ 

)ver that of 1927 lOS male? at*' 

irovinces recorded increased c.d 

lorn to every 100 females m India. 1" ” ; 

?rontior Province the 000, against 

XrScL, Provinc.-). 


Aug.,. 1931.] THE INDIAN iMEDICAL GAZETTE ADVERTISER. 


I.x.vvii 






'phE ADDITION of/ 
^■\ VITAMIN D A 
\ TO GLAXO \ 


The justification 

-d the HS,< of fae 

ctort'r7als'5a p^eWourpeT'or^f “ 

Sunshine Glaxo with its ^ 

‘-. «»- >« .™uC; - 

Sunshine cLr™ a" sundarfeed''^'^’ '"“rporated In 

sunshine GLAXO 

With added vitamin D 


Agents: 

K- J. foster & Co.. Ltd.. 


\s?o?iiiv 

-\gp.23ei9r / 


P-O. Box 202. BOMBAY 
JO. Box 2257. CALCUTTA 
P-0, Box 10.S, Al.iDRA.S. 





Jxxv 


lVJII 


Ti-m INDIAN MEDICAL GAZETTE ADVERTISER. [Aug., 



DIGESTIBILITY 

In contradistinction to tlic licav'v. laritc and indigestible curds which arc given by 
the action ofrennin on Cows’ milk and milks dried bj’ the spray process, reconstituted 
Cow and Gate Milk gives a light flocculcnt precipitate, very similar lo that of Breast 
Milk. A recent investigation has shown that the same results arc obtained by using 
enzymes from human sources and that the improved Cow and Gate Roller Process 
docs not alter the proteins to an extent which interferes with their subsequent 
easy digestion. 

The use of such alkaline agents as Sodium Citrate and Lime, to prevent this 
leathery curd formation, is therefore entirely superseded. In fact, it has been shown 
(Hess : Feeding mid Nutritional Disorders in Infancy) that these agents, while retarding 
the formation of haid curds, also inhibit, most decidedly, peptic digestion owing 
to th.it increased buffer action, and in addition they have a destructive effect on 
Vitamin C. 

This denaturisation of the proteins in Cow and Gate is brought about by an 
Improved Roller Process, which also preserves intact the Vitamin and mineral 
content of the original rich milk of Somerset and Dorset, 
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with Milk Foods, and that they will be delighted to arrange visits to their factories tn the 
West of Englani at any lime. 
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of the url)im death rates arc very high. Coorg for 
rastaocc records a death rate of 5o.St> in to\Mis, and 
Poona 40 .OS. 

Inlaniilc morlaltlij rate. — Oue-fovirth (25 per cent.) 
of the total mortalily of India occurred in the firat year 
of life. The infantile mortality rate per- 1,000 live 
births in I92S was 173. A very mterostinti diapram of 
(he infantile mor(aIitv ratc.s for England and Waie.s, and 
for India is given, comparing tlio rates tinder 1 nion^tli, 
from 1 to 6 months, and from 7 to 12 months, Ulic 
comparisons arc very striking. In England 31 pei cent, 
of the infant deaths occur in the firat month, m India 
S4 per cent. . , , 

The rates van- in the different provinces and to«iw. 
Poona (suburban) returns the c.Ntraordinaty rate of 
96S, and Poona town 553. Every town gives .a rate of 
over 200 and many arc over 300. The rates in Burma 
towns arc particularly high. The checking of the regi.s- 
tration of vital statistics is an important function of 
health departments; such checking .ns is done .shows 
that errors of omi.s.'ion up to 15 per cent, may occur. 
The influence of such errors on the vif.nl statistic; of 
India is obvious. Many of the Indian state.s for 
irrsfance show remarkably low death rate? — between 9 
and ll. There is no reason to believe that such low 
death rates occur anywhere in India; they are duo to 
deficient registration of statistics. 

Hialonj of chief rff.sfocf.'!.— As wc pointed out In.^l 
vear the table of “Notifiable” di.seasr.= pn p.ngc 29 ri 
misleading. The diseases mentioned arc not notifialde 
by law when they occur in .nil the provinces .stated hut 
.are headings in the form of registration. In Bengal 
Presidency for instance, no disease.s are notifiaidc by 
Law outside Calcutta. Thi.s should be made clear. In 
British India, “fevers” headed the list in 192S with 
,a mortality of 142 per 1,000, "nil other caii-yj-s” wjm 
next oath 643; ro,«pir.ator>- di.-easc.s— 1 .60, cholera — 1.45. 
plague— <550. smati-pox~fl.40 coming in order after 
these. 

Fever is a heterogeneous group and m two province.* 
attempts were made to .subdivide it into component.*. 

Mnlnrin . — Over S.000.000 cases were treated at hos- 
pitals and di.spensario.s. Bengal and the Punjab showing 
the highest figures, though the latter province is rc- t 
ported as being “ free from epidemic malaria.” { 
Antimalarial campaigns were conducted in the United 1 
Provinces in the Tcrai .and Bhabar government estate. 1 
and in the Sarda canal work.s. In niral areas experi- 
mental schemes were in operation. Post-graduate 
instruction was given to medical officers of health and 
others. In Madra.* .special grant.? were made to .South 
Arcot. In Bengal the most notable .achievement was 
the demon.stration of the -fuliginosuK group of anopheles 
as carriers of malaria, A. philippmemis showing the 
highest percentage (2 per cent.).' Antimalarial rocielios 
are a feature of this province. In New Delhi veiy com- 
plete measures have been taken to tackle mosquito 
breeding in general. 


As regards quinine, bark is obtained from government 
plantations in Bengal and Burma, and from Java, which 
IS worked at Mnngpoo and Naduvattam. 32,134 lbs. 
of quinine sulphate were made in 1928. Bengal con- 
sumes the largest amount of factorj- products. Madras 
granted Rs. 95,000 for the free distribution of quinine 
and is reported to have had successful results. 


Kefopsinff /encr.— Bengal reports the largest mortality 
from this disease, which seems rather extraordinarv a* 
It IS not .a common disease in the plains of Bengah 
the hgures for the year report an increase of 365 per 
cent, over the prei-ioiis j-ear. 

Kala-a:ar . — Mortality is reported from the United 
Provinces, A^m, Bengal, Madras, and Bihar and Orissa 
in mi.® “s against 2,859 

Assam IS on the wane and its “waning” has been 
definitely encouraged by the e.xcellent system of treat- 
Lv the Assam Government 

So k*fraan" 4 fR. 4 ^T®G mortality, 

no le... tiian 41,8S6 deatlis being recorded. la Bengal 


the deaths iverc fewer than in 1927 and in this province 
also Ihc disease is slowly dying down. 

Enteric /ciTr.— Thi.s i.s a .*eriou.s cause of rnorlality 
in Indi.a and many of the “ fever ” dcatlis .arc due to 
it. Bengal unci tlm United Provinces in 1928 sfiowccf 
by fur the highest death rates from enteric. Cnlcutla 
lecordod 866 deaths. 

Typhns.-Ucc-horne tyidius was rceordod in the Dora . 
Ghazi district of the Punjab, 

Respiratory f/i«'«.vra-.— These e.vact a heavy annual 
toll of deaths in practicaliv cvoiy province of India, 
being second only to “ fevers.” A useful diagrani on 
page 48 show.* tiic incidence in each province. Delhi 
province ca.sil.i' heads the list for 1928, Bombay coming 
ne.vt. Generally speaking the wet provinces seem freer 
of respirator}- disease.* than the dry ones. 

/’iicKmonui.— High death rates are reported from most 
of the towns of the United Provinces, though Coovg 
heads (he list with a death rate of 2051 in its urban 


areas. 


Tnbrrailosis.—A u.*cfiil list of sanatoria and tuber- 
culosis hospital* in the various provinco.s is given. The 
Jiiphest death rates from tuijercidosis are furni.dicd by 
(lie (own* of (ho United Province.*. C.awnporc return* 
.a rate of 5.05 per 1,000; tlic rate.* from Bomba}- town.* 
are also high. 

Cholera . — -A feature of the report j.« (hc_ o.xceilent 
.*eric.* of map.s and graph.* .*howing La) the distribution 
of cholera during (he year 1928, (b) 58 yeans of cholera 
mortality in British India (1871 — 1928), by province.* 
and ns a whole (an excellent pre.*cntation showing the 
yc.ar* of greatest incidence and the relationship of the 
Kumbh meins of llarrtwar and Allahabad to epidemic 
outbreaks in India), (e) cliolcra by months in the 
various province.* during (lie last 10 years (this .riiow.* 
ver}- well the puzzling differences in the seasonal distri- 
hulion of cholera in the various province.*), and id) the 
average distribution of cholera in the provinces during 
the last 10 yean*. 

In 1928 two important paper.*, one by .Sir Leonard 
Roger.*, and one by Lieutenant-Colonel Riir.*o 11 and 
Mr. Siindana .Ranjan, were published on tlic epidomio- 
log}- of cholera with particular reference to rainfall and 
humidity. Tlieso papers arc well known non- to all 
workers in this field. 

1928 showed a fairly high death rate from cholera in 
India; this was 1.45 per 1,000 compared with 126 in 
1927. The Punjab remained free despite the large fair 
held at Thaneswar attended by 7,000,000 people. No 
.*eriou* outbreak of cholera occurred as the rcsnlt of 
this fair. 

Tho chief anticholera mea.mrc adopted in Bengal 
was anticholera inoculation ; over 2,000,000 cubic 
centimetres of vaccine were manufactured and ncarly 
2,000,000 inoculations performed. In the Punjab parti- 
cular attention was given to the improvement and 
protection of water supplies, especially in connection 
with the eclipse fair at Thaneswar, The results were 
very satisfactory. 60,880 inoculations were done in the 
United Provinces, 113,826 in Assam, 111,532 in tho 
Central Provinces, 186,435 in Burma, and 650,000 in 
Madras. These arc encouraging figures and cholera is 
now more and more receiving the attention it desen-cs 
all over India. 


/ tHpue.— 1928 was rather a bad year for plague, the 
mortality being 3 times that of 1927; 121242 deaths 
were recorded, a rate of 05 per 1,000 for the whole of 
India. The United Provinces were most affected, vi-ith 
5 times the rate of 1927; Bombay was next, with a 
death rate of 3i times that of 1927. Aden had a sharp 
epidemic; the cause of the introduction of plague 
into that port was never clearly established. Measure* 
for preventiOT were put in the hands of a specially 
appointed Plague Authority,” The epidemic started 
m Januar}' and lasted till June. There was a heav-y rat 
mortality from plague, the infected-rat rate rising 
rapidly from 1 rat to 300 per 1,000. 

Provinces since 1922 have continued to be 

mlr*^***®? the Punjab in 

1924 and 1926 had severe epidemics. Bengal and As*a-m 
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continue lo be couipleioly free. Vevy inleresiinpt 
research work was carried out on phgua in the llaffkme 
Institute and elsewhere, on the rat and its fleas, and on 
the geographical distribution of rat fleas. 

jbiliplagnc 7«ease/rc.v.— In the Punjab extensive rat 
destruction was carried out. in “ carrying-over ” village.s. 
Calcjiim cytwkh was found o/Tccfirc. In Delhi city 
trapping is (he method selected. 1GI,‘18S rats were 
destroyed at a cost of -Il|5 annas per head of 
population. X. asiia was the' predominant flea there. 
In the United Provinces rosearcli showed that rat fleas 
generally die within a week of sepavtilion from rats and 
much earlier in the hot. weather. There is no evidence 
that there is a chronic form of plague infection amongst 
rats. 

Swall-pox . — ^1928 was a favourable year. A diagram 
on page 73 gives a very good picture of the seasonal 
distribution, which is the same throughout India, being 
at its highest in the Jiof dry month.?. TJio tj-pe of 
small-pox in India is severe. The Vaccination" Act of 
ISSO is a voluntary Act and may be enforced by local 
governments where they think fit. Voluntary vaccina- 
tion reached its highest point in India in 1922 since when 
it has been declining. The disen.se was severe in Delhi, 
Assam, and Coorg. Makla (Bengal) returned the 
highest rural death rate, 3.4 per ijOOO. The highest 
town rate was 13.3 in Maiayalam in Bomba.v. 

In Assam regulation.? under the Epidemic Diseases 
Act proved valuable. The number of small-pox cases 
treated in i.solation hospitals is absurdly small all over 
India. In the whole of Assam only 48 wore so treated, 
although S,461 deaths were recorded. Srnall-pox i.s 
essentially a disease in which institutional isolation and 
treatment help to stop infection. 

Dysentery and diarrhoea. — Thi.? accounts for nc.arly 
1 per mille of the deaths in the whole of India. The 
Central Pror-inces .showed the r'cry high figure of 2 per 
mille, and the North-West Frontier Province had the 
lowest figure. 

Venereal disease . — Some headway has been made in 
this difficult subject. _ Army returns show that these 
diseases are widely disseminated. Bomba.v and Madras 
provinces have each appointed a specialist officer to 
advise them on ]iolicy and to initiate schemes of treat- 
ment and prevention. The facts requiring remedy are 
the paucity of up-to-date centres for treatment and 
diagnosis and the consequent defective training and 
knowledge of our medical men as a whole. 

Beri-beri . — ^This was comparatively absoirt during the 
year as a cause of mortality. 

Ank^jlostomiasis . — The report gives prominence lo the 
statement of Dr. Chandler that India as a whole does 
not suffer much from hookworm disease though the 
amount of injcstalion may be high in places. In 
Madras the hookworm campaign initiated by the 
Rockefeller Foundation has been taken over by the 
Madras Government. 

Leprosy . — ^The policy of the British Empire Leprosy 
Relief Association in encouraging and assisting the train- 
ing of medical men in every province of India in the 
diagnosis and treatment of leprosy was pur.sned .success- 
fully in 1923, Survey's are being carried out in various 
provinces and districts, and knowledge of the disease, 
especially of the early and amenable stage.?, is being 
widely spread. 

Rabies.— 2dV3 deaths from rabies were reported m 
1928. Madras and Bengal have the liigliest incidence 
the Punjab and the North-West Frontier Proi'ince and 
Assam returning low figures. , ^ ^ , 

Maternity and child weljarc . — General Graham takes 
a great interest in the dei^elopraent of maternity and 
child welfare work and gives an excellent account of 
the object and fundamental importance of such 
and of the great necessity, foi'its e.vtension in India. The 
whole of this work requires consideration, and direction 
all-over India. Maternal death rates arc very high all 
over India. European figure.? are 4 per 1,000 births, bin 
some Indian towns return 64 per 1,000 and most, are in 
the ‘Neighbourhood of 20. The results of an mvesliga- 
tibn into -maternal mortality in Madras are given; 


puerperal .vop.sis accounls for CO per cent, of the cleatb- 
G par cent, of the confinements in ■ Madras were in 
women under 15 years, and only one-third of the co“ 
hncmcnls rcccjvecl any skilled attention. The IJnited 
Piovincc.s have now a fiilbr-qnalificd woman attached to 
f ho medical and public health departments. In mod 
ot the provinces the work is non-official, though assisted 
^o'.'crnmont and.llio Red Cross Society. 

Pi/bl/e health adinivisiration in the provinces —Lho 
.s.v.sjom vanes,, in some avecutivo health activities arc 
mainly governmental, in others the local bodies are 
re.?ponsiblo, wiiflc others have both systems at work, 
I ropaganda woik is recei\-ing more and more attention 
some pro\-inec.s like Bengal and the United Pi-orinces 
have specuil publicity officers and departments. Magic- 
ijinlcrn Jccfuro.s and cinemas are nowadays everywhere 
made use of for mstruc/ionai work. 

_ Industrial hppiciic.— Very little accurate information 
IS available regarding the effect of indusiiy in general 
on health in India. Two special ad hoc health boards 
exist in the coal field areas of Jharia and Asansol, but 
(hoy exist for the purpose of ordinaiy sanitaiy ^Y 0 ^k 
and not particularly for industrial health. 

The Goi'crnmcnt of India’s obligations and interests 
in international health work are great and they are 
forUmute in h.aving a representative so versatile, aad 
infiuontial lus General Graham, There is nothing to 
gain by concealment of defects or bv pigeon-holing the 
records of worlc. General Graham has presented the 
difficulties of sanitary advance in India, and the scientific 
\vork in connection with the investigation and preven- 
tion of disease in India is no longer unknown or left in 
pigeon-holes but receives publicity in international 
.scientific circles at the Office International d’Hygieac 
Publiquo and the Health Committee of the Health Sec- 
tion of the League of Nations. The Eastern Epideinio- 
hgical Biircnit of the League of Ahifions at Singapore has 
iicen presided over since its incept ion by General Graham 
and he deserves congratiiIation.s on the excellent work, 
epidemiological, co-ordinative and scientific, that has 
boon accomplished and initiated since its start. A full 
precis is gii'on of the session of the Health Section of 
the League of Nations at Geneva, where many 
important questions such as Icprosjq malaria, and pil- 
grim traffic — subjects very important to India— -were 
discussed. 

A very useful statement of the research work canriea 
out in India during 1928 is given in section VIIL This 
represents a large amount of solid scientific work on 
plague, entomology, malaria, kala-azav, biochemistry 
rabies, the bacteriophage, helminthology, nutrition, ana 
skin diseases. 

The report close, s with a short resume of the sanuaiy 
conditions in Indian jails. The average jail popiilauon 
in 1928 was 135,494 including the Andamans, ine 
constant ly-sick rate was 21.3, and the adrnission- o- 
liospitals rate 513.3. The death rate was 12.94. Lie 
making allowances for the special classes of “ 

jails and the age and sex incidence, the figures are io 
and support the contention that the jail P®P.j‘'^“° 
in a better condition of health than the outside p P 
hit ion of a similar, class, There is still much oy 
crowding, however, in the jails of many a 

It is imped that General Graham's report will bc a- 
widely read as it deserves to be. . 

ANNUAL RETURNS OF THE HOSmAg 
DISPENSARIES IN BIHAR AND ORISSA 
THE YEAR 1929. . BY COLONEL B . 
HOTTSTON M B V.H.S., I.M.S,, INSPiA'-’ WL 
general' op CIVIL HOSPITALS, Bli^R Ai 

ORISSA PATNA: SUPERINTENDENT gV- 

ERNMENT PRINTING.- BIHAR AAD OBJ 

1931. PRICE, Bs. 3. - 

Some of the more important features of this repoft- 

are given below; — ^ bomitah 

X'lmbcr of dispammes. There w i . 
and dispensaries on 1st Jantiap’, ‘ , ujcnen.s'irics 

December, 1929. The mihiber of hospitals and di-pen. 
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Demy 8vo. Cloth. Illustrated. Rs. 10 . 

AN INTRODUCTION TO 

TROPICAL PATHOLOGY. 

BY 

T. BHASKARA MENON, m.d,, m.u.c.p., 

{Aclimj Professor of Pathology, Medical College, Vizagapatam ; 

Homclitne Assistant Professor of Pathology, Medical College, Madras.) 

^^’1TU A l-’OUEWOBD J5Y 

Majou-Genmchal C. A. SPRAWSON, c.i.e., v.u.s., m,d,, e.k.c.p., ll.d., i.m.s., 

Surgeon-General loilh the Government of Madras, Madras. 

Extract from Preface: 

The novel idea of writing a textbook of pathology where each disease process is 
considered as a whole instead of piecemeal is that of Professor G. W. MacCallum who has 
shown us how morbid anatomy should be linked up with infections processes. It is only 
by a study of this clinico-pathological parallelism that a true understanding of disease is 
])ossible. This book is an attempt to apply the methods of this teacher to those diseases 
which are of importance in the tropics. Descriptions of the morbid anatomy and histology 
of the commoner tropical diseases met with in India are, to some extent, the result of personal 
observation and will vary somewhat from those found in works on Tropical Medicine. 

The book is intended mostly for undergraduate students in the tropics, where the 
requirements in pathology are somewhat different from those of students in Europe. It is 
hoped that this book will serve to introduce the student to the further study of those tvopioal 
diseases that he meets with in the wards and in practice in later life. It is also hoped that 
it will be of some use to the post-graduate student and to medical practitioners. 

CONTENTS. 

Types op Bacterial Infections. 

Cholera Asiatica ; Bacillary Dysentery; Plague; Uiululant Fever; Leprosy; Oroya Fever. 

' Types of Spiiiociia:tal Infections. 

The Relapsing Fevers; Rat-bite Fever; Infectious Jauncliee; Yaws; Seven-day Fever. 

Types of Infections caused ry Filteraule Viruses. 

Yellow Fever ; Dengue ; Phlebotomus Fever. 

Types of Infections with Fungi. 

Mycetoma ; Rhinosporidiosis. 

Types of Infections associated with Rickettsue. 

The Typhus Group; Typhus Fever; Rocky Mountain Fever; Tsntsngamnshi Fever; Trench Fever. 

Types of Protozoal Infections. 

Amoebiasis. 

Types of Protozoal Infections. 

Leishmaniasis ; Trypanosomiasis. 

Types of Protozoal Infections. 

Giardiasis. ; ' 

Types of Protozoal Infections. 

Malaria ; Blackwater Fever ; Sarcosporidiosis. 

Types of Protozoal Infections. - g 

Balantidiosis. 

Diseases of Unknown or Indefinite Causation. g 

The Beriberi Group; Pellagra; Sprue; Infantile Cirrhosis; Inguinal Granuloma. ® 

Types of Helminthic Infestations ; Trematode Infestations. & 

Schistosomiasis ; Clonorchiasis ; Intestinal Distomiasis ; Paragonimiasis, m 

Types of Helminthic Infestations ; Cestode Infestations. g 

Hymenolepiasis ; Teeniasis ; Hydatid Disease. 

Types of Helminthic Infestations ; Nematode Infestations. 

Filariasis; Dracontiasis ; Loaiasis; Onchocerciasis. 

Types of Helminthic Infestations ; Nematode Infestations. 

Ancylostomiasis; Ascariasis. 

Types of Injury'. w 

Snake Poisoning. g 

Appendix !■ Important Laboratory Methods fob the Tropics. 0 

II. Autopsies in the Tropics. S 
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oncupd durins: the year wn.s 20. Of these 0 wcio 
opened hv district boards-2 in Chainp.aran and one caeii 
in Patna." DarblwiiKa. Bhagatpiir, Purj. Ranch), 1 ataman 
and Maublmm. Six dispensaries n-cic 0 |K>!)ed l)y 
bodiw. viz., four in Hazaribacli l)y tlie Ramr-nh Uards. 
EsUatc and one cad. in tl.e Santa! .Pmttanas and 
Biiaealpiir, and five bv railway anthonties. Of tiic 
dispensaries dosed dur'ing the year, IS were inamtained 
by district boards (ni:., 11 in Manbhum, 3.m Oaya, 
o in Hazaritjagh and one cadi in the Sanlat Parc,aiws 
and Singlibhuml, 2 liy private bodies .and 7 by railway.^. 

The district board of Manbinnn liave resolved to 
place 11 doctors with a svdisidy of Rs. 25 per month 
each in those places in which dispensaries have beet) 
dosed. L'p to the end of the year. 7 such snl>.=idi.<cd 
doctors joined the dispensaries. , , - 

Xnmbcr nnd cla^^scs oj pntiea/.-i.-The total number of 
indoor patients treated at the state, pviolic. local-fund 
and private-aided hospit.als and dispensaries was C2.)02 
acainst 00516 in tlie preceding year. Tlicro was an 
incrca-tc of 212.772 patients among tho-e treated m the 
outdoor deparfmenfs of these institutions, the mimbors 
being 5.395.775 against 5.183.003 in 192S. 

The number of in- and out-patient.s and the average 
d.iilv attendance in hospittihs and dispensaries m 
classes I. Ill and IV ai-c a^ shown )n the statement 
given below. 


Tile increase in ilie figures i.s mainly duo to file larger 
number (rented in the districl.s north of the Gtinges^. 

Government, .sanctioned a .specitil grtinl of '.oOO 
for the purcliase of tiren-.slibtiininc or other allied clnigs 
for the treatment, of knla-azar eases. The grant was 
distriimlcd to sadnr and subdivisional hospit.als mostly 
in Bihar proper wliere the disense is largely prevalent, 
Tubf ratlosi.i oj the /iiiif?,'!,— .Seventeen thousand one 
hundred and fifty-fivc cases of ttibcrcalosi.s were treated 
in iio.spitals and di.?pensarips against 16,593 in 1928. 

The Ifki .Sanatorium was partially opened in .\pri! 
1929 and Indian patient.'? were received into A c]a.s.s 
wards. Dr. E. R. IVobb. flic rir.<l Superintendent, wn.s 
invalided to England owing to illnc.s.s on 17tli August, 
1929. and the institution was placed in temporarj' charge 
of an as.'istant ."urgeon pending the appointment of a 
new Siipcrintendcnl who was appointed after the clo.=c 
of the year under report. The admi.s.sion of now 
palicni.s wa.s also sn.'^pended temporarily. 

/•’iVariVi.si.s.— During tlie year, 201 casc.s of filariasis 
were treated l)y antimony inlravcnou.sly_ against 207 
in 192S at the Filarinsi.s Ho.spit.al at Puri. 

Lvproyy ami leper a.'--plin)i .^. — iCincteon Jcpro.'U' clinic.® 
worked during the year. Of these five clinift? in the 
disfiicl of Puri and (lie Duff clinic at Sup.aul in flic 
disfriei of Blmgalpur were started during the year. 


Year. 1 

i 

1 

Gexcihi. 

DISPENSARIKS, ® 

FKXianE 

BISPENSAniKS. j 

T0T.iT. AiTm.iGE n.MLV 
ATTKXP.iXCE. 

Indoor. 

1 1 
i Outdoor. 1 

Indoor. 


Outdoor. 

Indoor. 

i Outdoor. 

1928 . . 1 

57.818 

I 5.152.105 I 

1 1 

2,C9S 


30,898 

1 2,836.99 

31,590.77 

1929 

595S1 

5.33.8,474 j 

3.121 


37.301 

2,S3C21 

i 

32.19837 


Xiimbcr of patients . — The total minibcr of in- and 
out-patient.s in all classes of hospitals and dispensaries 
in the province was 6,781,880 against 6.147,932 in the 
previous year. 

Death rate.— The general health of the people in the 
province was not so good as in tlie previous year, the 
death rate amongst the general population being 20.9 
against 253 per mille in 192S. 

Cholera . — There was a considerable increase in the 
number of de.iih.'! from cholera, viz., 101.031 again.®! 
77,103 in 192S. The number of cholera case.s treated 
in hospitals and diispeDsaries also increased from 26.369 
in 1928 to 32.592 in 1929. 

Small-pox . — The number of deaths from sraall-pox 
decrea.®ed from 13.567 in 1928 to 6.671 in 1929 The 
<otal number of cases treated in the hospitals and 
dispensaries, however, increased from 638 in 1928 to 
1.014 in 1929. 

Plague . — Mortality from plague increased from 7,627 
in I92S to S.266 in 1929. The total number of admis- 
sions in hospitals and dispensaries also increased from 
1,172 in 1928 to 2,267 in 1929. 

Malaria . — The number of deaths from fevers incron®cd 
from 561.979 in 1928 to 602.03S in 1929. The total 
number of patients treated for malaria in liospitnls- and 
dispensaries also increased from 943.616 to 1.091.355. 

jD.flueiija.— During the year 46,986 cases of influenza 
were treated in hospit.als and dispensarie.s against 51 841 
in 1928. 

1 cncrcal dkca.scs . — ^The number of p.atients treated 
m l) 0 !=pitals and dispensaries for venereal diseases 
(gonococc.al infection and priman- and sccondan* 
sj-plnlis) was 74.039 ag.ainst 74,138 m 1928. 

The ^ccLal grant of Es. 12,000 sanctioned by Govem- 
ment for special treatment of venoro.al disease.® was 
distributed amongst the sadar and siibdii-isionai ho®- 
pit.als in charge of assistant surgeons and was biltv 
ntiUrcd. 

En/n-acar.— The attendance of patient.® sufterine from 
kala-azar was 68,110 in 1929 against 41,866 in" 1928. 


Five thousand one hundred and twenty-eight oujdoor 
patients were treated during the >'car at tho.®c clinic.®. 

Eight leper ns\-lnm.s with accommodation for 1928 
patients worked during the year. At the instance of 
Government, outdoor patient.® are al.®o being treated 
at lho®e .a.sylnnis. There were 1,607 indoor Te.®i(ienl 
patients and 795 outdoor jialicnt.® at the asylums. 
The total aiiioimt .sjicnl on their maintenance wa,s 
R-®. 2.10,690 against R®. 2.00.907 in 1928. 

llaitiiim In'-lit’ile. — A separate report ha® been htib- 
mittod to Goreniment regarding the working of the 
Patna Radium In.®titiitc. Four hundred and tliirty- 
seven patients were treated at the Institute during the 
year against 314 in the previous year. 

PasU'itr In.ytitntc . — ^Two a.®,sist.ant surgeons who 
received a full course of training at Kasatili in anfi- 
rabic treatment are on the staff of the Patna Pa.steur 
Institute which was opened on the 15th August, 
1929. in the building® of the pathological department 
of the Patna Medical College Hospital. In the j.abo- 
ratoiy attached to the Institute vaccine is manufactured. 
.“Intirabic treatment i.® given dailv at the outdoor 
department of the Medical College Hospital. 1,107 
patients were treated up to the end of the year. 

Income and cxpendihirc. 

During tli-' j-ear (he income from all sources of all 
ho.®pitals and di,®i)ensarie.® in cI,a.®.®os I, III and IV 
e.xcliiding opening balance,® amounted to R.®. 34,36 999 
compared with R®. 31,82,147 in the preceding vear. 
The total expenditure on maintenance of these insti- 
tution® ex-eJuding (he amount invested was Rs 32 87 360 
against R®. 31,05.273 in 1928. ’ ’ 


REPORT OF THE LEPER HOSPITAL 
RAWALPINDI, FOR THE AT3AR 1930 


Domx,; the year 1930 the total number of case® 
treated lu the Leper Hospital, Rawalpindi, was 86 Out 
of these 17 cases left within two months of their 
admission, and 11 cases have not been under treatment 
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long enough to warrant anj' results; 58 cases Imvc been 
under regular (roalment tJirongliout the 3 'oar. TJio 
following i.s an analj'sis of these cases:— 

Sjunptoin-free cases discharged . . . . 7 

Syniptoin-frcc cases still under treatment. 0 

Improved cases , . . . . ! 36 

No improvement ■ .. ' a 

Worse . . . , ... ; ; 1 

I^icd . . . . . . 2 

Thei'o were 10 syinplom-frcn ca.?c.s, of ndiojn 9 :iro 
still under treatment, and 7 have been discharged after 
keeping them under observation for at least one .vear. 
These cases are 27 per cent, of the total number.' 

H.vdnocarpus oil with 4 per cent., creosote is mainly 
relied on for injections and considerable attention is 
paid to the general physical welfare of the inilienls. 


definite, but in this o.yporiment lies one e.\-planation of 
how a person may acquire immunity to vaccinatioa 
and possiblj' also to small-pox. 

Similailj', might it not be possible to produce a certain 
degree of immunity to the typhoid group by the uso 
of J. A B. vaccine in pregnancy? Two would be 
protected by one operation. In the case of twins the 
“hat tiiclc” would be accomplished. ' 

Dr. Miikcrjee’s child appears to me to have acquired 
a natural immunity, and no appreheu.sion or anxiety 
need be felt.— Your.s, etc., 

J. K. LEONARD CHINAL, M.n., d.t.m., l.m, 
MoNGin'ii, 

17//( d/ny, 19.31. 


BLACK PIGMENTATION ON THE SKIN OF 
THE CHEEKS AND NOSE. 


Correspondence. 


A NOTE ON STOVARSOL. 

7’o the lidilor, Tin: Imii.-in Mcdicau G.\zi;ttk. 

Siu, — We arc all familiar with the condition of bowel 
ili.sorder referred to geneiically a.s a “weak tumm.v," 
i-ummon in the hot weal her, esjiccially among 
Europeans. Attacks of diarrhcca arc frequent and 
provoked by the least chill or tlietaiy indi.scrctioii; 
.sometimes con.stipation alleniatcs with the diarrlia'a, 
and the purgatives start olT (ho vicious circle anew. 

For some lime I have boon n.sing Slovar.«ol (May 
and Baker) ns a means of regulating bowel action and 
have found it to lie of ver.v real value. 

M.v practice is to order (wo tablets a da.v for a few 
days until the motions acquire the iicculiar odour and- 
con.sisteney’ which follow.s its u.so (and which the 
jiatients readily come to recognize) and thereafter one 
tablet every two da.vs.or even le.ss often. 

*riic correct dose i.s (iuit which will ensure regular 
motions, neither too hard nor too loose. 

Its prolonged u.so seems (o have no ill effects, and 
it is in fact an excellent Ionic a.s well as being of 
l)ro])hylnc(ic value again.st. nineeliic (ly.sen(crv. 

I .should be intore.sted to learn if other.s have had a 
.similar experience of tliis use of the drug. — Yours, etc., 

G. H. FITZGERALD, 

C.AI’T.XIN, 

Civil tiuojeon. 

K..\MtiUP, 

A.s.s.xm. 


INSUSCEPTIBILITY TO VACCINATION. 

7V/ the Editor, Till-; Ixm.wx' Mnoie-U/ Gazktti;. 

Sill, — Dr. Mukerjee’s letter in the May number of the 
GnztiHe on the above sub.jeet prompts mo to record 
an experiment I made 20 years ago. A lad.v friend, 
who was looking forward to the arrival of her first 
child, was induced b,v me to accept vaccination 
(.•iltliougb both she and her husband had pvevi- 
on.sly been vaccinated on several occasions), in the 
month of November 1911, late in pregnancy. My ob- 
ject was to .see whether immunity to small-pox and 
vaccination could be transmitted through the placenta 
to the fcelu.s, since it has been reported that small-pox 
i-in occur ill view. The baby arrived about the 
nuVfclte of December 1911. The chiM, now n yonng 
lady, has never been successfully vaccinated though 
repeatedly done by many medical men. Nor has she 
been afflicted with small-pox though here again .she 
iia.s been repeatedlj' exposed to infection. 

Here is a alimulaling line of thought. Small-pox can 
lie transmitted through (he placenta to the developing 
foetus in utero and success has attended the prodiietion 
of an immunity b.v vaccinating the prospective motlier 
during pregnanc 3 '- One swallow does not make a sum- 
mer, nor does one experiment prove anything very 


7'o the Editor, thu Indian Medical Gazette. 

8 iii, — I should be mncli obliged if 3 'oii or any of your 
numerous readers would give me some information as 
to the name, causation and treatment of the bilateral 
anil jiormanent ])igment;ition that appears on the skin 
of the cheeks and the bridge of the no.?G of many 
people, both men and women. In -some people it is so 
indistinct that it requires careful observation to detect 
but others arc so deeply' pigmented that it can be 
noticed from a distance. The pigmented area of the 
cheeks dilTers in flifferont people. In some there is only 
a spot, in others a somewhat extensive area. Pigmen- 
tation on the nose is more rarely seen. 

As regards causation, some are of opinion that it is 
a .-iign of old age and suggests adrenal insufficiency. 
1 <lo not know how far this is true as I have seen 
.such pigmentation aiipearing in both old and y'omig 
men and women. I have seen Addison’s disea.se, a 
rare condition characterised by progressive weakness, 
muscular and cavdio-vascuiar, by gastro-fntestinai dis- 
turbances, and by pigmentation of the skin, resulting 
from disease of (he suprarenal bodies and of the 
chromalfln tissue, but no such disturbances occuiTed in 
these cases, and the pigmentation is not widely 
distributed but limited to a particular spot. 

Various creams and snows found in flie market are 
used in these cases, but with no efTecf. — Yoins, etc., 

N. C. CHAKRAVABTI, l.m.f. 

SllUSUNU, 

Mymensingh, 

2.5//) jUni/, 1931. 


IWc submitted the above loiter to 
Colonel H. W. Acton, c.i.e., t.m.s.. Director, Catru! a 
.School of Tropical Medicine, who has kindly sent 
the following note; — . • „ 

The condition Dr. N. C. Chakravarti desciTbe= is . 
pigmentary lesion of the skin known 
.^ymmetricinn. Castellani first described n > . 

(jingiilcse, and I have frequently seen it 
more primitive races, sucli as the Sanlals, a • 
amongst (hose who have a mixture of “5 

the blood of other Indian races. The lesion 
most commonl.V between the ages of 18 ana > N j. 
again later on at the time of the menopause. 
it is just as frequent in men as in women. 
generally three patches of pigmentation, on 
malar bone and one on the bridge of tlie n - ■ 
texture of the skin is not affected m on> „p 0 [irric? 
lesions are most probably due to deficienc 
in the adrenal and gonad functions. B ”r:on.s of 
for the treatment of these cases is 05 

Neostibosan (Baymr 693 B) 8 ’'’on ^2 

grammes, intravenously, every day for 1 ^ gj for 
Tlie complete course of treatment is 2.4 o 


an” aduTtr Locally we prescribe 
p'orchloride — 1 to 2 grains, „ water to ij'- 

grains, tragacanth — 10 grams ’j «i,oti!il k 

nimee. On the Digniented areas the ouoi 


ounce. On the pigmented areas --- -- or 
lightly dabbed with some cotton-wool, on 
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( The BesI- Remedy for DysenJcry^ and 

? a PrevcnHve of InfesHnal Infechons 

- ■ • 




Numerous preparations have been tried and abandoned 
again in the therapy of amoebic dysentery. 

YATREN 105 

has kept its reputation for the effective 
treatment of acute and chronic amoebiasis. 

Ltleraiure and full particulars on application : 

“ z/HehteJiMiciud ” 

HAVERO TRADING CO., LTD., 
Pharmaceutical Department, 

P. O. Box No. 2122, 15, Clive Street, CALCUTTA. 
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ns Supcvintendent of the Cnnipboll Medical School 
and Hospital, Calcutta, vice LicutonnnCColoncl K. K. 
Chatter jcc. 

Major P. H. S. Smith has been appointed to officiate 
as Health Officer of the Port of Bombaj’ from the 24th 
jo the 31st Mnrcli, 1931, in addition to hi.s own duties 
in the Military Department and thereafter a.s whole-time 
Health Officer of the Pori, during the alr.sonco on leave 
of Major A. C. L. O'Shee Eildcrbeck. 

The services of Captain S, li). S. Greval. an Offirm- 
of the Medical Research Deiiurtmeni, have lieon jdaced 
temporarily at. the disjiosal of the Bombay Govern- 
ment. 

The undermentioned apiioint incuts have been made 
to (he I. M. S.— 

To be Oaplnhi (on probalioii). 

Edward Patrick Carroll. 3rd February, 1931. 

To be Licnicnaids (on probalion). 

Bertrand Tcmplc-Riiston. 3rd Fobniaiy, 1931, wilb 
.seniority, 22nd June, 1929. 

George Kenneth Graham. Srd February, 1931, with 
seniority, 3rd February, 1930. 

Alexander Wood West, 3rd February, 1931, with 
seniority, 3rd February, 1930. 

Muzhar Hussain Shah, 30th April. 1931, with 
.'•('niority, lOth February, 1930. 

Muegregor Kirk Brj'ce. Djiieil 3rd Foiiruary, 1931. 
.fames Guthrie. Dated 3rd lAbiuary. 1931. 

Henry Brian Mucovoy. Dated 3rd February, 1931. 
Michael Matthew Mansfield. Datvd 3rd Februarv. 
1931. 

John Lawrence O’Neill. Dated 3rd February, 1931. 
William Joseph Stewart. Dated 3r(l Februarj’, 1931. 

Liwve. 

Lieutenant-Colonel R. N. Chopra, Professor of 
Pharmacolog,v, School of Tropicjil Medicine and Hj’’- 
gicne, Calcutta, is granted leave, with effect from the 
ISth July, 1931. 

Lieutenant-Colonel T. L. Bomford is granted leave 
in extension of the leave for 1 year granted to him in 
a proviou.s notification dated the 22nd November, 
1930. 

Lieutenant-Colonel R. H. Bott, c.rji.. Professor of 
Operative Surgery, King Edward Medical College, 
Lahore, has been granted leave for a period of 1 year, 

2 months and 6 days, with effect from 16th May, 1931, 
jneparatoiy to retirement. 

Lieutenant-Colonel K. S. Singh, Civil Surgeon, 
Julhmclur, has been granted loa\'o for a period of 

3 months and 20 days, with effect from 1st June, 1931. 


Promotions. 

Lieutenant-Colonel J. P. Cameron, c.i.e., was 
promoted to the rank of Colonel, with effect from the 
15th February, 1931. 

Captain G. H. Fraser was promoted to the rank of 
Major, with effect from the 25th May, 1931. 

The promotion of Major J. H. Hisiop, M.c., to the 
rank of Major has been ante-dated to the 27th July, 
1923. 

lieutenant D. C. Chopra has been promoted to the 
rank of Captain (Provl.), with effect from the 19th 
November, 1930. 

Retirement. 

Lieutenant-Colonel F. J. Kolapore has retired from 
the service, with effect from the 19th March, 1931. 


Notes. 

PHRENIC EVULSION FORCEPS. 

In performing the operation of phrenic evuLsion the 
phrenic nerve is exposed in the neck under a local 
L-pqHietic and grasped by fairly .strong forceps. The 
nerve is then divided above the forceps and pulEd 
slowly out from the chest cavity. The evulsion has 
fo bo very slowly proceeded w th so that the nerve 
will be removed in as great a length as possible. If 


it i.s pulled out loo strongly or loo auicklv 
mav break. If (his IivotW,, q'ucKiy tie norre 

<l>c.re hranche.s, .so (hat (he operation will ho Zlc^ 



By e.xpcnencc one finds tlia(. (he best way of con- 
( rolling this gradual pull on (he nerve is to rotate the 
forceps and wind i.lic nerve on to them very slowly. If 
or<nnar 3 '’ forceps arc used, the nerve slips off the end, 
since the forceps cannot be kept on the s.mie plane 
:is (he uervG which lies at the bottom of the fuirb' deep 
wound. To overcome this minor difficulty these 
forceps were jirodiicod. The round tip projects from 
(he edge.'? of (he blade and so prevents the nerve from 
.‘^lipping oi'cr it. The Iilades themselves have longi- 
tudinal grooves, assuring a good grip of the nerve. 
The forceps .should be of a fairly heavy type as this 
cnsiirc.s a firmer and move complete control of the 
amount of force required. 

The forceps are made by Down Brothers, Ltd,, 
London. 


HICKS THERMOMETERS. 

Messrs.^ Ja.mes J. Hick,s, London, manufacturers of 
Hicks clinical thermometers whose advertisement 
appears on page xlvi, are one of the leading thermometer 
makers of the world. 

Their vast business has been built up ^ on their 
guarantee of accuracy, each thermometer being tested 
bj' an expert before it leaves their factory. 

Messrs. Allen & Hanbiirys Ltd,, Block C. 3, Clive 
Building.s, Calcutta, will at all times be pleased' to 
forward price lists on application. 


Publishers’ Notice. 


SciENTiinc Articles and Notes of interest to the 
profession in India are solicited. Contributors of 
Original Articles will receive 25 reprints gratis, if asKea 
for at the time of submitting their manuscripts. _ 
Communications on Editorial Matters, Articles, 
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postage, abroad. , , . 

Papers and articles forwarded for publication are 
understood to be offered to The Indian Medical 
alone, and any breach of this rule will be followed y 
non-publication. When any such article appears in 
Indian Medical Gazette, the copyright automatirauy 
becomes the joint property of the author or aut 
and of the publishers. ,, 

The Editors of The Indian Medical Gazette oanmu 
advise correspondents with regard to prescrip ^ ^ • 
diagnosis, etc., nor can they recommend indnid«« 
practitioners lay name, as any siich action 
constitute a breach of professional etiquette. 
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Original Articles. 


\ NOTE ON THE FOR-MATION OF 
LEPROUS NODULES IN THE HUMAN 
SKIN. 

By JOHN M. HENDERSON, ji.b., cli.n. (Glas.), 

Working under the British Empire Eeprosp Belief 
Association, at (he School of Tropical *Vca*cinc and 

Hygiene, Calcutta. 

OxE of the best-known and most frequently 
de.scribed types of leprous skin lesion is the 
leprous nociule or nodular infiltration", such a 
le=^ion is evidence of a virulent infection of 
the skin by M. lepra and of a minimum resist- 
ance of the affected area, and probably of the 
body generally, to the progress of the disease. 
The” pathological basis of nodule formation 
would appear to be in all cases a bacillary 
embolus, and the naked-eye and microscopic 
appearances of a recent nodule depend on at 
least two main factors, (nl the depth in the 
skin at which the embolus lodges — with this 
is associated the size of the embolus in ques- 
tion — , and (b) the structure of the skin in 
the area in which the embolus lodges. 

Spalteholz (1893) and Lewis (1927) in par- 
ticular hai’e slion-n that the arterial supply of 
the skin falls roughly into three parts. In the 
deepest layer of the corium, or true skin, where 
it joins the fat, there is a plexus of vessels 
known as the cutaneous arterial network; 
arched and branching vessels proceed outwards 
and anastomose to form the subpapillary 
arterial network near the junction of the middle 
and outer thirds of the corium; from this 
plexus numerous small branches arise and run 
as terminal arterioles to the superficial layers 
of the skin, and send their twigs to the arterial 
limbs of the vascular loops lying in the papillm 
of the corium. From these different plexuses 
branches are given off for the supply of the 
hair follicles, the sweat glands and the seba- 
ceous glands. If, then, the embolus lodges in 
one of the superficial vessels we have the super- 
ficial type of nodule projecting more or less 
prominently from the general skin surface over 
which the epithelium is stretched as a thin tense 
layer. If, on the other hand, the embolus is 
caught in one of the deeper skin vessels, the 
deep type of nodule, more easil}’’ detected by 
touch than by sight, is the result; all the 
changes take place in the deeper skin levels 
and the epithelium is, in the early stages at 
least, freeh- movable over the underlying 
granuloma. 

think, possible that the intimate 
^ lucture of the small blood-vessels plays a 
part m determining nodule formation in parti- 
cular areas. IVctzel and Zotterman (1926) 
for example, have shown that the diameters of 


the capillaries and small venules are greater 
in the skin of the lobes of the cars and checks 
than in other parts of the general body surface. 
Whether this anatomical iieculiarity, aided in 
the case of tropical climates by the traumatic 
action of intense light-rays, has any licaring 
on the very common location of leprous nodules 
in these areas it is difficult to say but the 
observation is suggestive. The amount and 
density of fibrous and elastic tissue in different 
parts of the skin must also aid in determining 
the occurrence, now of the more or less pro- 
minent and projecting nodule, now of the more 
diffuse horizontal spread — the so-called nodular 
infiltration. 

Histolooy of the norhile.—ln favourable sec- 
tions of yopng nodules one can detect the em- 
bolization which is the basis of nodule forma- 
tion. There is dilatation of one or more capil- 
laries with spattering of acid-fast leprosy 
bacilli on the endothelial cells of the capillary 
wall. There is some cedema of the surround- 
ing connective tissue with bacilli in the dilated 
lymph spaces and in the mobilised phagocytes 
(or histiocytes) (fig. 1). The subsequent 
course of events depends on the extent .and 
direction of spread of the Icproma and, pari 
passu, on the resistance offered by the sur- 
rounding tissues to .such spread. The life- 
history of the nodule is also modified by the 
incidence of secondary infection from the skin 
surface — such a complication naturally occurs 
more frequently in the superficial than in the 
deep type of nodule — and, lastly, by the extent 
to which the nodule becomes involved in the 
general systemic disturbance known as tlie 
leprous reaction, or lepra fever. 

The microscopic appearances of the fvdly 
developed nodule have been so frequently des- 
cribed that there is no need of repitition here; 
it may be noted, however, .that in our experi- 
ence multinucleated giant-cells are uncommon 
at this stage. This negative finding lends 
additional support to the view' that nodule 
formation in its early stages is relatively an 
acute process and that the tissues make "little 
effort to limit its spread. In nodules wdiich 
have persisted for some time w'e have noted a 
curious appearance in sections subjected to 
silver impregnation ad modum Levaditi; the 
gi’anulation tissue is orange-yellow in colour, 
contrasting with the greyish-browm of the sur- 
rounding healthy tissue; even more interesting, 
however, is the sharp demarcation of the granu- 
lation tissue from the underljung healthy tissue 
(fig. 2). Sections of nodules tending tow'ards 
resolution stained by Ziehl Neelsen’s method 
reveal considerable numbers of cells with acid- 
fast granular contents. Such cells are probably 
proliferated mast cells of the connective tissue 
although it has been suggested that the granules’ 
are related to leprosy bacilli just as the so- 
called Aluch granules are believed to be related 
to tubercle bacilli (fig. 3). 
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Leprous nodules in tjic reactionary pliasc 
show certain features , of interest; (o) Many 
of the lepra cells break down; these cells arc 
ordinary tissue histiocytes whicli have been 
mobilised and become crammed with leprosv 
bacilli. A])propriately-stained sections show 
that fatty degeneration of the cell protoplasm 
is a j)rcliminary to this breaking-down procc.ss 
(fig. 4). (I?) Polymorphonuclear leukocytes in- 
vade the le])rous granulation tissue in appreci- 
able numbers. At this stage leprosy bacilli can 
often be detected inside sucli cells; in the quies- 
cent jfiiasc pohunoi-phonuclea'rs are uncommon 
(fig. 5). (c) Diapedcsis of red blood cells mav 

occur, (d) Infiltration may take place into the 
subepithclial streak of corium which normally 
is almost free of bacilli and cells. ’Where the 
reactionary phase persists for somC' time there 
niay occur liquefaction of the granuloma, break- 
ing down of the OA'er-lying ejhthclium and dis- 
charge of. the contents of the nodule on the 
skin surface. 

The end stage of the nodule is represented 
either by a gradually increasing fibvosis with 
disintegration of the foci of lepra cells, sclerosis 
of the small blood-A’cssels of the granulation 
tissue and progressive diminution of acid-fast 
bacilli with a proportionate increase of granular 
forms, or by an iin’asion of the nodule by poly- 
morphonuclear leukocytes with or without 
secondary pyogenic infection, liquefaction and 
discharge of the contents of the nodule and 
healing of the resulting ulcer from the bottom. 

My thanks are ’due to Mr. S. Ghosh, the 
technician to the Leprosy Research Depart- 
ment, the School of Tropical jMedicine, Calcutta, 
for the care he has taken in the preparation 
of the microscopic sections, and to Mr. J. K. 
Mullick, the artist to the same department, 
for the illustrations. 

REFEnKNCES. 

Lewis, T. (1927). The Blood Vessels of the Human 
Skin, and their Responses. Shaw and Sons, Ltd. 
London. , 

Spalteholz, W. (1893). Die Vertheilung der Blut- 
gefasse in der Haut. Archw. /. Anot. u. Physiol. 
{Anat. Abth.), 1-54. 

Wetzel, N. C., and Zotterman, Y. (1926). On 
Differences in the Yascular Colouration of ^Various 
Regions of the Normal Human Skin. Heart, XIII, 358. 


AN INVESTIGATION OF AFTER- 
HISTORIES OF SANATORIUM PATIENTS 
IN INDIA. 

By C. FRIMODT-MOLLER, m.b., ch.B. (Copenhagen), 

Medical Superintendent, Union Mission Tuberculosis 
Sanatorium, Arogyavaram, near Madanapalle. 

In judging the t'-alue of sanatorium ti’eatment 
one must not onl)'' examine the immediate 
results of the treatment at discharge, but also, 
what is after all more important for the 
patient, the after-results of the treatment. It 
is common to hear it said that patients n ho 
have been in a sanatorium may be fairly well 
when they leave, hut that they usualiy break 


down A^cry rajhdly some time after they have 
left the .special care of the sanatorium. lYhether 
this statement is true or not can only be decided 
by a careful investigation of the after-histories 
of these patients. 

One of the chief factors in such an investi- 
gation is to know whether only v^ery early, 
cases are included or also advanced cases, and, 
if both are included, the proportion between 
the two. 

rherc is an idea in India, shared even by 
some prominent doctors, that a tuberculosis 
.«anatoj’ium treats only early cases which might 
be cured anywhere by rest, fresh air and good 
food. This conception is totally out of date 
and is not in accordance Avuth what is found 
in modern sanatoria. 

During the last twenty to thirty years, all 
OA’er the world, patients with the disease in 
the advaanced stages have been admitted in 
steadily increasing numbers to sanatoria, 
because the modern sanatorium treatment has 
revealed the fact that it is often just in the 
most desperate cases that the best results are 
obtained. 

In the Union Mission Tuberculosis Sana- 
torium, at ArogyuaAmram, near Madanapalle, 
during the last ten years we hav^e admitted 
considerablv'' more adAmnced cases than during 
the first five years. This is seen in the follow- 
ing tables. 

Table 1. 

The stages of the disease in patients admitted 
during 1916-30. 


1 

Patients 

admitted. 

I stage. 

II stage. 

1916—20 .. 

S07 

Per cent. 
29*5 

Per cent. 
46*5 

1921—25 .. 

737 

19*8 

25*6 

1926—30 .. 

1,231 

22*5 

24*3 


Ill stage. 


Per cent, 
24-0 
54*6 
53-2 


It will be seen that during the last ten yeais 
more than half the number of patients was 
the third or the most adAmnced stage of me 
cilSGclSG 

In India the difficulty of tracing 
patients after discharge, due to factors 
illiteracy and lack of facilities of ,• uU 
tion, is a great handicap to collecting r * 
figures as to the fate of patients if ^ 

In our investigation of the fate of P 

who harm been away from tlie Sanat 

five years or more we have been f “e to coU^^t 

information about 964 out of 

discharged; 580 patients of un- 

The question is hovv does tins 

traceable patients_ affect the ^ follow- 

figures expressed in percentages ii‘istofie= 

ing statistics regarding tlie 

o?the patients? In order to deternnnojh.s 

we have investigated who oui unfcr < jj^eace 

in relation to the d fferent ^ ^^Vme of 

and to the immediate results at tJie time 
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discharge, compared with the traced, and we 
have found, as shown in table ii, that there is 
very little difference between the two groups 
in relation to these two factors. The probabi- 
lity is therefore that even if we knew the fate 
of' all the untraceable patients, the proportion 
of living and dead would not be materially 
altered. 

T.vdle II. 

Traced and nntraced patients loith regard to 
stages on admission and results on discharge, 
1916-25^ 

I ET.^GE. 


Is umber of 
Patients, 


I Traced 257 

I I ntraced 127 



Per cent. ! 

Per cent. 

Per cent. 

Per cent. 


of 1 

of much 

of 

of 


arrested, j 

1 

improved. 

improved, 

1 

1 worse. 

Traced - ■ 

1 

72--i ' 

I lS-7 

6-2 

2-7 

Untraced . . 

67-7 

is-1 

12-5 

1*7 


II STAGE. 


Number of 
Patients. 


564 


1 Traced 
I Untraced 


324 

240 


Per cent, 
of 

arrested. 


Traced 
Untraced . • 


37-0 

25-4 


Per cent. Per cent. ) 
of much of 
improved . improved. 


33-7 

35’0 


13-3 

19-0 


Per cent, 
of 

worse. 


lC-0 

20-0 


in ST.AGE, 


Number of 
Patients. 


596 


f Traced 3S3 
\ Untraced 213 


Traced 
Untraced • . 


Per cent, 
of 

arrested. 


1-3 

1-9 


1 


Per cent, 
of much 
improved J 


23-0 

19-7 


Per cent, 
of 

improved, 


2.3-2 

21*2 


Per cent, 
of 

worse. 


,52-0 

57'2 


Investigations in the AYest of the after- 
histones of sanatorium patients have showm 
as do also our statistics, that the greatest 
number of patients, wdio die after dis- 
charge, die within the tw-o first years after 
leaving the sanatorium, while patients who 
ha\ e survived more than five years have a very 

of tuberculosis 

Me find on reports of 1925, that the total 

tuberculosis amongst 
the tiaceable patients was 351 out of 1,330 


patients discharged during 1915-24. Out of 
the 351 nob less than 310 patients died within 
the first two vears, while after a period of five 
years only 10 died. In the following the 
katistics c'om])rise those patients only who have 
been away from the sanatorium for five years 
in each case, as we consider this investigation 
gives completely reliable information about the 
value of sanatorium treatment in relation to 
the f.atc of the patients later in life. 

During the years 1916-25 there have,_as 
already mentioned, been discharged 1,544 
patients who have been away from the Sana- 
torium for fully five years or more in each 
individual case. Omitting tlie 580 untraccablo 
cases we find that out of 964 patients discharged, 
which number includes the most advanced 
cases, 492 or 51.0 per cent, were alive after 
five years and that of these 448 or 46.5 per 
cent. 'were doing full work. Tliese figures, with 
the untraceables omitted, are, in spite of this 
omission, probablj- fairly correct for the reason 
mentioned aiiovc when the question of the 
untraceables was raised. But even if we were 
to consider all the untraceables as dead, which 
it is of course impossible to believe, we should 
still find that out of 1,544 patients, there were, 
five years after discharge in each case, 31.9 
per cent, alive and 29.0 doing full work. 

The result of the treatment is brought out 
far better by considering tlie fate of tlie patients . 
both with regard to the different stages and to 
the immediate results on discharge. This 
investigation is shown in table iii. 

In I stage it will be seen from the table 
that we find that out of 257 patients traced 
214 or 83.3 per cent, were living 5 years after 
discharge. We. know also, but this is not 
shown in the table, that all but 13 were doing 
full work, and of these thirteen 11 were doing 
half work. 

In II stage we find that out of 324 patients 
traced 207 or 63.9 per cent, were living, and 
we know that all of them but 20 did full work; 
of these last mentioned 16 did half work. 

In III stage we find that out of 383 patients 
traced 71 or 18.5 per cent, were living and 60 
were doing full work, while 7 did half work. 

If we consider the results in relation to the 
immediate results on discharge, we find the 
following interesting facts: 

In I stage we find that of the patients traced 
among those discharged as ‘ arrested ’ not 
less than 87.6 per cent, were living five years 
after. Of those discharged as ‘ much improved ’ 
81.3 per cent, were living, and of those dis- 
charged as only ‘ improved ’ 75.0 per cent. 

In II stage we find that of those discharged 
as arrested’ 83.3 per cent, were living, of the 
^much nnproyed’ 68.8 per cent., and of the 

improved 50.0 per cent. 

_ In III stage we find the number of ‘ arrested ’ 
IS too small to calculate as a percentage, while 
of the . much improved ’ 50.0 per cent, even 
of these the most advanced cases were living 
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Table III. 

Nine hundred and sixty-jour patients traced 5 years after discharge; discharged dunng 

1916 — ^25. 


I STAGE. 



Arrested. 

Much improved. 

Improved. 

Worse- 

'a* 

O 

U 

cS 

Eh 

tfl 

.9 

>A 

■i 

<D 

U 

a 

P4 

'O 

Q> 

O 

c3 

f-t 

tS 

•rH 

"S 

0) 

o 

• 

'ts 

0) 

CJ 

1 

d 

o 

g3 

PM 

ft 

d 

o 

ft 

to 

0 

d 

o 

u 

u 

o 

PM 

1916—20 

1921—25 

1916—25 

107 

79 

93 

70 

86*9 

SS-G 

22 

26 

16 

23 

72*7 

88*5 

13 

3 

■ 

76*9 

2 

5 

0 

0 

• • 

1S6 

163 

87*6 

48 

39 

81*3 

16 

12 

75*0 

7 

■ 

• • 


II STAGE, 


Arrested. 

Aluch improved. 

Improved. j Worse. 

o 

CJ 

a 

u 

H 

to 

a 

• 

4-» 

a 

o 

u 

o 

• 

'a 

a 

o 

c3 

l-i 

ft 

fco 

.2 

d 

0) 

o 

Ul 

Q> 

CM 

. 

o 

s 

H 

• 

fcX3 

d 

1-^ 

ft 

d 

o 

c; 

o 

12-1 

S 

d 

eS: 

fcl) 

d 

> 

u 

d 

o 

a 

S.4 

o 

PM 

1916—20 . . 

1921—25 . . 

S2 

38 

i 

81*7 

86*8 


33 

42 

55*9 

84*0 

24 

18 

12 

9 

50*0 

.50*0 

39 

14 

9 

2 

23*1 

14*3 

1916—25 . . 

120 

100 

83*3 

109 

75 

68*8 

42 

21 

50*0 


11 

20*8 


in STAGE. 

Arrested. 

Much improved. 

Improved. 

Worse. 

<D 

O 

CS 

Ut 

H 

tj 

.s 

"S 

8 

S 

PM 

'T3 

O 

O 

2 

H 

bh 

a 

T 

"S 

O 

O 

o 

PM 

O 

d 

b 

H 

ft 

bfi 

.9 

.Si 

-M 

d 

s 

a; 

CM 

1 

a> 

d 

th 

.9 

d 

s 

s 

PM 

1916—20 .. 

1921—25 . . 

" •' ""''lb.." 

3 

2 

1 

2 

• • 

28 

62 

10 

35 

35*7 

56 5 

25 

64 

3 

16 

12*0 

25-0 

62 

137 

2 

2 

,3*2 

1*5 

5 

3 


90 

45 

50*0 

so 

19 

21*4 

199 

4 1 

2*0 

a of th*- many as 21.4 per 

.cnt. fi" ' aischarge. 

V .able III it will further be 

^LLer results were - obtained 

ents treated rh' .1921—25 

wii those tre- ' 1:916-20. 

striking • 1 among 

,ha ’ '\cd and 

III stages, 
it confirms our 
jsults on discharge, 
n ’t • ' better 

^ . com- 

, : •■'charged 

Jiose who 

are discharged as ‘arrested’ and ‘much im- 
proved.’ 

T.able IV. 

Percentaae of patients discharged as ‘ clinically 
loT’ chSng the three five-year periods; 

2,775 patients. 


I STAGE. 

n STAGE. 

ITT STAGE. 

1915—20 

1921—25 

1926—30 

Per cent. 
S6-9 

93*1 

94*8 

Per cent. 
62*7 ■ 

73*6 

7C*S 

Per cent. 

24*7 

2S*l 

.34-3 
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As from table in it is seen that improved 
immediate results mean improved after-results, 
ve have everv reason to hoiie that the still 
further improvement of the immediate results 
in 1926-30 will mean corresponding increase 
in the number of patients living and working 
5 years after discharge, when this investigation 
comes to be made. 

The improvement so strikingly brought out 
in table iv is due to the modern development 
of sanatorium treatment. The routine in a 
sanatorium which has kept pace with modern 
discoveries and experiences in the treatment of 
tuberculosis, makes it an institution totally 
different from the pioneering sanatoria, in which 
the so-called ‘ open-air treatment ’ was carried 
out. The back-bone of modern sanatorium treat- 
ment is not only fresh air, good food and other 
hygienic measures, but is a special treatment, 
carried out best under open-air conditions, 
consisting of a change between rest and graded 
exercises regulated according to the resisting 
power against the disease in each individual 
case. The regulation of this change is in a 
modern sanatorium not only based upon the 
experience gained during half a century from 
the observations of the clinical symptoms of 
the patients in relation to their rest and exer- 
cise, but is now also based upon guiding facts 
obtained by examination of the blood, such as 
the sedimentation test of the red blood cor- 
puscles and differential counts of the white 
blood cells. The modern research on the 
immuno-biological aspects of tuberculosis has 
not only explained why this change of rest and 
graded exercise constitutes the all-important 
basis for the whole treatment, but it has also 
helped to improve the treatment in many 
wavs. 


one. It will be seen from table iii that the 
patients in the I and II stages of the disease 
have practically as great a possibility of getting 
on well later in life whether they arc discharged 
as ‘arrested’ or as 'much improved.’ This is 
manifested most clearly when the last five- 
year period, 1921-25, is considered. 

Nothing bettor demonstrates the value of 
sanatorium treatment than these good after- 
results of the treatment for the patients dis- 
charged as ‘much improved' compared with 
those discharged as ‘arrested.’ Those who are 
discharged as ‘ much improved ’ still show signs 
of having the disease to a considerable extent. 
They have nearly always tubercle bacilli^ in 
their sputum and rales and other physical 
signs of the disease to be heard in their lungs 
at tiic time of discharge. They have never- 
theless become ‘ clinically well,’ which is to say 
that they arc able to be exposed to the higher 
degrees of graded exercises without showing any 
symptoms of activity of the disease, either 
through the clinical symptoms or by examina- 
tion of the blood. This is because they have 
been sufficiently long under the sanatorium 
treatment to have had the imrauno-biological 
defence of the body worked up to such an ex- 
tent that it is able to guard them against 
intoxication from the foci and against the 
power of the tubercle bacillus to create new 
lesions or extend the old ones. 

SUMM,VRY. 

1. The investigation of the after-histories 
comprises 1,544 patients discharged during 
1916-25 and who have all been discharged 
from the sanatorium for a period of 5 j’ears 
or more. 


There are now also at our disposal in a 
modern sanatorium methods and remedies 
which in many cases give the greatest support 
to the sanatorium treatment proper, and often 
bring about the most surprising results even 
in the most advanced cases. These methods 
and remedies are artificial-pneumothorax 
treatment, other operations like phrenico- 
exairesis, thoracoplasty and burning through 
of adhesions in the pleural cavity. Among 
modern remedies should be mentioned injections 
of various heavy-metal salts, calcium injections, 
and autovaccines. The old remedy tuberculin 
is of help as well in certain selected cases. To 
this maj- be added the laboratory research, 
making possible the treatment of complications 
on a real scientific basis. This is especially 
necessary in the tropics. 

It IS worth pointing out that improvement 
m the remits of modern sanatorium treatment 
IS especially noticeable amongst the most 
advanced cases, where improvement was most 
needed, and .thereby the real value of this 
treatment is demonstrated. 

The investigation of the after-histories brino^s 
out one more fact, and that a most astonishing 


2. About one-fourth only of the patients 
were early cases, while more than one-third 
were in the most advanced stage of the disease. 

3. Of 1,544 patients 580 could not be traced 
5 j'cars after discharge, but an examination of 
the records of these patients in relation to 
the stages of the disease on admission and the 
immediate results on discharge, compared with 
those of the patients traced, shows very little 
difference between the two groups. Judging 
from this the after-histories of the two groups 
may be expected to be ver)’’ similar, and 
therefore _ percentages, omitting the untraced, 
are in this investigation approximately correct. 

4. Of the 964 patients traced, including the 
most advanced cases, 51.0 per cent, were living 
5 years after discharge, and 46.5 per cent, were 
doing full work. 

5. Examined with regard to the stages of 
the disease on admission of the patients to the 
sanatorium the after-histories show that in 
I stage out of 257 patients traced 214 or 83.3 
per cent, were living 5 years after discharge 
in II stage out of 324 patients 207 or 63.9 per 
cent and in III stage out of 383 patients 71 
or 18.5 per cent. 
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6. E.\*amined witli regard to the immediate 
results of the treatment on discharge the after- 
histories sliow tliat in I stage of the patients 
traced among those discharged as 'arrested' 
not less than 87.6 per cent, were living five 
years after, of those as ' much improved ’ 81.3 
per cent, and of those as 'improved' 75 per 
cent. In II stage the corresponding figures are 
83.3, 68.8 and 50.0 per cent. In III stage the 
number of ' arrested ' is too small to calculate 
as a percentage, while of those ' much improved ’ 
50.0 and of ‘ improved ’ 21.4 per cent, were 
living. It should be remembered, as stated 
above, that practically all those who are 
living after 5 years arc doing full work. 

7. An improvement of the immediate results 
of treatment on discharge of the jnatients in the 
second five-year group is followed by a corres- 
ponding improvement in the after-results. 

8. In the second five-year group the patients 
discharged as 'much improved,' in the I and 
II stages, have been shorni to have a chance in 
lifcf 5 years after discharge, almost equall}’- as 
good as that of those discharged as ' arrested ’ 
in the same stages. This was not so in the 
first five-year group. The difference is due to 
the benefit received by the second group from 
the later development of modern sanatorium 
treatment. 


FIVE CASES OF JIH^ENILE MEGAID- 
COLON. 


By E. H. YERE HODGE, ar.D. (Cantab.), 
sr.n.c.p. (Lond.), 

LIEOTENANT-COLONEL, 


Civil Surgeon, Chinsiira, Hooghly District. 


During the last six years five cases of well- 
marked megalocolon in children have come 
under the writer’s treatment. Two other 
patients, showing dysfunction and considerable 
distortion of the colon, have not been included 
in the present article as the degree of dilatation 
was but slight and they would therefore come 
more correctly under the heading of redundant 
colon. 

The five patients described below were the 
children of European parents in comfortable 
circumstances, two boys and three girls. The 
condition has not been labelled Hirschsprung’s 
disease as the degree of enlmgement was_ not 
that commonly associated with this condition 
and two at least showed definite causative 


nechanical obstruction. 

The diagnosis, in three cases, was verified 
by means of .T-ray pliotographs^ of barium 
memata; in the other two, the clinical evidence, 
the marked distension of the abdomen _ with 
wsible peristalsis of the colon, was suSicwntly 
clear to warrant the conclusion that the disease 
was megalocolon. In order to facilitate re- 
production the .T-ray plates have been reduced 
to diagrammatic form drawn to scale Dr. 
Galstaun has been good enough to check the 


diagrammatic . reproductions with the original 
plates. 

The predisposing causes of megalocolon are 
still a matter of discussion, but it is admitted 
that a proportion are secondary to obstruction, 
either from_ a narrowed anal canal and spasm 
of the sphincter ani, or from kinking of the 
sigmoid or of some part of the colon pro.ximal 
to this. Of the five cases noted two showed 
definite anal spasm and in two others there 
was sufficient distortion and kinking to' lend 
colour to the suggestion that here again the 
primary condition was obstructive. The visible 
and active peristalsis is sufficient testimony 
that the condition is not due to atony. 

Case 1. — E. S., female, aged 2 years (figure 1). 
Well-marked general enlargement of the colon; 



Fig. 1. 

In this and in figures 2 and 3 the thick outline draotes 
complete filling and the thinner lines proportionate 
densit 3 '’ of the shadows. 


a loop in the descending colon and a kink 
between the sigmoid and the rectum. ,. 

The child is reported to suffer from od c 
attacks of fever leading up to which theic is 
marked irritability and negativism, with loss 
of appetite. , , 

The mother, on further questioning states 

that the child has from IcI’ 

often crying and becoming ^lue m the face 

She was treated for 

oight months, but there was 

firmation of the diagnosis an ^ ^ ‘ 

that the condition was one of colitis du 

^^The child is P^^orly nouri^ed- an^ ^ 

rhe abdomen is Prufuberan^there s 
peristalsis in the track of the transACise 
of the descending colon. 
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The anus is distinctly tight and it was found 
difficult to pass a rectal tube, and, having done 
so, to induce the saline bowel wash to now. 
The results of the bowel wash are bulky witli 
much intestinal sand. 

The urine contains a heavy deposit of oxa- 
lates and some red blood corpuscles. 

The child seen six months later appeared 
to have improved in general health, but h.ad 
not been free from attacks of colitis with the 
passage of much intestinal sand. She had 
gained four pounds in weight. 

In England two years later, .T-ray photo- 
graplis were again taken of a barium enema. 
The report was as follows:— The anal canal is 
somewhat narrow and there is rectal stasis. 
The pelvic colon takes an abnormally large 
loop while the colon proximal to this is normal. 
Compared with the last photograjdis there is 
improvement and the marked kinks in the 
descending colon have disappeared. The 
general health at this time was reported to be 
much improved. 

Three j'ears later, that is, five years after the 
inception of treatment, the general health was 
reported satisfactory. 

Case 2. — ^D. E., female aged 2-V years, re- 
ported to suffer from sleeplessness and such 
restlessness during sleep that she crawls all 
over the bed. Daily evacuation of the bowels. 

A well-nourished child, up to standard 
physically and mentally, of good colour, but 
dark under the eyes and with skin-staining of 
the lower abdomen. The abdomen is protu- 
berant and there is well-marked visible peris- 
talsis of the descending colon running obliquely 
across the abdomen from the splenic region to 
the right iliac fossa. The anal sphincter is 
resistant to the entry of the little finger and 
above the sphincter can be felt a sharp-edged 
ring of mucous membrane. The child was 
under treatment for a short time only as she 
left the station, but after the sphincter had 
been dilated and the bowel cleared, sleep became 
normal. 

Case 3. — R. W., male, aged 18 months. 
Reported to have stopped sweating for the 
last ten days and to vary in bodily tempera- 
ture according to the amount of covering. Is 
liable to periodic attacks of “ biliousness ” with 
constipation. 

The child is small for his age, is poorly 
nourished and has suffered recently from boils. 
The appetite is said to be voracious. There is 
usually a daily evacuation of the bowels. The 
abdomen is markedly enlarged, with a wide 
diastema recti and eversion of the lower ribs. 
There is visible peristalsis of the transverse 
and of the descending colon. 

The liver is palpable two fingerbreadths below 
the costal margin. 

Urine . — ^Acetone and uric acid in abundance. 
After two months’ treatment there was im- 
provement in the general health and the abdo- 
men \yas less prominent. 


One month later there was a temporary 
recurrence of acute digestive disorder with loss 
of appetite, fever, vomiting and constipation, 
acetone and uric acid reappeared in the urine. 

Two months after this the child appeared 
well, though there was still considerable abdo- 

mimal prominence. t-, , t 

Shortly afterwards the child left for England 
and was reported five years after as being fit 

and well. , „ 

Case 4.— A female child, aged 6 years 
(figure 2). Owing to extreme nervousness of 
the subiect, it was not possible to take the final 



skiagram wlien the enema had reached the 
csecum. 

The transverse, tlie descending and the sig- 
moid colon are, however, shown to be markedly 
dilated with a kinked pelvic colon and an 
apparent loop at the hepatic fle.vure. 

Tlie child has been subject to recurrent 
attacks of ill-health associated with the passage 
of large fermented stools containing mucus. 
In the intervals the bowels are moved daily 
but in insufficient quantity, and there is un- 
doubtedly “ hoarding.” 

The child is tall and thin, but fully active 
both mentally and physically. During the 
attacks the appetite is poor and there is abdo- 
minal pain. The abdomen is protuberant and 
there is a palpable sensation as of an enlarged 
aspending colon and csecura. The urine con- 
tains acetone. Rectal saline wmshouts result 
in the passage of vast fermented greenish stools 
Under treatment there was marked improve- 
ment though strict dieting was necessary so 
long as the child was in India, and the attacks 
of diarrhoea became less frequent. 
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6. Examined with regard to the immediate 
results of the treatment on discharge the after- 
histories show that in I stage of the patients 
traced among those discharged as ‘ arrested ’ 
not less than 87.6 per cent, were living five 
years after, of those as ‘much improved’ 81.3 
per cent, and of those as ‘ improved ’ 75 per- 
cent. In II stage the corresponding figures are 
83.3, 68.8 and 50.0 per cent. In III stage the 
number of ‘ arrested ’ is too small to calculate 
as a percentage, while of those ' much improved ’ 
50.0 and of ‘improved’ 21.4 per cent, were 
living. It should be remembered, as stated 
above, that practically all those who are 
living after 5 years arc doing full work. 

7. An improvement of the immediate results 
of treatment on discharge of the patients in the 
second five-year group is followed by a corres- 
ponding improvement in the after-results. 

8. In the second five-year group the patients 
discharged as ‘much improved,' in the I and 
11 stages, have been shown to have a chance in 
lifcy 5 jnars after discharge, almost equallj’- as 
good as that of those discharged as ‘ arrested ’ 
in the same stages. This was not so in the 
first five-year group. The difference is due to 
the benefit received by the second group from 
the later development of modern sanatorium 
treatment. 


FIVE CASES OF JIH^ENILE MEGAID- 
COLON. 

By E. H. VERB HODGE, m.d. (Cantab.), 

M.R.C.P. (bond.), 
LIEOTEKANT-COLONEL, I.M.S., 

Civil Surgeon, Chinsura, Hooghly District. 

During the last six years five cases of well- 
marked megalocolon in children have come 
under the writer’s treatment. Two other 
patients, showing dysfunction and considerable 
distortion of the colon, have not been included 
in the present article as the degree of dilatation 
was but slight and the}’- would therefore come 
more correctly under the heading of redundant 
colon. 

The five patients described below were the 
children of European parents in comfortable 
circumstances, two boys and three girls. The 
condition has not been labelled Hirschsprung’s 
disease as the degree of enlargement was _ not 
that commonly associated with this condition 
and two at least showed definite causative 
mechanical obstruction. 

The diagnosis, in three cases, was vei'ified 
by means of x-ray photographs_ of barium 
enemata; in the other two, the clinical evidence, 
the marked distension of the abdomra ^ with 
visible peristalsis of the colon, was sufficiently 
clear to warrant the conclusion that the disease 
was megalocolon. In order to facilitate re- 
production the .x-ray plates have been reduced 
to diagrammatic form drawn to scale Vr 
Galstaun has been good enough to check the 


diagrammatic . reproductions with the original 
plates. 

The predisposing causes of megalocolon are 
still a matter of discussion, but it is admitted 
that a proportion are secondary to obstruction, 
either from a narrowed anal canal and spasm 
of the sphincter ani, or from kinking of the 
sigmoid or of some part of the colon proximal 
to this. Of the five cases noted two showed 
definite anal spasm and in two others there 
was sufficient distortion and kinking to’ lend 
colour to the suggestion that here again the 
primary condition was obstructive. The visible 
and active peristalsis is sufficient testimony 
that the condition is not due to atony. 

Case 1. — ^E. S., female, aged 2 years (figure 1). 
Well-marked general enlargement of the colon; 



In this and in figures 2 and 3 the thick outline dpotes 
complete filling and the thinner lines proportionate 
density of the shadows. 


oop in the descending colon and a kink 
yeen the sigmoid and the rectum. _ 
he child is reported to suffer fi;om penodic 
:cks of fever leading up to which tlmie is 
ked irritability and negativism, with loss 
ippetite. . , 

he mother, on further questioning, 

; the child has from birth strained at stool,, 
n crying and becoming blue m the face. 

was treated for dysentery at the age of 
k months, but there was 
lation of the diagnosis and ^ probabl 
i the condition was one of colitis due to 

he child is poorly nourished' and ffettoh 

: abdomen is P^’O^bewn -them 

stalsis in the track of the transverse ana 

he descending colon. 
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prudent or possible, by daily .saline bowel 
washes. When abdominal distension was to 
some dcgi-ec reduced, peristalsis of the colon 
was visible and it was seen that the abdomen 
was distinctly fuller on the left side. By 
the end of July, rectal irrigations were vm- 
neccssarv, the child usually passed motions 
without help, but the occasional passage of the 
finder was necessary. The child at this time 
was well and putting on weight regularly. 
Throughout the treatment, no form of purga- 
tive was given. 

Such cases, though in milder dc^-cc, arc by 
no means uncommon; in the writer’s experience 
the condition is more common in female babies, 
and it is conceivable that, untre.ated, they may 
progress to that degree of distortion seen in 
the cases noted above. 

The .T-ray photographs from which the 
diagrams were prepared were taken by Licut.- 
Col. J. A. Shorten, i.m.s. (rctd.l, and Dr. G. 
Galstaun. 


PELLAGRA IN THE DECCAN. 

A Report ox 40 C.\ses occurring .vmoxg Leper.s 
AT THE Leprosy Hospital, Dichpali, 
Hyder.\b.ad, Decc.ax. 

BY JOHN LOB'E. M.n., ciiji., 

Leprosy Hospital, Dichpali, .Y. G. S. Railirays. 


frenuenev till March when the frc(|uoncy 
decrease.^ and most^ cases have cither died or 
cleared up by IMay. Recurrent attacks arc 
sometimes seen one or two ycar.s latci in tlio 
same season of the year as the original attack. 

Age and sex incidence. 

During 1931, 20 patients have so far come 
under observation, 11 females and 9 males. 
Since the number of females in this institution 
is roughly only one-quarter the number of 
males, the incidence rate has been more than 
four times greater in women than in men. 
This may iiossibly be explained by diet (vide 
infra), as the women get a smaller ration than 
the men. The youngest patient was 14 ye.ars 
old and the oldc'st 40, the remainder being dis- 
tributed fairly evenly between these two ages. 

Condilioiv^ associated xcith the onset. 

In most cases the disease has arisen while 
the patient was under treatment here for 
leprosy, .\bout six cases have arisen in people 
before admission. All the cases seen have 
been lepers, but as this is a leprosy hospital 
this fact is not surprising. We consider, how- 
ever, that tlie abnormally high incidence of 
this disease among lepers here may have some 
connection with tlicir leprosy or with the con- 
ditions of life in this institution. The diet of 
the patients is discussed later. 


Introductory. 

PELL.4GRA is a disease which has been re- 
cognised and described for many years in 
Europe, America and other countries. During 
the Great War there were several outbreaks in 
prisoners’ and refugees’ camps and much 
interest was aroused in the subject. Since then 
many cases have been reported in different 
parts of the world, and much work has been 
done on its stiologjy but the exact cause of 
pellagra is still unknown. 

Cases have from time to time been recorded 
in India, but there have not been sufficient data 
for a study of the prevalence of pellagra in 
India, and it is doubtful if some of the cases 
reported really were pellagra. It is hoped that 
the publication of the present article will 
stimulate the study of this disease in India. 

Personal observations. 

The condition was first observed in the 
Leprosy Hospital, Dichpali, Hyderabad, about 
six years ago when a few cases were seen and 
one or two deaths were recorded.- Since then 
the condition has been seen with increasing 
frequency until the present year when about 
twenty cases have come under observation. 
Altogether during the last few years about 
forty cases have been seen and about ten 
deaths have occurred. 

Seasonal occurrence. 

The disease has a marked relation to season. 
It appears about December and increases in 


Clinical xnanifestaiions. 

(a) General. — At the beginning there is little 
general disturbance. The patients may show 
general malaise and loss of appetite and there 
may be a slight evening rise of temperature but 
u-sually the skin lesions have appeared without 
constitutional disturbance, and in cases with 
skin lesions only (these form 50 per cent, of 
our cases) the patient is able to walk about and 
do light work with no distress. When lesions 
of the mucous membranes appear, there is much 
constitutional disturbance. There is gi-adually 
increasing weakness as the lesions of the skin, 
mucous membranes and nerrmus sj'stcm deve- 
lop. The disease from start to finish is, how- 
ever, practically afebrile in most cases, though 
an evening temperature of 99 to 100 is some- 
times reported. 

(b) Lesions of the skin. — Erythematous areas 
of skin, often of a coppery colour, gradually 
appear. In dark-skinned people the erythema 
is not marked, and it is rapidly followed by a 
black ichthyotic condition. The epidermis 
becomes very dry and black, it cracks and later 
peels off sometimes leaving raw areas. 

The distribution of the skin lesions is verv 
striking. The lesions are usually, but not 
always, symmetrical and are seen on tho'^e 
areas most e.xposed to sunlight, with the excep- 
tion of the face which is usiiallv little affected 
The areas most affected are in order of fre- 
quenc}': — 

1. The radial border and the back of the 
forearm and hand. 
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past yGav has had only one meal of maize con- 
sisting of 5 ears. 

^ Case A'o. 12. ^Early morning jawari bread, 
rice and tamarind. Midday, rice and tamarind. 
Isightj rice and meat (beef). Has meat only 
once a week, dhal once a week, vegetables 
rarely, does not eat fish. During last year has 
had only two or three meals of roasted ears of 
maize. 

These diets are typical of those of the 
pellagra cases seen here. Attempts were made 
to find out whether the diet of the pellagra 
cases differed from that of the patients who 
have not developed pellagra, but no marked 
differences were found. To get at the exact diet 
taken was not easy. Some patients seem to 
spend the whole of their small money allow- 
ance, and others seem to try to save some of 
it. Probably the pellagra ]iatients were among 
the latter class but this cannot be said to have 
been very clearly demonstrated. The average 
diet seems to consist of rice 1 lb., jawan 4 ozs., 
curds 1 oz., and either dJial or meat or fish 3 
or 4 ozs.; a little gJiee is smeared on the bread 
made from the jawari, and a little ghee and 
vegetable oil mixed is used in cooking curry. 
With the curry is taken some fla-\muring of 
practically no food value. 

Diet values. 

The caloric value works out at from 2,300 
to 2,700 calories a day. Our people are of 
small build and low weight and they do not do 
heavy work but even so this caloric value is 
insufficient. 

The diet gives roughly the following as the 
value of the different constituents: — 

Protein. Carbohydrate, Fat. 

2.7 ozs. 17 ozs. 0.75 oz. 

The protein and fat are markedly deficient, 
the protein is of poor value and the carbo- 
h 5 'drate is in excess. Mineral salts are also 
probably deficient. McCarrison says of diets 
in South India “ They are deficient in at least 
three dietary factors. All contain protein of 
relative!}’- poor quality, all contain too little 
mineral elements, especially calcium, sodium 
and chlorine, and all are deficient in fat soluble 
vitamin A.” This is true of the diet of our 
patients here. 

Treatment. 

These cases have been treated on dietetic 
lines. They ha^^e been given milk, meat, fruit, 
and vegetables and the last few cases have 
had yeast. Arsenic and tonics have been given 
and the rest of the treatment has been symp- 
tomatic. It cannot be said that the treatment 
has proved itself from the data available to be 
of great value. Mild cases recover without 
any treatment, though they may recur. Severe 
cases die in spite of treatment. The value of 
treatment may be demonstrated in the future 
bv a diminution in the number of relapses. 
The treatment by yeast which is said to have 


a marked effect has only been used among 
our patients recently and the cases were already 
recovering before it was started. None of the 
cases that died have been treated by yeast. 


Mtiology of pellagra. 

The ffitiology of the disease is obscure, and 
the more the subject is investigated the more 
obscuie it seems to become. There are three 
main schools of thought on the subject of the 
causation of pellagra. It is impossible within 
the space available to do justice to all these 
schools and here we must be content to sum- 
marise the theories as far as possible. 

(a) The protehi deficiency theory. — ^It is 
contended that protein deficiency is the cause 
of pellagra and that this deficiency may be 
caused in several ways. According to Wilson 
(1921) these are: — 

1. Absolute deficiency of intake below 
normal requirements. 

2. Deficiency relative to individual energy 
requirements. 


3. Deficiency due to low availability of pro- 
tein resulting from the nature of the food. 

4. Secondary deficiency due to bacterial 
destruction of protein in the intestine or to 
defective powers of digestion or assimilation. 

The supporters of this tlieory claim that in 
pellagra tliere is always one or more of these 
factors at work, and they joroduce a mass of 
clinical observations to support this theory. 
The disease has been produced in man and 
apparently in animals by giving a diet marked- 
ly deficient in protein. The disease can be 
prevented and treated by the administration 
in large amounts of protein of high biological 
value. If this theory is the true explanation, 
it is remarkable that pellagra is not commonly 
seen in south India w'here the diet is notorious- 
ly deficient in protein. 

(6) The vitamine deficiency theory.— The 
protagonists of this theory contend that it is 
not the lack of protein that causes pellagra, 
but that it is the lack of a certain principle 
called the P. P. (pellagra preventing) factor 
which is commonly pj’esent in certain foods of 
high protein value. Once more a mass of 
experimental and clinical evidence is brought 
forward to support this view. It is found that 
some proteins although of high biological value 
may not prevent pellagra while other proteins 
do. It is considered that there is a pellagra 
preventing (P. P.) factor present m the latter 
group w’hich is absent in the former. Tins is 
of the nature of a vitamin and is probably 
identical with the growth-promoting moiety o 
vitamin B. Fresh beef and yeast are foimd 
to be rich in the P.. P. factor. The pnn^.jl 
exponent of this view is Goldbergci ( > 

1920, 1926). . • ,7 „ Thi. 

(c) The infection or toxin theory. 

theory contends that pellagra is caused } < 

infection, cither of .; 

or else of food, particularly maize, pioducin„ 
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a toxin which affects metabolism by its action 
on the endocrine glands. Marrett isolated a 
bacillus from the intestinal mucosa of pellagrins 
and also cultivated a similar bacillus from 
maize obtained from areas where pellagra was 
endemic. The bacillus is said to be allied to 
B u'elchii. Some workers have suggested a 
blood-borne infection. Attempts to transmit 
the discflse to hcfilthy volunteers getting 
them to ingest pellagra material or by the 
injection of the blood of pellagra patients have 
not been successful. Attendants on pellagia 
cases are said rarely, if ever, to develop pellagia, 
but it is interesting to note that one of the 
present series of cases developed after the 
patient, a woman, had been nursing a severe 
case of pellagra whicii terminated fatally. 

None of these theories explains all the facts. 
Most workers agree that diet is very intimately 
connected with pellagra. The defieiency school 
exiilains the connection between maize and 
pellagra by the fact that maize proteins are 
of poor biological value or defective in the 
P. P. factor, as the case may be. But cases 
of pellagra are reported in patients who have 
never eaten maize, and also in patients in 
whose diet there seems to have been no protein 
deficiency, and no deficiency of the P. P. factor, 
if such a substance exists. Some authorities 
consider that pellagra is not one disease but is 
a syndrome which can be produced by a 
variky of causes acting singly or in combina- 
tion. If all the clinical and e.\perimental 
evidence produced is based on really scientific 
observation it seems that this latter conclusion 
is forced upon one. 

Lack of protein and vitamin or the P. P. 
factor may predispose to infection or lower the 
resistance to food toxins, and infection and toxins 
may prevent the absorption or assimilation of 
protein, so a vicious circle may be set up. Even 
in pellagra patients with a verj- low protein 
intake, excess of indican is often found in the 
urine. Wilson tl921) has pointed out that this 
indican must be derived from the tryptophane 
in the diet, so that at least one amino-acid 
grouping, although deficient in the diet, is being 
assimilated very little if at all. 

In considering the retiology of the present 
series of cases there are several points of 
interest. The protein intake of these patients 
has undoubtedly been low and the protein has 
not been of high biological value. The diet 
has been poor in those foods which are said 
to contain the P. P. factor. iMaize has been 
taken in very small amounts only, and as a 
rule two or three months before the' first signs of 
pellagi'a. One patient affirms that he never ate 
maize, and I believe his statement is true, 
i heoretically it is possible that the taking of 
maize in small quantities at long intervals mav 
be sufficient to -produce pellagra, if the maize 
u infected, but the maize-theorj' e.xponents do 
not seem to adopt this position. It is the 


regular eating of infected maize that is blamed 
for the production of pellagra. , , • 

One fact which may be of interest is that in 
this institution about 12 months ago a regular 
issue of 4 ozs. of bread made from jaicari flour 
was begun. Pellagra had been seen here before, 
but during the last year it has been much more 
common. This i.s possibly a mere coincidence 
but it deserves further consideration. Jmeari 
is a kind of millet; its composition is given as 
jirotcin 10.4 per cent., carbohydrate 71.2 per 
cent., fat 3.9 per cent., mineral matter 2.2 per 
cent.' and water 12.3 per cent. Its use has been 
encouraged in this institution because of its 
comparatively high jirolein content and its low 
cost. The ii'ossibility of there being any con- 
nection between jcnviiri and pellagra is probably 
discounted by tlie fact that about 30 of our 
patients, bcnig Mahrattas, do not cat rice, 
their staple diet being jciwnri, and no case of 
pellagra has occurred among them. The inci- 
dence of pellagra has been higher among rice 
eaters, in whom the protein element in the diet 
has been most deficient. These facts seem to 
favour the deficiency theory rather than the 
infection theory, but in these cases the possi- 
bility of infection cannot be completely ruled 
out. 

Let us look at the facts from a difi'erent 
angle. Here is a scries of cases of pellagra 
breaking out in an area where pellagra is citlier 
unknown or so rare as to be unrecognised, and 
breaking out among people whose diet is cer- 
tainly deficient in certain respects but almost 
certainly not more deficient than it is among 
the general population in these parts. What 
may these factors be ? A local endemic in- 
fection may be a factor, but there is little 
evidence either for or against this hypothesis. 
The fact that the cases have all been patients 
in a leprosy ho.spital, suggests that leprosy may 
bring about some change in their metabolism 
and thus render them more liable than otliers 
to develop pellagra. R. M. Wilson (1925) 
has reported an outbreak of pellagra in a 
leprosy institution in Korea, a countrv where 
pellagra is either unknown or very rare. 

The y,Titer feels unable to express any defi- 
nite opinion on the cause of this outbreak of 
pellagra. Certain facts point to diet deficiency 
as the cause, other facts point to an infective 
agent. Either of these causes may have been 
enabled to act more powerfully by a derange- 
ment of metabolism produced' bv leprous in- 
fection, but leprosy is not a disease which in 
it.s early stages produces much general meta- 
bolic disturbance and several of these ca=e= of 
pellagra had very little leprosy. 

The work of Georges Alouriquand (1926) 
on dieto-toxms may have an important bear- 
ing on the mtiologj’ of pellagra. He finds that 
certain substances, alimentarj' or otherwise 
without toxicity under normal dietetic condi- 
tions, reveal their latent to.xicity when the diet 
becomes deficient or ill-balanced. 
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Is “ pellagra ” one disease ? 

A survejr of the literature on pellagra brings 
lOut the fact that the cases described as pellagra 
.show marked differences in their clinical mani- 
festations. For instance, in the cases occurring 
in the prisoners’ camps during the war, oedema 
•of the feet was usuallj’’ the first sign. In many 
other outbreaks this sign is not mentioned. In 
some cases pellagra seems to have been diag- 
nosed on the basis of either mental changes or 
intestinal disturbance alone, dermatitis being 
absent. In many other cases, the present series 
for example, intestinal and mental disturbances 
were usually absent and dermatitis was the 
onij’- constant feature. Some writers describe 
pellagra as nearl3’' alwaj’-s recurring annually 
and producing death in a few years. Other 
writers describe pellagra as not showing a 
marked tendency to recurrence. 

The differences may be due to the one disease 
showing itself in forms that vaiy with climatic, 
racial and other factors, but it may be that 
under the name of pellagra there has been 
described more than one disease allied in its 
clinical manifestations but possibly differing in 
Its cause-. Possibly some of the confusion and 
the difference of opinion existing among work- 
ers on the subject of pellagra is due to the fact 
that they are not all talking about the same 
condition. 


Typical Cases. 


1. Severe form showing dermatitis, glossitis, 
■nervous and mental symptoms, and ending 
jatally. 



slight nerve leprosy and in addition the fol- 
lowing signs:— Weakness of legs, tabetic gait, 
absent knee jerks, and black dermatitis of neck, 
arms and legs (see figure 1). He had sudden 
attacks of abdominal pain. The Kahn test 
was 4 plus. He was diagnosed and treated 
as suffering from tabes, but soon 'developed 
glossitis, salivation, great weakness and later 
mental symptoms, great restlessness and depres- 
sion, attacks of acute mania and later dementia 
sometimes with seizures of an epileptiform 
nature with muscular rigidity and clonic spasms. 
Swallowing became very difficult, and there 
was paralysis of the bladder with retention and 
overflow of urine. Later there was complete 
coma ending in death. The whole course took 
two months. The case presented several inter- 
esting points in diagnosis. The tabetic signs 
and the Kahn test suggested tabes but the 
dermatitis, glossitis and salivation and the 
subsequent course of the disease all point to 
pellagra .as the correct diagnosis. 

2. Severe recurrent form showing dermatitis, 
glossitis, etc., and terminal mental and gastro- 
mlestinal symptoms. 



h., female, aged 40, moderately seme skin 

’'SdHjr -nd-f s 

‘eliSe demaiUu mthmd gadm- 
£i Zntal, or general symptoms /olta«d 

ecovery. 
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B .T., male, aged 18, well built and strong 
and'havinc very slight signs of leprosy, dew- 
loncd in ^Tanuarv 1931 extensive dermatitis 
(ie fimire 3). There were no other symptoms 



frequeney of suicide in pellagra is commented 
upon by some authors. 


and the disease cleared up under general treat- 
ment in two months. The nature of the der- | 
matitis, a coppery erj-thema followed by black- 
ness, cracks and desquamation, and its distri- 
bution and occurrence at the pellagra season 
make the diagnosis of pellagra certain. 

4. Severe recurrent jorm showing dermatitis, 
glossitis, etc., gastro-intestinal symptoms, and 
some mental symptoms, terminating in suicide 
by drowning. 

5. AL, male, aged 16, of poor physique with 
moderately severe leprosy, developed in Januarj-^ 
1929 some patches of dermatitis on the arm and 
legs, and some glossitis, etc. These cleared up 
in April 1929; in 1930 he remained clear but 
in January 1931 after an attack of malaiua he 
developed dermatitis (see figure 4), glossitis, 
pharyngitis, cesophagitis and inflammation of 
the nasal mucous membrane. The tongue, was 
completely raw, salivation was tremendous and 
breathing and swallowing were very painful. 
There was abdominal distension with much 
flatulence, constipation, sleeplessness and rest- 
lessness, marked weakness and depression. 
The skan of the genitalia peeled off leaving 
raw areas with much pruritus. The patient’s 
condition was most pitiful. He was so weak 
that he could hardly sit up in bed, but one 
night he succeeded in dragging himself about 
200 yards to a . well and throwing himself in 
and he died from suicide by drowning. The 



5. Severe jorm showirrg dermatitis, glossitis, 
etc., followed by recovery. 

K. Y., male, aged 30, in December 1926 deve- 
loped dermatitis (sec figure 5), marked glossitis 



and salivation, and pharyngitis. There was 
great weakness and wasting continuing for 3 
months and then gradual recovery, the derma- 
titis finally clearing up in May 1927. Since 
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then there has been no recurrence and in April 
1931 the patient was seen and showed no signs 
of pellagra. 

6. Slight form showing dermatitis and some 
glossitis, followed btj recovery. 

J, Y., female, aged 16, in February 1931 deve- 
loped dermatitis (see figure 6) ; note the 



'‘butterfly patch” on the face. There was 
some glossitis and salivation, and some gastro- 
intestinal disttirbance. The symptoms cleapd 
up in two months under treatment by diet, 
arsenic and tonics. 

7. Slight forvi with only dermatitis, recovery. 



G,, male, aged 16; in April 1931 dermatitis 
appeared (see figure 7). There were no other 
symptoms. Dermatitis cleared up in six 
weeks. 

8. Moderately severe form showing derma- 
titis and glossitis, vnth recovery. 

N. B., female, aged 35, was admitted in 
January 1931 with slight lepro.sy and derma- 
titis (see figure 8) wliich was followed by 
glossitis, and some weakness. The signs 
gradually cleared up under general treatment. 
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j\I. I., male, aged 60, with chronic nerve 
leprosy, admitted in January 1931, typical 
pellagra dermatitis (see figure 9). There were 
no other symptoms or signs; the condition 
gradually cleared up. 

10. Slight form showing dermatitis, glossitis, 
etc., %cith recovery. 

T. P., female, aged 16. In March 1931 
patches of dermatitis appeared (sec figure 10). 
There was some glossitis, salivation and weak- 
ness. The signs cleared up in two months. 



only dermatitii 


11. Slight form showing 
with recovery. 

P. B., male, aged 14. In February 1931 der 
matitis appeared on neck, arms and legs (se^ 
figure 11). The appearance and distdbutioi 
were very typical of pellagra, but there wer, 

monthi!"" up in tw. 


seuere form showing derma 
titw, glossitis, etc., with recovery. 

1 ' ™ule, aged 23, saj^s patches e 

dermatitis appeared first in September 193 
(see figure 12). In February 1931 there wa 
gossitis, salivation and Weakness. Sign 
Reared up very slowly and in May 1931 dei- 
matitis was still present, but slight. 


Morbid anatomy of pellagra. 

we^?Se"in1r examinatior 

fniw™ P® present series of cases Tli 

S SfbedA^.r'l? "'"■■'’il Sat™ 

ae.cribed in ttie literature of pellagra 


buccal and cesophageal mucous membranes 
sometimes with areas of necrosis, marked 
wasting and atrophj' of the muscular layers 
and the mucosa of the small and large 



intestines. The mucosa is often congested and 
inflamed and ulceration is sometimes present 
in the colon. 

3. Internal organs. — ^The internal organs 
siiow chronic degenerative changes, usually 
fatty degeneration, and often a peculiar deep 
pigmentation. ^ 
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4. The heart. — ^IMyocarditis and “ brown 
atrophy ” are described. 

5. Endocrine glands. — Certain degenerative 
changes, fibrosis, atrophy, degeneration of cells, 
especially in the suprarenals, are described by 
some workers. 

6. Central nervous system. — According to 
Watson (1925) the most important feature is 
a “ central neuritis ” affecting the Betz cells 
of the central cortex, the anterior horn cells of 
the spinal cord and the cells of Clarke’s column. 
The nerve cells show chromatolysis, eccentri- 
city of nucleus, etc. Similar changes have also 
been described in the Purkinje cells in the 
cerebellum, and in the posterior nerve root 
ganglia, and degenerative changes have been 
described in the pyramidal tracts. 

7. Sympathetic system. — Chromatol 3 "sis and 
degeneration of cells of the sjunpathetic ganglia 
have been described. 

Some workers consider that the changes in 
the suprarenals and nervous sj'stem are the 
result of the exhaustion and wasting which 
occurs in pellagra. 
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THE SERUM-FORMALIN PROPORTION 
IN THE ALDEHYDE TEST FOR KALA- 
AZAR. 


By C. R. DAS GUPTA, m.b. (Cal.), 

Assistant, Kala-azar Enquiry, Indian Research Fund 
Association. 

{From the School of Tropical Medicine, Calcutta) 
A NUMBER of serum tests for the diagnosis 
af kala-azar have been described from _ time to 
time, namely, the globulin precipitation test 
(Brahmachari, 1917), the hsemolytic test 
(Raj^, 1921), the aldehyde test (Napier, 1921, 
1922 and 1923) and the antimony test (Chopra, 
Gupta and David, 1927), but of all these the 
writer has found the last two the most reliable, 
and for practical purposes he prefers the 
aldehyde test as it never gives a false positive 
result if the criteria of its origihator are strictly 
observed; also in all rough and field work the 
aldehyde test has the advantage of extreme 
simplicity. Simple though the test is, never- 
theless in the procedure of properly « 

definite quantity of serum vuth a defin e 
quantity of formalin and in reading the results 
of the test the rules laid down by its 

should be strictly followed. Violation of te 

rules has led to many a fallacious I’osuR ^m 

obtained with this very ' v 

oeonle with some amount of laboratorj 
Lxpm-ience. Frequently we have received 


SERU:^I-FOR^IALi y proportion in 

=aniplc- of blood said to have g'von a 
ion'^lv positive aldehyde reaction nluch 
in our hands have given either 
nef'ative or only doubtful results. ARo 
we'^'have been told by sonic that '^dhin a short 
period the same scrum gives different 
i- 5 ometimes positive and sometimes doubtful 
or^ic^ative. In all these cases when informa- 
tion was sought as to the procedure followed 
in doing the test the answer has invanabh 
been that, “a Utile formalin was added to a 
little scrum.” 

In order to ascertain how these anomalous 
results have been obtained the imtcr carried 
out a few experiments varying the propoition 
of scrum and formalin. Tests were earned out 
wHh the serum of 56 kala-azar patients from 
the kala-azar out-patient department of the 
Calcutta School of Tropical Medicine; these 
can be divided into three groups, kala-azar 
ca=es with a stronglv positive aldehyde reaction, 
non-kala-azar cases in which there was a 
doubtful or negative aldehyde reaction, and 
kala-azar cases with a negative or doubtful 
aldehvdc reaction diagnosed by parasitological 
means. The experiments were carried out with 
the following mixtures of serum and formalin: 
—2:1, 1:1, 1:2, 1:3, 1:4, 1:5, and 1:6. (Pre- 
liminarv experiments with serum-formalin 
mixtures of 8:1, 6:1, 4:1 and 3:1 were found 
to give identical results with the standard 
aldehyde test so that these dilutions were 
subsequently omitted. 1 In all cases the read- 
ings recorded were taken within half an hour 
of adding the formalin to the scrum; not after 
24 hours, as in the standard aldehyde test. 
In some instances 2 sets of readings were taken, 
one within half an hour and the other after 
24 hours, but the difference between the two 
readings was found to be negligible. 

T.^le I. 

Kala-azar cases with positive aldehyde reaction. 
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Table II. 

Non-kala-azar cases xdih negative or doubtful 
aldehyde reaction. 


A.Il.=Stand.ird aldohj-de reaction. 

*In two instances this mixture was not included. 

lYhen there were 3 parts or more of serum 
to one of formalin the reaction was positive, 
as in the standard test, but when the serum- 
formalin proportion fell to 2:1 only 2 out of 
10 were positive. After this, with the increase 
in the proportion of formalin there was an 
increase in the number of positive reactions 
until a proportion of 1:5 was reached when 
there was again a falling off. 


A.R. 


21 

17 


Scruni'fornialin mixtures. 


2:1 1:1 


3 

3S 


1 

3 

37 


1:2 


1:3 


n 

n 

23 


31 

10 


1:4 


1 : 5 * 11 :0 


37 

■1 


31 

4 


27 

13 

1 



A.R, 

Senim-formaliii mixtures. 

3:1 

2:1 

1:1 i 1:2 ; 1:3 

1 

1:4 l:.i* 

1 

1:G 


10 


2 

f ; 

3 ' 9 ; 10 

10 

1 

2 




0 

4 1 1 - 


6 

6 



1 

3 

0 ; 1 


1 

2 


A. Il. = Standard aldehyde reaction. . , , , 

» In G instance.* this mixture was not included. 

The above table shows an analysis of 41 non- 
kala-azar cases with negative or doubtful alde- 
hyde reaction. It will be seen that n hen the 
amount of scrum was greater than that of the 
formalin up to a proportion of 2:1 not n single 
false positive result was obtained, and when the 
proportion was 1:1 there was only one false 
positive result. As the proportion of serum to 
formalin fell more and more falscjiositivcs were 
obtained up to a maximum of 37 out of 41 at 
a proportion of 1 :4, and in the last two mixtures 
1:5 and 1:6 there was a slight falling off in false 
positive results. 

Let us consider tables i and ii together. It 
is apparent that, provided the proportion 
of scrum to formalin is not less than 3 to 1, no 
false results will be obtained; tliat is to say the 
test retains its spccificit}'. False negatives are 
found with a serum-formalin mixture of 2 to 1, 
but it is not until the serum and formalin are 
equal that any false positives will be obtained. 
When tlie serum-formalin mixture is 1 to 4 a 
positive result is obtained in practically all sera; 
that is to say tlie specificity of the test is 
entirely lost. As one would c.xpect, when the 
proportion of scrum to formalin is still further 
lowered, the coagulable substance — which is 
in the serum — is still further diluted and posi- 
tive results become fewer. It is, Iiowcver, 
rather interesting that it is among the kala- 
azar sera tliat the percentage of positive results 
declines more rapidly. 

It seems possible that the coagulation pheno- 
menon on which the aldehyde test depends is 
associated with the globulin fraction in the 
.serum, and that the coagulation which occurs 
when the formalin is in great excess is asso- 
ciated with the albumin fraction; in an ad- 
vanced case of untreated kala-azar there is an 
excess of globulin and a marked deficiency of 
albumin. 

The results with the few aldehyde-negative 
sera from kala-azar patients approximate more 
closely to those of the non-kala-azar cases 
than to those of the advanced kala-azar cases 
in most of the mixtures, but it will be ..noted 
that with the serum-formalin dilutions of 1 to 
6 the results were closer to those of the ad- 
vanced kala-azar cases; with only five cases in 
this group it is impossible to attach any 
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significance to this fact, until further observa- 
tions have been made. 

Table III. 

Kala-azar cases luith doubtful or negative 
aldehyde reaction. 



A. R. 

Serum-formaiin mixtures. 

2:1 

u. 

1:2 

1:3 

1:4 

1:5 

1:6 

+ 

- . 




3 

5 

4 

1 

± 

3 

— 

— 

3 

1 

— 

1 

4 


2 

5 

5 

2 

1 

— - 


— 


A. R. — Standard aldehyde reaction". 

Conclusion. — ^It will be seen that very diverse 
results are obtained by indiscriminate mixing 
of serum and formalin; these may or may not 
be in accordance "ndth the results of the standard 
test. Hence in order to get the best possible 
result, the rule laid down b}'" its originator, 
namely, of putting a drop of 30 per cent, for- 
malin into 1 c.cm. of clear serum in a small 
test tube and then intimately mixing it by 
gently shaking, should be strictlj'" adhered to. 
Although in this series when the serum-formalin 
mixture was 3:1, or more, the results obtained 
were almost identical with those of the standard 
aldehyde test, we do not recommend any 
departure from the originally-advocated pro- 
portions, because we are of opinion that this 
ratio of the reagent — and the ratio is after all 
the most important factor in all precipitation 
tests — is optimal. 

The end result, which depends entirely on 
whether there is complete opacity, partial 
opacity (i.e., clouding or opalescence), or no 
change at the end of 24 hours, should be noted 
and the results recorded as positive, doubtful 
or negative, accordingly, though in the case of 
a strongly positive reaction complete opacity 
will occur and the result can be read in about 
half an hour. It must be clearly understood 
that gel formation, which is popularly spoken 
of as solidification, is only an associated factor 
and when present by itself is mostly of nega- 
tive value in the diagnosis of kala-azar. 

My grateful thanks are due to Dr. L. E. 
Napier, for his most valuable guidance in doing 
these tests and for his help in preparing this 
paper. The paper is published with the kind 
permission of the Secretary of the Indian 
Research Fund Association. 
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A Mirror of Hospital Practice. 


A CASE OF HABITUAL FORMATION OF 
STONE IN THE BLADDER. 

By GOPAL R. TAMBE, ma., b.sc., l.m.&s., k.i.h., 

0/itef Medical Officer, Cutch. 

■ \ ht.,aged 22 years, a resident of Jadura, a village 
m the Bhuj district of Cutch State^ was operated on 
at Rajkot about 21 years ago for a large stone in the 
bladder; this was his fimt operation. Suprapubic litho- 
tomy was performed and the stone was about the size 
of a duck’s egg, according to the description of the 
patient. He was discharged, cured, from the hospital. 
There were no complications; the suprapubic wound 
had completely healed and there was no fistula. 
Within three months of his return home, he felt the 
usual symptoms and e.xperienced the same trouble in 
passing urine as before the operation. One day he 
noticed a minute hole in the scar-line of the supra- 
pubic area, through which a few drops of urine trickled. 
This minute opening went on widening in course of 
time until in about a year’s time it became veiy wide 
and most of the urine sprang out in a stream like a 
fountain; this happened most markedly when he lay 
flat on his back. He then sought admission in the 
Jubilee Hospital at Bhuj on the 6th of September 1929. 
On sounding per urelhram which would admit a no. 14 
catheter easily, as well as through the suprapubic fistula, 
the stony contents could be easily and distinetJj' felt. 
The patient was prepared for litholapaxy which is my 
operation of choice in such cases. As the patient had 
been operated on only 12 months previously it was 
presumed that the present calculus must be a new 
formation. It was hoped, therefore, that it would be 
of small size and easy to crush. Unfortunately it 
turned out otherwise. Not only was the calculus large, 
it was too big for any lithotrite that I could pass in up 
to no. 14; I had therefore to have recourse to supra- 
pubic lithotomy. On opening the bladder and deliver- 
ing the calculus it was found to be a big conglomerabon 
of five component stones all massed together. The 
patient made an uneventful recovery. 

On the 6th of April 1931, the same patient sought 
admission to the Jubilee Hospital again with 
of stone in the bladder. The presence^ of s 
confirmed on sounding and on the 13th wotirtif-rl 

operated on and the stone was remox'ed. ® 

2 drams and 45 grains. It was soft like its pre 
and it was composed of pure phosphates. 

My object in reporting this case is to show 
the tendency of the patient’s bladder _ to form 
stones at a fairly quick rate, which is ^ 
unusual I have no doubt that many workeis 
in the field of urology must have met similar 
cases in their practice. It would be inter g 
to know their views on the causes of such r p 
and frequent formation of calculi in the s 
subject. 
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A NOTE ON THE TOXIC SYJMPTOMS 
PRODUCED BY EATING THE SEEDS OF 
PITHECOLOBIUM BIGEMINUM. 

By E. J. CRE.'MS, (Bond.), 

MEUTEXAXT, I.Jt.D., 

Civil Surijcon, Mcrgui, Burma. 

Piiliccolobhnn bigemimim, a large tree of the 
order Lcgiiminosae, is found in tropical forests 
in India, Burma, Ceylon, IHalaya and the 
Philippines. 

The Hindi name for the tree is Kachlom, 
and in Burma it is known as the Ta-nycn-thi, 
Da-nyin-thi and sometimes as Dhayin-thi. 


fish). In Tennasscrim it is sun-dried, pickled 
in boiling brine, and used as a condiment with 
vgapi. 

A laxative action of the bowels follows the 
ingestion of the seeds, with expulsion of much 
flatus. The breath and urine are rendered 
offensive. 

Medicinal uses . — ^A decoction of the leaves 
applied externally is used in upper India as a 
nostrum for leprosy, and for promoting the 
growth of hair. The seeds are proscribed by 
Burmese Se-Sayas in the treatment of diabetes 
mellitus. 



as follow^:- Ti Preparation is 

fresh cold n-atcr rd'ded <(.■ !■ '! 


alarming symp- 

toms follow the mgestion of Danyin-thi seed^ 
and I have seen many such cases of poi.oSS 

iFsl t 

are suffering“S ISpJon’ VoxSw^is 

A SooSTSs' .?e‘''"aSrviiS'°'“d 
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Strangury occurs witli tlic jrassage of a few 
drops of urine, Avbich is often blood-tinged. 
Later when the flow of urine recurs- there may 
be free h®maturia. 

In addition there is headache and giddiness. 
Vision is blurred and objects looked at appear 
to be oscillating, and the conjunctivEC arc 
suffused. Muscles arc cramped, particularly in 
the extremities, and the severity of the symp- 
toms, which set in quickly, gives the patient a 
sensation of impending death. 

I have reason to believe that poisoning from 
the seeds of Fif.hecolobhmi causes death of the 
unborn c]}ik]. 

Cose 1. — 51. E. 51., a Biirmeso female, aged 2S, 
6 months pregnant, greedily ate about a dozen 
Danyin-t hi seeds which had boon boiled once only. She 
had vomiting, supprcs.sion of urine, strangurj-, anti 
cramps. She was brought into hos]-)ital, and padually 
recovered. Frequent au.ccuifation failed to elicit foefal 
heart .sounds, nor could fcctal movements be felt. The 
patient A'olunteered the information, during her 
convalescence, that fcctal movements (which previously 
had been veiy vigorous) had now entirely ceased. I 
was unable to follow up the ca.ee. 

Case 2. — 51. T. 5'!., a Burmese female, 35 years of 
age, bought 10 seeds for two pice from a hawker of 
these nuts. Two hours after eating them she was 
unable to move on account of cramps in her thigh,« 
and legs. Vision was blurred, and a bracket lamp 
appeared to her as though it was swinging. Her eye.< 
were red, and there was giddiness and headache. She 
had intolerable pain ovoi' the region of the kidneys, 
and urine was completely siq^presscd. Under treatment 
she was considerably better in the morning. Urine 
was passed in small quantities but stranguiy persisted 
for over 24 hours. 

Treatment . — ^This is entirely symptomatic. 
If vomiting has not pccurred, an emetic is in- 
dicated. Morphia will quickly ease the pains 
and induce sleep. Before this a brisk purge 
should be administered. After the lapse of 12 
hours, a mild diuretic mixture and barley water 
will help to stimulate the flow of urine. A 
light diet with plenty of fluids should be given 
during convalescence. Diaphoretics will also 
assist in excreting the toxins. 

I have not heard of a death being caused by 
Pifhecolobium seeds. 

REFBnENCE. 

Watt’s Economic Products of India, Vol. VI, Part I. 


GUINEA-WORM IN A BOY AGfiD 2. 


IhsLory.—On if.s first appearance eight months ago 
the swelling was the size of a small marble; it gradually 
mcroa.scd to ii.s present size. The swelling was painless 
and did not subside in spite of various quack applica- 
tions. 

On clo.ser examination, I found that the swelling was 
firm, .smooth, painless, and cyst-like, about the size of 
a hen’.s egg and movable apart from the testis. The 
inguinal canal and the cxicrnal ring were normal; 
there were no adhesions to sun-onnding structures, and 
both testes and cords were nonnaJ, 



By M. G. RA5IACHANDRA RAO, m.b., c.m.. 

Chief Medical and Sanitary Officer, Maharaja’s 
Hospital, Pudukotah. 

A BOY, aged 2, was brought to the out-patient 
department from a village 15 miles off for the 
treatment of a swelling in the left groin. 

The position of the swelling (see photograph) , 
the way in which the boy was being carried, 
and the fact that he was crying loudly, sug- 
gested at first sight a diagnosis of strangulated 
hernia. 


Before operation. 

ifferential diagnosis.—'We to 

veen strangulated hernia, bubo, absce^ , P > 
rocoele of the cord. . 

:) It is not a strangulated hernia for i . s 

ady mentioned. (2) It feeling of a 

itly below the groin and not the feeling 

d. (3) 

and no pain. (4) ft is nor a ^ , fj-eni 

[, as the swelling can be r u separately, 

cord and the of lipoma 

Therefore a provisional dtSon - chloroform, 

le and the patient was operated on uncltr cnior 


CASE OF ]\IYELOID LEUK/EMIA: GHOSAL. 


To mv niiniiso and to the surpi-isc of my. assistants 
I found'an abscess cavity with a coiled-np guinea-norm 
about 10 inches in length. In the second photograph 
the worm is seen still attached to the deep tissues. 

” After three days it was completely discharged and 
the boy was taken away before the wound complotel. 
healed up. 


Abnormnl cclls^ 

Myelocytes; 

Eosinophilic 

Neutrophilic 

Nucleated red blood corpuscles 
Polychromatopliilia 
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5 nor cent. 



During the operation; the worm is still attached to the deep tis-sues. 


I have seen another similar case in which 
the worm was hanging 6 inches from the pre- 
putial opening. 


A CASE OF ^iIYELOID LEUICEiMIA. 

By J. N. GHOSAL, L.Jr.s., 

Basirhat. 


G. N. E., aged 4S, carrying on business as a betel-nut 
seller, had been suffering from an irregular type of 
fever with intermissions, a verj’ big spleen reaching 
8 inches below the costal arch, a moderately enlarged 
liver, and dyspnoea out of proportion to the anaimia 
present. A.s the blood was repeatedly negative to 
Napier’s test, and as he had been dragged with quinine 
without any impression being made on his fever or 
spleen, a blood count was done. To oiir surprise, a 
splendid picture of myeloid leukemia was observed: — - 
Hmvioglohin ■ .. 60 per cent. 

Red blood corpuscles . . 2,440,000 per c.mm. 

White blood corpuscles .. 360,000 per c.mm. 


Differential count — 
Polymiclears 
Lymphocytes 
Large mononuclears 
Eosinophiles 
Basophiles 


55 per cent. 
23 per cent. 
. . 2 per cent. 

3 per cent. 
1 per cent. 


On account of frequent cpisfaxis (hmmon'hagcs are 
common in myeloid leukoemia), a course of Collo- 
Caicium was given, whole blood was injected intra- 
muscularly once a week, and iron and arsenic proscribed. 
The patient showed no marked improvement, although 
occasional remissions occurred, and he ultimately Hie- 
cumbed, after suffering for fulh' two years, with general 
ana.sarca and exhaustion. 

Covimcnts . — ^The writer met with another 
similar case about 15 years ago in whicli the 
proportion of red blood cells to white blood 
cells was 6 to 1. This patient also was more 
than 40 years of age and died within one year. 
These cases are rare and they are seldom diag- 
nosed in the mofussil. 

The writer’s attention was drawn to the first- 
mentioned case from the disproportionate 
amount of dj'spncea manifested on movement. 

(In our experience this condition is much 
more common in Bengal than in London, for 
e.\-ample, nearly every month one such case is 
encountered in the kala-azar out-patient 
department of the School of Tropical Aledicine. 
— ^Editor, I. M. G.). 
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Strangury occurs with the passage of a few 
drops of urine, which is often blood-tinged. 
Later when the flow of urine recurs- there may- 
be free hajmaturia. 

In addition there is headache and giddiness. 
Vision is blurred and objects looked at appear 
to be oscillating, and the conjunctiva? are 
suffused. Muscles are cramped, particularly in 
the extremities, and the severity of the symp- 
toms, which set in quickly, gives the patient a 
sensation of impending death. 

I have reason to believe that poisoning from 
the seeds of Pithecolobiuni causes death of the 
imboi’n child. 

Case 1. — M. E. M., a Burmese female, aged 28, 
6 months pregnant, greedily ate about a dozen 
Danyin-thi seeds which had been boiled once only. She 
had vomiting, suppression of urine, slrangmy, .and 
cramps. She was brought into hospital, and gradually 
recovered. Frequent auscultation failed to elicit fccbal 
heart sounds, nor could fmtal movements be felt. The 
patient volunteered the information, during her 
convalescence, that festal movements (which previously 
bad been very vigorous) had now entirely ceased, I 
■was unable to follow up the case. 

Case 2. — M. T, M., a Burmese fem.ale, 35 years of 
age, bought 10 seeds for two pice from a ha-wker of 
these nuts. Two hours after eating them she was 
unable to move on account of cramps in her thighs 
and legs. Vision was blurred, and a bracket lamp 
appeared to her as though it was swinging. Her eyes 
were red, and there was giddiness and headache. She 
had intolerable pain over the region of the kidncy.s, 
and urine was completely suppressed. Under treatment 
she was considerably better in the morning. Urine 
was passed in small quantities but strangury persisted 
for over 24 hours. 

Treatment . — ^This is entirely symptomatic. 
If vomiting has not gccurred, an emetic is in- 
dicatecl Morphia will quickly ease the pains 
and induce sleep. Before this a brisk purge 
should be administered. After the lapse of 12 
hours, a mild diuretic mixture and barley water 
will help to stimulate the flow of iirine.^ A 
light diet with plenty of fluids should be given 
during convalescence. Diaphoretics will also 
assist in excreting the toxins. 

I have not heard of a death being caused by 
Pithecolobium seeds. 


Refehewce. 

Watt's Economic Products of India, Vol. VI, Part I. 


GUINEA-WORM IN A BOY AGED 2. 

By M. G. RAM.4.CHANDRA RAO, m.b., c.m., 

Chic} Medical and Sanitary Officer, Maharaja’s 
Hospital, Puduhotah. 

A BOY, aged 2, was brought to the out-patient 
department from a village 15 miles off for the 
treatment of a s-n’elling in the left groin. 

The position of the swelling (see photograph), 
the way in wdiich the boy was being carried, 
and the fact that he was crying loudly, sug- 
gested at first sight a diagnosis of strangulated 
hernia. 


Histonj.~On Us hst appearance eight months aeo- 
the swelling was the size of a small marble; it gradimfv 
increased to its present size. The swelling was painless 
subside m spite of various quack applica- 

On closer examination, I found that the swelling was 
arm, smooth, pamles.?, and cyst-like, about the size of 
a hen s egg and movable apart from the testis. The 
wguitial canal and the external ring were normal; 
there were no adhesions to surrounding structures, and 
both testes and cords were normal. 



Differential diaynosis.~VIe have to distingiiiJ 
’tween strangulated hernia, bubo, abscess, lipoma, ana 
ydrocoele of the cord. 

(1) It is not a strangulated hernia for 
ready mentioned. (2) B f ’Vf 

ightly below the groin and has not dre feelmg of a. 
and. (3) It is not an abscess, as there is ^o fluctua 
on and no pain. (4) It is not a 
ird, as the swelling can be easily moved W 
lo rord and the cord can be felt separately, 
n Therefore a provisional diagnosis of lipoma was 
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A CASE OF AIYELOID LEUIwEAIIA; GHOSAL. 




To my ?un)riso and to the snrpvise of my assistants 
I found ail aiiscess cavity ivith a coiicd-np guinea-worm 
about 10 inches in length. In the second photograph 
the worm is seen still aftaclicd to the deep tissues. 

After three days it was completely discharged and 
the boy was taken away before (he wound completely 
healed up. 


Abnormal cells — 

Myelocytes: 

Eosinophilic 

Neutrophilic 

Nucleated red blood corpii.sclcs 
Polychromatopliilia 


5 per ernt. 
II per ernt. 
a few. 
prciont. 



During the operation: the worm is still attached to the deep tissues. 


I have seen another similar case in which 
the worm was hanging 6 inches from the pre- 
putial opening. ‘ 


A CASE OF MA'ELOID LEUK^IMIA. 

Bj' J. Jf. GHOSAL, L.M.S., 

Basirhat. 

48, carrying on business as a betel-nut 
seller, had been suffering from an irregular of 
fever with intermissions, a verv bic cnlpor, 

below the costal arcira SdSefy rnSgel 

pre=enr‘^Af''X“n°”a the amemia 

Nanier’s W i '■epe‘'itedly negative to 

without" drugged with quinine 

‘"Si?sr " "■ oi.,Svtd’,A 


H<Bvioglohin 
Bed blood corpuscles 
Mle blood corpuscles 
Differenlial count— 
Bolynuclears 
Iwmphocytes 
Large mononuclears 
Losinophiles 
B.asophiles 


60 per cent. 
2,440,000 per c.mm. 
360,000 per c.mm. 

55 per cent. 
23 per cent. 

2 per cent. 

3 per cent. 

1 per cent. 


On account of frequent epistaxis (hamiorrhane- 
common m myeloid leulaomi.a), a course of Pelf 
Calcium wa.s given, whole blood was injected fr' 
miiscidarly once a week, and iron and arsen c pSetl"' 
The patient showed no marked improvement 
occ.asional remis.sions occurred, and he ii 
Climbed, after suffering for fully two yeaiv^" fj i'’ 
anasarca and exhaustion. ^ ''^uh genera 

. C’uwmc«fs.--The tvriter met with anothe 
similar case about 15 years ago in which th 
proportion of red blood cells to white blom 
colls wms 6 to 1. This patient also was mon 
tlian 40 years of age and died within one S 
dhese cases are rare and they are seldom diai 
nosed in the mofussil. “ 

The writer’s attention Avas drawn to the fir?t 
mentioned case from the disproportion at 
amount of dyspncea manifested on^ movement 

(In our experience this condition is muci 
more common m Bengal than in London fo 
example, nearly every month one such case h 
encountered m the kala-azar oiilpatL 
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A CASE OF RAYNAUD’S DISEASE. 

By SARASI LAL SARKAR, 

Civil Burgeon, Noakhali, 
and 

Assistaot Sotgeon HARISH CHANDRA SEN. 


portions of the two other fingers became sharply defined 
The and middle fingers dropped off on Febnian^ 
14th and 24th, respectively; after this the wounds KS 

was discharged on March 6th. 
^ temperature rose to 

99 .b h., but subsequently it was normal. 


S, B., a Mahommedan female, aged 20, residing at 
Bhola, District Barisal, was admitted into the Female 
Hospital, Noakliali, on 6th February, 1931. 

Hfstorp,— About 2i months before admission, the 
patient had an attack of fever, remittent in nature, 
lasting for one week. On the first day of the attack she 
felt severe pain in the fingers of her left hand; this 
was so severe as to cause insomnia. During the period 
her left hand, especially the fingers, became red and 
swollen. Then the swelling subsided gradually, but 
about 7 days after the onset of the pain the tips of 
all the fingers of the left hand became ulcerated and 
the pain continued. After about a month the ulcers on 
the tips of the first two fingers healed, but those 
in the other three fingers, j.c., in the middle, ring and 
little fingers, extended towards the proximal side and 
gradually the affected parts of the finger became black 
and dry with Joss of sensation in these parts. 


Remarks. The disease ran a peculiar and 
sharp course. The amputation of the portions 
of the fingers can be explained by the local 
syncope which is an expression of constrictor 
mfluences, 'causing spasm of the arteries and 
arteiioles, so that not a drop of blood enters 
the part, causing not only necrosis of the soft 
tissues, but also of the phalanges in the affected 
areas, so that these dropped off as though 
amputated. 

Hence we have diagnosed the case as one of 
Raynaud’s disease. 

The photograph of the patient shows the 
gradual amputation of the middle finger. 
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The patient was of a neurotic disposition. Nothing 
is noteworthj' regarding the family histoiy. Neither 
albumen nor sugar was found in the urine. There was 
no definite histoiy of exposure to damp. 

The condition of the patient on admissio7i.-~Theve 
■is pain in the proximal part of the inner three fingers 
and slight pain in the outer two fingers on pressure. 

The distal phalanges of the inner three fingers have 
dried up and turned black. There is loss of sensation 
in the dried-up parts of the fingers. _ The outer two 
fingers, which were ulcerated at the tip, are found to 
have healed up with superficial scar tissue. There is 
no loss of sensation in these two fingers. 

No abnormality of the nervous sj^stem was found on 
examination. _ . , 

Subsequent progress. — ^Antiseptic dressings were 
applied regularly every day. On Februa^ 7th tee 
distal phalanges of the little finger completely separated 
and fell off. On the next day the ife of 
demarcation between the gangrenous and the healtfiy 


A VERY EARLY CASE OF DISSEMI- 
NATED SCLEROSIS. 

By N. KRISHNASWAMI, n.jx.&s., 

Honorary Assistant Physician, Government Hospital, 
Coimbatore, 

and 

R. SUNDARA RAJAN, m.b., e.s., 

Honorary Ophthalmic Assistant, Government Hospital, 
Cowibatore. 


Name. — ^P. 

Age. — 12 years. 

Complamt. — Absolute loss of vision in both eyes and 
weakness of the right upper and lower limbs. 

Duration. — 1 month. 

History of present illness. — Nine months ago the 
patient had an acute attack of fever which lasted for 
about 4 days. The vision began to fail gradually in 
both eyes from that time onwards. For the last 
month there has been ^absolute failure of vision in 
both eyes. For the last two months the patient has 
had a feeling of heaviness and stiffness in both upper 
and lower right limbs. 

Previous history. — ^The patient has not suffered from 
any other illness prior to the commencement of the 
present complaint. 

Family history. —The patient is the first living child 
of her mother; three older children died 7 or 8 days 


after birth. . . 

Physical signs and condition on examinalton. — Fairly 
well-nourished individual. Age about 12 years. Not 
anaimic. Teeth clean. No pyorriicea. Tongue badly 
coated. 

Cardiovascular system. — Normal. 

Respiratory system. — Normal. 

Abdomen, (a) Alimentary canab— Appetite rather 
poor. Bowels very irregular. No tumour or nuid in 

the abdomen. . . , . , , j 

(b) Lifcr.— No pain in the right hyppcliondrnim. 
No jaundice. No tenderness on pressure in tlie right 
Iwpochondrium. Liver not palpable. 

(c) Spleen.—Not palpable. , r a 

Urinary system.— Nothing abnormal found m the 

urine. No enlargement or pam m the region of the 
kidney. The patient complains of transient attacks 

moralgic pai.s .11 over 
the lower extremities during the night. 



SnrT., 1931.] A CA.STI’ OF CHHO-N^IC AIIKULTCZ’S DISEASE: KURUP. 


507 


.Vmctr power. — Xormal. Iticrcascd tone in miiEclcs, 
Inif now and flioii. as (lie iialient walks, (he lower limljs 
give way and she falls down. 

Coordinntinn of ynorcwciU. — Xonnal. 

Gnil . — .‘rlichdy .epastir. 

Tendon jerkf . — .Ul (he tendon jerks are cxapceraled. 

Superficial rellex . — Ahdoininal reflex completely lo.st. 

Babiiwkfs sipn. — l’osi(i\'C (Plantar response — 

exten'-or). 

Sensalion of touch, pain, (emprraturr, and po;->lion . — 
Xormal. 

Cranial jicrrcfi . — .VII (ho cranial nerves excepting (he 
optic nerve are normal. 

Vision. — Nil in both eyes. 

Pupil .-!. — Unetiiinl and dilated. Do not react to light. 
Movement of eyes normal. 

Fundi. — Prinian,’ optic atrophy of both eyes. P.alc 
white di.cc,=. Ve.«el.< well marked. Pigment deposi(.s in 
the pcriphciy of (ho left fnndns and a few vitreous 
opacities in that eye. 

Other observation ’:. — Movements of (he fare and 
■ionguc normal. Xo intention tremor. Speech appc.ars 
to bo quite normal at present. Xy.stagmiis cannot be 
elicited .<;incc the patient is blind and cannot follow the 
instructions clearly. 

Diagnosis . — TJic proinincnt symptoms in this 
ease arc; — 

1 . Gradual diminution of visual acuity. 

2 . Optic atrophy as revealed hy examina- 
tion of the fundi. The whole disc is pale. 

3. Weakness of the limbs. 

4. Presence of signs of pyramidal involve- 
ment. 

5. Complete absence of any sensory loss. 

This is a case in which there is a combina- 
tion of spastic weakness in the limbs, optic 
atrophj', and ’.signs of pyramidal involvement. 
Further, these have followed an acute febrile 
condition. So we have no hesitation in diag- 
nosing this as a case of early disseminated 
sclerosis. According to James Collier, certain 
cases of disseminated sclerosis have defective 
vision only as their first symptom. He also 
states that optic atrophy in a young person is 
in itself suggestive of disseminated sclerosis. 
■" As a rule some sign, such as lo.ss of abdominal 
reflexes, Babinski’s response, or intention tremor 
will be found to indicate the cause of the eye 
trouble.” 


Differential diagnosis. 

(1) Hysteria.— Uhls can be eliminated o 
account of — 

(i) optic atrophy, 

[ii) loss of abdominal reflexes, 

{Hi) age of the patient. 

(2) Compression of the cord.— -This can h 
Eliminated since there is no sensorj'^ loss. 

(3) Friedreich’s 0 ( 0 . 7 : 77 .— This can be elimir 
area at once since the tendon reflexes in th 

exaggerated whereas they ar 
lost in Friedreich’s disease. 

earliest age at which dis 
iowP t f -'elerosis has been reported. Th 
toxe.t age mentioned in the literature is H 


A CASE -OF CHRONIC MIKULICZ’S 
DISEASE OF THE RIGHT LACHRYAIAL 
SAC. 

By P. K. KURUP, n.cj’.s. (Bom.), 

Medical 0.ficcr, Taliparamba (Malabar). 

A riixr.M.K, aped Go, of (be Adidravida caste, lainic to 
inc on Mill March, 1931, with an ulcoratinp .swcHinp 
of the richl lachrymal sac. The surface of the growth 
was granular and devoid of .«kin, .and the centre of the 
gnuuilar area cxhiiiilcd a small sinus through which thin 
purulent material escaped. The left laciirj'mal sac was 
not alToctcd. Tlic duration of tlic disea.se was two yc.y.s, 
.•\s I wa.s on the lookout for a rliino.sporidial iitToction 
of the lachrj-mal sac, the specimen, after operation, was 
sent to the Profc.s.''or of Protozoology of (he Calcutta 
.School of Tropical Medicine where (he growth wa,s 
identified as “ Mikulicz’s tumour.” The report on the 
.‘-ertion of (lie growth wa.s a.s follow.s; — 

“A granuloma- full of polymorphonuclear Icucocyte.s 
with Mikulicz’s cells on a hyaline background; long 
cohiinn.s of cntlotholial ccll-s forming now blood vc.s.sols 
arc id.so seen.” 

Mikulicz’s tumours are usually bilateral and 
occur in the lachrymal and parotid glands, but 
in this case only the right lachrymal sac was 
found affected. The parotid glands were not 
affected. These tiimonrs arc gcnorall}" sj-m- 
metrical and occur in the salivary glands also. 
Sometimes there is enormous swelling of each 
lachrymal sac, and of the parotid and sub- 
ina.vilhiry glands while the .sublingual glands 
and the small salivary glands in the check are 
also .swollen, the whole producing a striking 
alteration in the physiognomy of the patient. 
The disease occurs as acute and chronic types. 
In the acute type there may be fever. 

The acute condition requires fomentation 
locally and salicylates of soda inteimally. The 
chronic type is supposed by many to be a 
manifestation of leuemmia or pseudoleucmraia, 
or it may be tuberculous; treatment will have 
to be modified to suit the condition. 

The case under report is one of the chronic 
type; the .anterior wall of the sac as well as 
the skin otmr it gave way producing a gi-anular 
appearance in the area, (vide figure). 
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dusting of the area with boric acid was carried 
out and the condition healed nicely within 8 
ca 3 ^s. The technique of the operation was 
snnilar to that done in suppurative dacrvo- 
CJ^stltlS. 

Mikuu'cz’s disease is rare; in this case it is 
unilateral and not sjumnetrical. 


TWO PNEUh'IONIA CASES WITH A RARE 
MODE OF ONSET. 

By RASAMAY BHATTACHARYYA, l . m . p ., 

Uokpam T. B. BospiLal, P. 0. Doom Dooma 
{Upper Assam). 

_ The onset of pneumonia with gastro-intcs- 
tinal sjunptoms is probably not a verj^ common 
thing. Textbooks of medicine are remarkably 
silent on this point. Osier and McCrae have 
mentioned that _ gastro-intestinal disturbances, 
vomiting and pain in the abdomen, may be the 
prodromal symptoms in some cases; these 
syinptoms may precede or replace the initial 
chill. In fact, in my experience, though I have 
had occasion to deal with manj^ pneumonia 
cases, I hax'e noticed the peculiar onset with 
vomiting and diarrlima in two only. The 
folloudng is a brief summary of these cases; — 

Case 1. — J. Ch. B., aged 2) years, caste, Sowj-a, was 
admitted into the ho.«pitaI at 9 a.m. on 26t.h May, 1930, 
in a collapsed condition with profuse diarrhoea and 
limiting. Thinking it to be a case of choleraic 
diarrhoea which is not uncommon hero, a 
hypodermic injection of atvopin and digitalin, 
gr. 1/400 M was given immediate!}'. Rogers’ saline — 
jjalf a pint irith sodium bicarbonate oi was then gir'en 
subcutaneously. Santonine gr. 11 witli calomel gr. 5 
and sodium bicarbonate gr. v. was administered orall}'. 
At 12 noon the temperatui'e rose from subnormal 
to 101 °F., and the pulse became perceptible; thi-s 
I took as evidence of reaction. At 3 p.m. he passed 
urine. At 4 p.m. the temperature rose up to 103.2‘’F., 
the pul.«e was regular and of fair tension but I noticed 
a slight cough and liurried respiration whicli aroused 
my suspicion. I examined the lungs and found crepita- 
tions at the bases on both the sides at the ba,ck. Next 
day other signs of pneumonia developed. Subsequently 
the patient was treated as pneumonia and discharged 
cured on I7th June, 1930. 

Case 2. — J., female, aged 23, caste, Telegu, was 
admitted into the hospital at 5 p.m. on 6th February, 
1931, in a semi-collapsed condition caused by profuse 
vomiting and purging. Coughing ^yas also present. 
Remembering the preceding case, I did not fail to exa- 
mine (he ‘ lungs immediately but no abnormality was 
rpr'ealecl. A hypodermic injection of atropin and digitalin, 
gr. 1/100 aa was immediately given. Bacteriophage 
(combined cholera and dysentery), one ampoule, was 
administered orally, preceded by a dose of sodii 
bicai'bonas. Roger's’ saline 11 pints with sodii bicar- 
bonas ,^rii, was given subcutaneovrsly. By 8 p.m. the 
temperature rose to and the pulse improved. 

At 9 p.m. santonin gr. iii rvith calomel gr. iii and sodti 
bicai'bonas gr. x was given. By the next morning the 
patient passed urine and the pulse was regular and of 
moderate tension. One teaspoonful of Eno’s fruit salts 
was gii'en. On the 8th and 9tlr February there was no 
rise of temperature, the pulse was good and the patient 
appeared to be all right in every respect, except for the 
persistence of coughing. On the 10th, to my siirprise, I 
noticed a sharp rise of temperature and some dyspnma. 
On lung examination, the left one was found to be lull 
of crepitations all over the back, other symptoms of 
pneumonia being more pronounced by 


the next 


morning. Thence the case was treated as pneumonia, 
bhe IS now completely cured, but has been kept in the 
hospital for another ailment. 

Points of interest: — 

(1) None of the patients passed round worms 
though santonin was given; this excludes 
round-worm infection which might cause 
vomiting and diarrheea. 

(2) In neither case was there evidence of 
taking any irritating substance whatsoever, 
though careful enquiry was made regarding 
this. 

(3) Botli the cases were well conducted and 
kept sufficiently warm. There was nothing to 
cause one to suspect exposure to cold in the 
hospital to lead to pneumonia. 

_ (4) In both the cases, Rogers’ saline 
given subcutaneously and 
Hence sudden oedema of 
excluded as a causative 
about pneumonia. 

So vomiting and diarrheea in these two cases 
may, I believe, be reasonably regarded as the 
prodromal symptoms of primary pneumonia. 

My thanks are due to my chief. Dr. D. P. 
Williams, for his kind permission to publish 
this note. 


was 

not intravenously, 
the lungs may be 
factor for bringing 


A CASE OF STAB WOUND OF THE 
HEART. 

By S. S. SEN, M.B.*(Cal.), f.r.c.s. (Edin.), 

Asstsfani Medical Superintendent, General Hospital, 
Rangoon. 

A YOUNG Mohamedan mnlo was stabbed in the 
thorax in a street nearby and was brought at once to 
the hospital. As he was bleeding profusely he was 
given morphia ^ grain with 1/100 grain atropine, put 
under chloroform, and operated on at once._ The usual 
hinge-flap incision was made and the vertical part of 
the incision extended down the middle of the sternum 
from the 3rd to the 6th costal cartilage; the transvepe 
incisions were carried along the 3rd and 6th ribs 
respectively as far as the inid-clayiciilar line. After 
di.ssecting up tlie skin and fascia in one layer, the 
peetoralis major muscle was reflected from its sternal 
and costal origins, and the anterior intercostal mem- 
brane and intercostal muscles from the 3rd, 4tli, 5th 
and 6th spaces were separated. With bone forceps the 
exposed cartilages were divided from their sternal 
attachments, bent laterally and broken at their juncture 
with the ribs. The pericardium was found to be cur, 
and a large amount of blood clot was removed from 
the pericardial sac. It was then found that the weapon 
had also penetrated the left ventricle, where a largo 
blood-clot had fortunately prevented the 
serious quantities of blood. This clot the 

the heart-muscle wound sutW'M Y'th 
nericardium was also closed, and the wound in the Am 
sutured n layers. The patient was treated on the 
Si linL for shock, and he made «« imcvcntM 
recovery Since his discharge he has reported to m. 
S he does not complain of any etn frras^ent of 
tirrheart, and in the g-ray report of the chest it i-s 
stated that the heart is quite normal. 

rofnment —If no clot had formed in the left 
ventricle it is possible that patmnt wou d 
have died instantaneously. It would be iwei 
esting to hear cases of a siim ar tjpe 

rvith an account of their ticatment T . P 
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of case is a rarity in tiie annals of liospHal 
practice, as most of tlie cases of the kind 
brought in for surgical treatment are dead or 
dying. 

INTESTINAL OBSTRUCTION CAUSED BY 

retroverted uterus.* 

By J. X. GHOS.tL. L.M.S., 

Bnsirhnt. 

Retroverted nterns. gravid as n'cll as non- 
gravid, was the enn.^e of total intestinal 
obstruction in the following three cases: — 

PoQf. 1 , — Girl, .aped 10 yo.ai-s, conipliiitird of con.slip.a- 
fion durinp Mch nicn.'tru.'il period wliicli w.as poinful 
from die bepinninc .and ratlirr .••Tanty. Total intesfinal 
otetniction set in last f?eptomlior with a lender lower 
abdomen and sliplil fever. The writri' w.as c.allod in 
to treat the condition and the above liistoiy was elicited 
after close qnostiouinc. Rectal and vapinal examina- 
tions confirmed the above diapnosis. A rectal tube 
relieved the patient of accmnnlated flatus and Hobbs’ 
intra-nterine plycerino treatment fliminishet! the conpe.s- 
tion of the ntenrs and reduced it.s size, .‘'he was made 
to lie on her face for over three wcek.s after which she 
menstruated normally. Tinctura puaiaci ammoniata 
was abo prescribed; it helped to relieve the 
dysmenorrho’a. 

rn. 5 f 2. — Female, 32 years. lO-para, delivered of her la.st 
child at fnll term four wcek.« before. On the third week 
she complained of colicky pain.s and within 4 day.? 
presented sipn« of complete inte.=tinal ob.stniction with 
fffical vomiting. Dilated coil.s of intestine wore visible 
and she was writhing in pain. Rectal examination 
showed the retroverted fundu.s prc.«sinp on the rectum. 

no. 20 c.atheter was manipulated past the funchi® 
and she was relieved of flatus and some faical fluid. 
Hobbs' glycerine injection was given with good results 
and she wa.“ kept lying on her face for some time. 

Cn.se 3. — Fem.ale. 21 ye.ar.=. mother of 2 children, his- 
tory of abortion six months prcvioirsly, presented .sipre 
of total obstruction of urine and fasces, witli pain and 
slight swelling in the appendix area and sliplit fever. 
The attending doctor h.Tcl diagnosed appendicitis. On 
rectal and vapinal examination':, a gravid retroverted 
uterus was felt and enquiry elicited a three and h.alf 
months pregnancy. An oesophageal tube was slowly 
introduced past the obstniction; tliis pcatly relieved 
her. She aborted 12 hours later and was adviced to 
lie on her face for at least a fortnight. This she 
refeed to do and a month later .she again had all the 
signs of intestinal obstruction following an enlarged 
menstruating utcni.s, and this occurred again at her next 
period. She was ultimately persuaded to wear a 
pessary and lie on her back for a long time. 

Comment . — ^The interesting feature.® in the 
above cases are: — 

1. iMenstrual derangement is liable to pro- 
duce symptoms of intestinal obstruction even 
in a non-gravid uterus. 

2. A retroverted uterus may conceive but 
abortion within 4 months is the rule. 

3. So long as the foetus is alive, signs of 
complete intestinal obstruction are not mani- 
fested. Death of the feetus renders the fundus 
a dead weight which causes complete obstruc- 
tion. 

4. Unless the retroversion is duly corrected, 
subsequent menstruation may reproduce all 

of intestinal obstruction. 

1 re-arranged by the Editor.— 


5. Tlic.se cases, arc difTicult to diagnose but 
vicld readilv to treatment. 

(Tlic writer regrets that there arc no pub- 
lished statistics showing the proportion of 
obstniction cases in adult males and females, 
or giving the rommon cetiological factor.® for 
ob.®tvuction in Bengali feinalc.s._ The writer .s 
cxjicricnec is, fo) c.ascs of intestinal obstruction 
in adult females arc rare in comparison with 
those in adult males; (bl a retroverted uterus 
i.« possibly an important factor in the causation 
of obstruction in adult females; fiiiroid growths 
in tlio uterus and cancer of the lower bowf:! 
arc next in importance; strangulation, stricture^ 
twists, etc., arc of minor importance.) 


A NOTE ON THE USE OF THE 

slit-la:\ip.^ 

By JADAV.ir irANTRA.!, n.o.M.s. (Enp.), 
Bombay. 

A CASE I met witli in my private practice a 
.short time ago fully convinced me of the use- 
fulness of this instrument in diagnosing certain 
pathological conditions of the eye. 

A young ninn. nped nboiit 22, nicchtmic by occiipa- 
fion. w.n.c working with ,n hninnior in the work.riiop, 
when suddenly he was hit in the right, eye by a smalt 
piece of iron from the h.'unmer. Thi.« was about the 
7fli of March. He was treated by flic loc.al doctors 
and by two or three ophthalmic surgeon.® at difTcrent 
place.®. On the 19th of March he came to me for 
con®nllation for pain and redness in the right eye. On 
e.xamination I found; 

fl) Ciliaiy injection of a moderate degree. 

12) A white .®car in the inner and tipper part of the 
cornea, about 4 mm. long and I mm. broad. 

(3) Anterior fhambr'r rather shallow. 

(4) Iris ,®Iigii(Iy discoloured. 

(5) Pupil almost noi-mal in .size with .a well-marked 
posterior samechia a!mo.=t round the pupillaiy margin. 

(0) Pupil reaction totallv .ab.'ent. 

(7) Lens semi-opaqnc ; tlic opacitr’ more marked on 
the nasal side. 

fS) Vitreoii.® full of e.xiidation, and a .suspicion of 
detachment of the retina. 

(9) Ti.sion, moving bodies oniv. 

(10) Projection of light pood all round. 

I could not find any foreign body in the eye with 
the ophthalmoscope. 

The_ main question was, whether there was a foreign 
body in tlie eye or not, and the whole treatment and 
the progno.sis (Icpcndocl on this vital question. Atropin 
solution was put in and the pupil dilated a little. On 
putting the patient under slit-lamp examination, there 
was seen a small aperture in the inner and upper side 
of the iri-s corre.sponding to the white scar in the cornea. 
On examining the lens, there was found a verj' small 
faint tear in the capsule of the lens, in line with the 
aperture in the iri.=. There were well-marked watery 
globules round about this aperture. A scar in the 
cornea, a small perforation in the iris corresponding 
with the scar, and a tear in the capsule of the lens- 
substance convinced me that the foreign body was in 
the eye. A’'-ray examination of the patient later on 
confirmed the above diagnosis. 

In big towns where an N-ray examination 
is available, one can very easily assign a 
secondary place to a slit-lamp examination in 
such cases; but in places where no N-ray 
apparatus can be found, slit-lamp examination 
would be a great help. 


I 
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■of the undergraduate is long and expensive, and the 
future piospects of the qualified doctor less promising 
than ever. I may tell .j’-qu briefly what has been 
-happening m the sister Presidenc 3 ' of Madras. The 
■Government of Madras appointed a committee in 
1928 to examine certain questions connected with 
the future of medical education in that presidency. 
The report of the committee was published in April 
1930. Some points in the report* are worthy of our 
■consideration. 

The committee prepared a questionnaire, which was 
issued to various medical men and women in the 
Presidency, representing teaching and non-teaching ser- 
vices, and also to a large number of non-service 
members of the pi'ofession possessing various and 
■diverse qualifleations. A modified questionnaire omit- 
ting matters of a technical nature was issued to lay 
bodies, viz., to all district boards, municipalities and 
taluk boards. The questionnaire dealt with;— 

(1) The number of medical men and women who 
• could be expected to earn a reasonable livelihood; — 

(a) in government or other paid services, 

(b) with the help of rural dispensary subsidies, or 

(c) in unaided private practice. 

(2) The location of medical educational institutions 
and the system of staffing them, and 

(3) The minimum standards of education. 

The report states that the general consensus of 
opinion, both in the answers given iiy medical practi- 
tioners as well as by the lay bodies, showed that there 
was evidence of an increasing difficulty in earning a 
reasonable livelihood, especiall}' among the junior 
members of the profession, and that even in some rich 
districts like West Godaveri, w’hcre opportunities for 
priimte practice raaj' be expected to exist, as manj' as 
50 medical men were leading a hand-to-mouth existence. 
The fact that 378 applicants appeared for vacancies 
hefore the committee which sat recentlj'’ to select sub- 
assistant surgeons is ample e-vidence of the difficulties 
which are being experienced bj' medical men in getting 
suitable employment. This is not confined to juniors, 
but is also felt bj^ men who have settled down in 
practice for seven or eight jmars. It has also been 
gathered that while at the present moment there is not 
much actual unemployment, there are good reasons to 
believe that the economic prospects in the medical 
profession are rapidly deteriorating, and that the exist- 
ence of this economic pressure, not only lowers the 
ethical standards and the status of the members of the 
profession, but also has an adverse influence on the 
quality of applicants for admission to the medical 
colleges and schools. The ultimate result will 
undoubtedly be a deterioration in the quality of the 
medical aid which will be available to the public. It 
had been hoped that considerable numbers of medical 
men would find employment in the villages, but this 
hope has not yet been justified. 

The chief reasons for the unpopularity of rural 
practice are; — 

(1) Lack of opportunities for private practice. 

(2) Absence of social amenities. 

(3) Lack of facilities for the education of families. 

(4) An.xiety as to fi.xity of tenure owing to the 
ap) 3 ointment being dependent on the pleasure of the 

local bodies. , , 

The* committeG state that this last factor has been 
mentioned in a large nvimber of replies from the uaem- 
bers of the medical profession and the committee feels 
that the subsidized practice would be more attractive 
if the rural medical practitioners’ tenure of appointment 
depended on the report of the district medical oiiicer 
instead of on the pleasure of the local body and 
strongty recommends that the subsidy be direct 

by government on the production of a certificate Irom 
the district medical officer to the effect that the rural 
medical practitioner has been doing satisfactory work. 

* Government of Madras, Local 
Department, Public Health G.O. Lo. 851 P.H., 7th 
April, 1930. 


number of medical 
practitioners, mchiding women, who could be exnectpf! 
to earn a living wage by unaided private prariicf it im 
that about 100 might be absorbed faV this 
method in each year. If to this figure is added 50 

who may be required yearly for 
subsidized dispensaries and about 35 for goremment 
services, a total number of 185 medical pracSers 

margin‘d of yearly. Adding a 

margin of 15 foi other forms of employment, the 

maximum number of medical men and women wlio 
have reasonable prospects of emploj'-ment is about 200 
a jear. The committee is of opinion that, instead of 
turning out an unlimited number of qualified doctors, 
the policy of the government should be to educate onlv 
the number of medical men and women who can reason- 
ably be expected to earn modest incomes. It is only 
under such circumstances that the tone of the profes- 
sion can be maintained. Estimates have been made of 
the numbers of medical men in relation to the total 
population of Madras, and these figures have been 
coinpared with those which obtain in other countries 
hucli a comparison is fallacious as in the western 
countries where the ratio of medical men to the popu- 
lation IS higher than in Madras, there are no unlicensed 
hakims, vaidyas, barber surgeons, etc., who contribute 
to the medical needs of the people; if these practi- 
tioners are taken into account the ratio of medical men 
to the population of Madras will compare favourably 
with that which prevails in other countries. The need 
of Madras is not so much for more doctors as for 
better doctors. The committee further notes that the 
numbers of applicants for admission to the medical 
schools have fallen off during the past few years, the 
chief cause being the diminution in the prospects of 
earning a living, while another factor is the growing 
dissatisfaction with the diploma (L.M.P.) which is 
granted at present. _ Tliere is also eiddence that while 
there is not much indication of a falling off in the 
quality of the students in the colleges, the educational 
qualifications of candidates for admission to the medical 
schools have deteriorated veiy greatly during the past 
two or three 3 ’'ears. 

I have quoted the views of the committee in exlemo, 
for it would appear that the conditions as regards the 
present position of the medical profession are to a 
great extent identical in the Madras and Bombay 
Presidencies, and the remedies proposed in one case 
would presumably be applicable to the other. Obviously 
one method of dealing with the problem of unernpioy- 
ment in the profession is to control the production of 
fresh recruits. But it is to be obsenmd that the 
economic forces are worldng already, in such a way, 
that the number of admissions to our medical college 
in Bombay has antomaticalty gone down during the 
last few yearn. Another remedy is a more uniform 
distribution of medical men in all parts of the Presi- 
dency especially in the rural areas. At present tliore 
is too great a tendency for men to settle down in large 
towns; but before they can be induced to go to the 
villages, the conditions of rural practice should he made 
more attractive. It seems to me that an enquir3' such 
as that mentioned above if undertaken in Bombay 
Presidency will 3 deld interesting and fruitful results. 

An integral part of this problem is the question of 
post-graduate medical education. The process of edu- 
cation ought not to end Mth the acquisition of a degree 
or diploma at the university or the medical school. 

It must be continued throughout life. Sucli continued 
training is of the utmost value to the practitioner 
himself and also to his patient. It is now well recog- 
nised that the medical practitioner shoiiid he gnen 
necessary facilities to refresh and add to his .store of 
knowled'ge from time to time. Diinng my recent lusit 
to Europe I was especially interested to learn vh.at 
araaSents had bLn made at different framing 
centres for post-graduate medical education. In 
Eno-land. there are .signs of effort.® in tlm 

direction. In Jamiao' 1921, Dr. C. . Add, son, ho 
Minister of Health, appointed a committee under the 
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diairmanship of the Earl of Athlonc to iuvc.‘;ti(iatc the 
needs of medical practitioncm and other Rraduatos for 
further education in medicine in London, and to sub- 
mit a practical scheme for mcctinp; them. The rcimrt 
of the committee was published in May 1921. The 
committee, after summarising briony the chief measures 
adopted in London and elsewhere to provide facilitic.s 
for post-'iraduato medical insiniction. attempted to 
define the nature and extent of the demand for such 
instruction and mentioned the following categories of 
persons requiring consideration; — 

(n) Graduates who have recently qualified. 

(b) General practitioners of some yeans standing 
who require general couive.? in medicine and suiucry. 

(c) Graduates from home and abroad who need 
instruction immediately after qualification with a view 
to a higher degree or diploma. 

(d) General practitioners who seek instruction in 
special subjects. 

(c) Officers in the services, >avy, Army, Indian and 
Colonial. 

(/) Graduates who irqiiire facilitic.s for o.xtendcd 
medical research. 

(ff) Graduates from abroad falling in categories (6), 
(d) and (/) above. 

The Committee recommended that;— 

(I) A school attached to a hospital centrally situated 
in London should be devoted solely to post-graduate 


medical education. 

(2) The school should be a school of the Eniyeraity 
of London, and receb'c sub.sfanfial financial assistance 
from the Treasinu' through the L'nir-ersity Grants 
Committee. 

(3) In addition to the course provided at the central 
school for the full time instruction of the general pracli- 
tionere and at existing post-graduate colleges and 
schools, further facilities for post-graduate study should 
be made available at non-teaching hospitals and in 
Poor Law infirmaries. 

(4) It is desirable that increased use should bo 
made of cottage hospitals in which all general pracli- 
tioners of (he neighbourhood .should have the right, if 
they so desire, to treat their patients. 

(.5) A much larger number of resident appointments 
and clinic.al as.sistantships should be created in hospitals 
and Poor Law infirmaries. 

(Gl A central office should bo established to co- 
ordinate and develop the work of post-graduate 
education in London. In the administrative building, 
should be provided not only offices but the accom- 
modation necessaiy for social purpose.?. 

(7) An Institute of State Alcdicine should be 
established by the University of London in which 
instruction should be given in public health, forensic 
medicine, medical ethics, and economic.?. 

Again another committee was appointed in 1925 In- 
Mr. Xeville Chamberlain, the Minister of Health, to 
draw up a practicable scheme of post-graduate medical 
education centred in London. The report of the com- 
mittee was published in April 1930. The Committee 
note.? the pioneering steps in this direction taken by 
Sir Jonathan Hutchinson, Sir William Broadbent, and 
Dr. Theodore William and the Medical Graduates 
College and Polyclinic, and the museum founded bv 
Hutchinson. The Pellowship of Medicine founded in 
W19 under the initiative and influence of the late Sir 
William Osier, with its headquarters at 1, Wimpole 
Street, has been doing excellent work. Latterly the 
Fellowship of Medicine was amalgamated with The 
Post-graduate hledical Association, and several of the 
{meat hospitals and medical schools, and almost all of 
the nim-undergraduate general and special hospitals 
wre affiliated with the Fellowship of Medicine. With 
their co-operation a continuous programme of post- 
graduate courses, lectures and demonstrations was 
arranged throughout the year. 


1 j'^'lhion, as is well known, some of the 1 
hospitals make post-graduate provision for their 
old ^udents and others. The committee m 
important recommendations. It states that the i 


serioas defect in (ho existing provision for the further 

cdiicalion of medical praclitionor.? in London i.? t.iat 
there is no hosjiital and medical school m Jmndoii 
exclnsivclv devoted to providing iio.st-gradimtc medical 
edHr.alioii'. Thev proiio.=o the c.slablishment of a 
British Post-gradiialc Hospital and Medical School in 
Loudon, and make an important obsciwation that it is 
an c.s?cntial condition of effective post-graduate teach- 
ing in medicine that iio.st-gi'adu.atc and nndcrgradiiatc 
student.? should not bo tnuglit in tlio same incdic.il 
school. Thev, therefore, suggest that the Hainincr.smith 
Hospital, one of tlic public ho.?pital.? in London, which 
under the Local Government Act of 1929 would become 
a Coiintv Council ho.spital in April 1930, .should .«crvc 
as the possible ba.sis for the c.stabli.shmcnl of the British 
Posl-grailiintc Ilo.spital and Medical School. The 
scheme has been worked out in all it.? aspects, financial 
and otlicrwisc, and we may look fonvard in the near 
fnlnre to it.? taking a practical shape. This will afford 
excellent farilitie.? to onr graihiates who go to England 
for po?t-gradiialc medical studic.?. In dc.scribing the 
iiislot:!- of tliis niovement in England, I am also hoping 
that similar enquiries will be set up in onr own counlrj- 
to explore (ho way.? and means of providing the same 
facilities for post-graduate training in India, 

I have studied the conditions in Paris and Vienna 
also. In Vienna, as you know, there is an extensive 
organisation for the post-graduate training of medical 
men. The University of Vienna organise.? a number of 
such courses to meet the s]iccial needs of general 
practitioners, .specialists and re.«c,'irch workera. The 
American Medical A.s.sociation at Vienna .supplies a 
special need in this re.spect. Intensive tr.aining in 
different branches of medicine and siirgerj- is provided 
by (ho university tcacliera, mo.stly in Engli.?}), and these 
facilities are much appreciated and taken advantage of. 

.\s regards iiDdergradiiafo medical cdiic.'ition, I maj- 
state that there is a general movement to simplify the 
curriculum, and if po.ssiblo to reduce its length. In this 
connection I invite your attention to Dr. A. E, Barclay’s 
Silvamis Thompson Lecture on “The Danger of 
Specialisation” delivered before (he British Institute 
of Eadiologj' on December 5th, 1930 (Lancet, Decem- 
ber 13th, 1930) in which he makes some significant 
remarks on the modern tendency to specialise in the 
medical pro/es.=ion and its attendant dangers. Still 
more significant are his references to certain defects in 
(he medical curriculum. The specialist is defined as a 
man who knows more and more about less and less, 
while (he practitioner is one who knows less and less 
about more and more. .‘Vnd it is in this, according to 
Dr. Barclay, (hat (ho danaer lies. Opinions may differ 
about the value of specialisation, but there is a good 
deal of truth in what he says about medical education. 


xie siaies, lu eneci . 


(a) That the existing medical curriculum is much 
too long. It is nearer eight than seven years before a 
student can qualify. 

(b) That it is not till a student has qualified that 
he is able to take responsibility and see his life-work 
from an angle that is far different from that of 
examinations. 

(c) That there is not enough opportunitj- for the 
student to get the general education on which to base 

^ years of purely specialist study. 

(cl) That the medical curriculum has become 
unwieldy owing to the large and ever-increasing number 
of subjects that are thrown into it. 

(e) That it is sometimes forgotten that to the medi- 

“idv otrann studies is the 

studj of man. This be has to learn for himself No 

teaching except that of mother wit can give him the 
wisdom that leads to an underatanding of human 
nature. The student has little chance of developing this 
essential part of his training. rms 

j*"® j® “I between the subjects 

final^eara.^' pliyaologj^ and the subjects of the 

There is nothing new in these obsen-ation? Mnnv 
of us who have to do with the medical education We 
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felt the same. The length and unwieldiness of the 
medieal curnculum is a problem that needs to be 
investigated. The medical curricuhim in the Indian 
unnersities is inucli the same as in British universities. 
In Bombaj', for instance, after matriculation the student 
spends tv.'o years in an Arts College where he studies 
English, a second language, mathematics, physics, 
chemistry' and biologj'. After the Intermediate Science 
iUNaminatioD he joins the medical college, where during 
the first five term-s (one academic yeav is composed of 
tliree terms of 12 weeks each), he studies human 
anatomy and embryology, physiology, organic che- 
inistiy, and biophj’sics. The next three years (nine 
terms) are devoted to the studj' of pharmacology 
(including materia mediea and practical pharmacy), 
patholog}", bacteriology, hj^giene, ophthalmology, 
medicine, surgeiy, obstetrics, gjmmcology, medical juris- 
prudence, mental diseases, radiology, dermatolog3% 
infectious diseases, diseases of the car, nose and throat, 
anresthetics, dental surgei-j% vaccination and venereal 
diseases. The list of subjects specially for the final 
years is ever on the increase. The minimum period in 
whidi a student can qualify after matriculation is six 
and a half years, but usually it is much longer, about 
seven or eight jmars. There is need for a comprehen- 
sive surve3' of the whole field of medical education in 
India with the object of framing a curriculum not too 
long and unwieldy, which is especially adapted to the 
needs of medical practice in tins countr3'. It should 
comprise the essentials of the fundamental sciences 
which the medical man is called upon to practise in 
later jmars. As suggested bj-^ Dr. Barcla.v all instruction 
in technique should be eliminated except for those who 
intend to specialise. At the same time, ancillary 
sciences, such as anatomj' and plysioloav, should be 
taught in their relationship to practical medicine, and 
the existing gap between them should be bridged as far 
as possible. The student should have sufficient leisure 
to think for himself and imbibe all that he is taught. 

The danger of specialisation which Dr. Barcla5'’ refers 
to is not imminent in India yet, for specialisation is 
still in its infanej^. The primarj' aim of medical educa- 
tion is to train general practitioners, who are the 
backbone of the medical profession. This training 
should be on the broadest lines possible, so that the 
product of our medical colleges is a man with a cheer- 
ful, sympathetic, and optimistic outlook on life who 
possesses the freshness and vigour of youth, an intellect 
which is ever keen to learn, is receptive, adaptable, 
critical, with a due sense of proportion, and not cnished 
by a lengthy, rigid and unwield3'^ curriculum, and by 
a long series of examinations. 

Side b3' side with the question of undergraduate 
instruction, the problem of post-graduate medical educa- 
tion in India, as I have already mentioned, needs urgent 
attention. “ If ” as Dr. Barclay trub’’ says,_ “ a very 
broad basis of education is essential for critical appre- 
ciation of specialised knowledge," it is also true that 
having once made the necessaiy provision for a broad 
basis of undergraduate medical instruction, ample 
facilities should be available for training in specialised 
knowledge after qualif5dng. It is in post-graduate 
medical education that our Indian universities are 
specially lacking. It is true that in some centres as in 
Bombay special efforts have been made in this direction. 
Here the University has instituted a Diploma in 
Ophthalmology, degrees of Bachelor and Doctor _ of 
Hygiene, Master of Surgery, and Doctor of Medicine. 
Quite a number of post-graduate students study for 
these degrees and diplomas. But much more remains 
to be done. The need is specially great for clinical 
courses in special subjects for the practising physician, 
who desires knowledge, but does not aspire to obtain 
post-graduate degrees and diplomas. 

Erom the veiy commencement of his studies, the 
medical student should be made to realise the nature 
S task in later years and the ideals of the 
profession to which he has the honour to belong. This 
IS aptly described by R. L. Stevenson:— 


th7ir„“ arfhf 

that stage of man is done with and onlv 
remembered to be manmlled at in historv *he will Ko 
toght to, have shared a. little as aJjS'fta 3 

rf ifc ■”« exhibited the virtues 

^f.nerosity he has, such as is possible to 
nrt, never to those who drive a 
trade, discretion, tested by a hundred secret.*?* 
tried m a. t^usand embarrassments; and what are more 
cheerfulness and courage. So it 
is that he brings air and cheer into the sick room and 

healin?>‘'”® ’ brings 

Thus, would it not appear that in order to train a 
^ profession of medicine, we 

.-hould employ the best of wisdom at our command? 

But apart from all this, a society, such as the Grant 
College Medical Society, has an important place in the 
education of the medical man. Plato said that educa- 
tion is a life-long business. The doctor’s education 
comes largely from his patients, books and journals. 
But a society ays the foundation for that unity and 
fnendslup which is essential to the dignity and useful- 
ness of the profession. It offers a rare opportunity for 
^e ^change of mews, and in the wordq of the late Sir 
Wiiham Osier “helps to keep a man up to the. times, 
and enables him to refurnish his mental shop with the 
latest wares.” The Grant College Medical Society is 
the direct successor of the old Medical and Physical 
Society of Bombay, the oldest society of its kind in 
the Presidency, to whose deliberations the Grant Medi- 
cal College largely owes its existence. Therefore this 
Society by virtue of its long traditions has a special 
mission in regard to tlie training of the physician. Let 
me conclude by reminding you of the famous words in 
the Epistle to the Hebrews; 

“Let us hold fast the profession of our faith without 
wavering — and let us consider one anotlier, to provoke 
into love and to good works: not forsaking the 
assembling of ourselves together as the manner of 
some is.” 


THE PROBLE]\I OF TUBERCULOSIS. 
By G. AIcGUIRE, 

Civif Surgeon, Dkarmsala (Kangra District). 
India i^ proverbially the land of philosophy, the land 
which conjures up visions of tropical beauty, and 
the land in wliich civilization had its birth. But she 
now lags behind in the evolution of mankind — ^rapidly 
losing her position amongst nations through her deep- 
rooted caste prejudices, her superstitions and priest- 
craft. She has become a slave to custom and proceeds 
in the same jog-trot manner. 

Ho doubt these social and religious traditions once 
upon a time fulfilled a beneficent purpose, but htiving 
fulfilled that purpose they have out-lived the conditions 
which justified their existence, and, as much as they 
desenm gratitude, the5’’ are not entitled to perpetual 
adherence. The realization for the need of a newer 
and higher level is graduaUy dawning, and India is 
casting off her traditions of bondage and awakening to 
the fact that if she desires to sumve m the strenuous 
struggle of modern life she must make _ continual 
re-adaptations and re-adjustments to new environments, 
othervuse there will be stagnation and finally dissolu- 

It’ is her moral duty to face new difficulties as they 
arise along the course of human evolution Awakened 
and intelligent Indians are at the U^^'ent time chiefly 
occuoied with the ambition for the attainment of 
nolitfeal freedom for their country and, therefore, their 
are turned away from other matters of graver 
importance, from a danger lurking m their ve^- midst 
and sapping the strength and vitality of the wDole 

‘^'^ThJ^vages of tuberculosis are to be ®een m'eiyivhore 
No cla^ E e.xempt. We find it in the hovel of the 
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poor and the num.^^ion of the rich. It has become a 
mcnaciiiE: cloud on the horizon, ever growing larger anct 
blacker. “and it shonld be looked upon with alarm and 
anxiety. If this disease continues to take its dcva.s- 
iating’toll, what will be the eventual fate of the 
connin'? Will India ever bo able to boast of being a 
nation? People have not as yet realized the vast and 
far-reaching national importance of the problem of 
tnbcrculo.=is. and tlie inevitable consequences to the 
welfare of millions of people, who toil hard, and arc 
more or less shcltcrlcs.s. If India is to be renovated and 
rc-iucamatod and if .‘^hc has any love and pity for Jicr 
people, she mnsi be practical and save hcivcif. Let 
her show it now by taking time by tlie forelock and 
turning seriously to the paramount problem of 
importance, the health and strength of her people. Let 
this historical land be raised with it.« I'a.st .area, il-s 
ancient civilization, it.s multitudinous population and 
it.s natural resources. To attain veal political freedom 
rvithout controlling this disastrous evil, whicli is 
undermining a future nation, would be u.'^ele.'^s. If-^ rs 
health and hc.alth alone which can awaken the spirit 
of strength and unity and love of countrx', on which 
stands the foundations of a succc.'sfni people. 

Realization of the fact that tnherclo-infoctcd persons 
arc a real danger to society has not been sufTicicntly 
impressed upon the minds of the public, and until 
these unfortunate victims are isolated in the earliest 
stage.? there is veiy little hope of coping with the 
spread of this disease. India lias failed in its duty in 
not having tackled this problem earlier, but there is 
yet time to grapple with the danger before it goes 
beyond control. 

There is veiy strong reason to believe that physical 
deterioration is increasing among the men of lo-day. 
In the matter of stature, build, weight, physical endur- 
ance and resisting power the j'oung men of to-daj' do 
not compare vrith their fathers when the latter wore 
of the same age. Physical deterioration is a fact, and 
not an impression; it is the physically-deficicnt tj'pe 
which eventually joins the rante of the victims of 
tubercle and becomes a soci.nJ menace. The swelling 
ranks of these victims should be an incubus upon our 
minds, as they are refused admission into sanatoriums 
if the dise.ase is advanced, and are left, to exist, spread- 
ing infection which claims further victims. These 
unfortunate victims cling tenaciously to life, they 
cannot believe that the seal of death is upon them, 
and yearn more than ever for a return to health — 
eagerly believing in their eventual cure. “ Hope springs 
eternal in the human breast.” 

It is. therefore, our bounden duty to endeavour to 
better the condition of these unfortunates. Let them 
be properly cared for, increase their ranterial comfort, 
surround their lives with interest, and thus help them 
to cea,?e from the main concern of the future. Many 
gi-eat men have devoted their lives to solve the problem 
of a cure for the good of humanity; many theories as 
to the cause have been propounded; good advice has 
been handed down for generations; sanatoriums have 
come into existence; and special hospitals have been 
built ; but the disease continues on its unrelenting way, 
taking its toll and increasing in severity. The general 
public is fully aware that attempts to cure have utterly 
failed. Patients returning “cured” from sanatoriums 
look web and feel fit, but in a very short time they 
relapse mto their former condition. 

The initial step would be to discourage the multi- 
muhonaire merchant from spending his wealth in 
building temples, mosques, wells and serais, and leaving 
the remainder to his sons to dissipate on crazy luxury 
Let him be encouraged to spend this wealth on the 
mrairal needs of the countrj', in alleviating human 
gencratfon?° India may be proud of her future 

Sanatoriums are generally built in the hills, in semi- 
popiilar places which are usually health resorts of the 
middle classes, and are always easj^ of access. The=e 
mi opened, soon become popular and in 

spite of the rigorous precautions of the authorities, it 


is impossible to rc-slrict the disease within the 
boundaries of the in.slitution owing to the peculiar 
iiabit.s of the people. Thti.s, a small hill station, once 
a health resort, now becomes a danger zone, and tlie 
di-scaso cvenUially claims the residents of fbe station 
as its victims. A .sanatorium is, tbcroforc, really a 
curse in disguise. Thev arc springing up all over India 
in the endeavour to do good. This applic.s wi lb equal 
force to tuberculosis hospitals in the plains, which aim 
at the amelioration of the .sufferings of the sick and 
dviiig, and are tlicrefore laudable, but through intimate 
contact of the.m patients with tlmir relatives and friend.s 
the .«prcatl of the infection is unchecked. Then, again, 
those in an advanced state of the disc.a.sc ,aro rcfu.sed 
admission to these sanatoriums. They remain with 
their relatives, often nneared for, in over-crowded 
citie.s, hnndred.s and thousands of pel-sons becoming 
infected from just one case. 

Sanatoriums, lliereforc, if not admitted to bo a danger, 
certainly do not restrict flie disca.so to any appreciable 
e.xfcnt, but really defeat tlicir own end.s. A typical 
example of the dangers of a sanatorium in the midst 
of a populated area is to be seen in the serious aspect 
of affairs in .Switzerland to-day. A countiy once world- 
renowned as a health resort and for its succe.ss in the 
treatment of hiberoiiloiis pationt.s has now become a 
iiot-bcd of tuberculosis. 

The <liscasc is spreading in all directions and the 
yearly toll is the cause of much unoasinoss and anxiety. 
Is it not time that .mincfhing i.s done to check this 
evil in India? 

No feature of the administration of the British 
Government in India is more worthy of applause than 
the cvcr-incrcnsing yearly attention p.aid to the neces- 
sity for institutions for tuberculosi.s. Money is being 
spent lavishly on ho.'ipifals and sanatoriums. Science 
is still bu<y investigating and theorising. New treat- 
nicnt.s are being rigidly followed, namely, heliotherapy, 
occupational fhornpy, artificial luminous radiation, 
ultra-violet rays, ami orthopaedic treatment. The rcla- 
lionslu'p of the meteorological, geological or sociological 
conditions to the disease is being obsen'od and studied. 
Health leagues, educational eonimitlcos. industrial 
welfare associations, maternity and child welfare centres, 
and other social movements have each and all borne 
fruit in their own way. 

The bracing climate in the hills among Hiram’s cedars 
and the pines and deodars of Kashmir, and other hill 
stations, at varr'ing altitudes, has been tried. 'The 
results have been no better, or veiy little better, than 
those in the sanatoriums built in the hot and muggv' 
plains of Bombay and Madras. Temporary “ miraculous 
cures " have come about spontaneously, but no one 
knows why those occur as frequently in the plains as 
in the hills. Open air treatment has not proved vogj’ 
promising and drugs have been of no avail. Tlie high 
road to success is not yet in sight and a specific still 
awaits discoveiy. 

In the meanwhile wo are over-looking the most 
important factor for the interests of humanity; while 
awaiting the rain from above the fire is eating away 
the main stnieturo, and we should now, without delaj', 
insist upon complete isolation of all tubercle-infected, 
or suspected, persons. The people must learn to sacri- 
fice individual interests to the interests of the countiy. 
Greed, selfishness and egoism should now be loft behind. 
The truth must be brought home to the mind of the 
individual, and he should be made to realize the amount 
of responsibility which devolves upon him and the 
obligation he owes to the nation of which he is a 
member It is only then that India will be able to 
follow the example set by Sparta to the peoples of the 
world. Indimdual wishes, individual freedom, and 
personal and private considerations were sacrificed 
without hesitation to the strength and permanence of 

Jhfqf t and not 

the btate for the individual. Man-iage was soleh- for 

the good of the State and no sickly or diseased man or 
womp thought of marriage. Of their own accord thev 
refrained from man-jnng. Children were brought before 
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a coinmittee soon after birth and if any were found 
defective, they^ were put to death. Modern civilization 
does not permit us to destroy our mentally and physi- 
cally weak children as the Spartans did, but the custom 
IS specially deserving of mention in that it serves to 
show the extent to which personal sacrifice was carried 
for the good of the Stdte. A Spartan mother while 
burying her son who was slain in battle cried, “Oh 
your fate. Yes, by the Gods a glorious fate, for did 
not I bear him that he might die for Sparta.” As 
among the Spartan races, so should all races lay great 
stress on physical education. Physical culture and 
social hygiene should be compulsoiy subjects in the 
schools. The future belongs to the youth of to-day 
and, if we succeed in educating the 3 'Quth of to-day to 
the hygienic lives, hygienic life will become the common 
habit of the future, and remove more than half the 
evils in India without any extra expenditure. Methods 
should be adopted to awaken the people to the real 
situation and the needs of the countiy and to the 
danger of plajdng with tuberculosis, which is a double- 
edged weapon, destroying not only families but the 
nation also. Government should retrench and econo- 
mise in the unproductive departments of the public 
services and devote more of the people’s money to 
objects which intimatelj'' affect their lives. 

Every tuberculosis patient, whetlier in town or village, 
should be traced and removed for isolation and airange- 
ments should also be made for the isolation of contacts. 

Housing for the poor and other sanitarj'’ measures 
should be continued; but though large sums will be 
spent in providing better comfort for the poor it will 
take centuries to reach perfection, and meanwhile will 
not save the country from the ravages of the disease 
unless complete isolation is enforced. Immediate 
isolation of all tuberculous patients, far away from the 
haunts of man, is the only remedy. Every province 
should have its one and only centre. Every patient, 
whether man, woman or child, should be immediately 
sent away to the institution, and eveiy suspected case 
placed under observation, in a place reserved for such 
cases outside the town, and transferred to the chief centre 
as soon as the disease is confirmed. The place chosen 
for the chief isolation institution should not be too 
easy of access, as free communication must be avoided. 
It is only by severe and drastic measures that any 
degree of control will be effected. The people in this 
tuberculosis home will soon adapt themselves to the 
new life. Friendships will be formed and amusements 
and other interests appear and the desire for communi- 
cation with the outer world will gradually wane and 
die. There are many places in India, and several in 
the Punjab, which would be ideal spots for these 
homes. In the Kangra District, Outer Seraj appears to 
be an ideal place. It has the desired amenities, water 
is in abundance and it is sufficiently inaccessible. This 
part of the country has a vast area and is very thinly 
populated. Its altitude varies from 3 to 10,000 feet and 
it is rich in pines and deodars, and it is completely 
barred on the Kulu-Kangra side by the Bashleo and 
Jalourie passes. It is also many miles away from Simla. 

Of course it is not possible for anj-^ government to 
undertake such a colossal task, but government should 
help in granting facilities, the most important being 
free land on a long lease and cheap timber from the 
forests. Labour is cheap and therefore the rich and 
middle classes should be induced to build their own 
cottages on approved lines, and the poor should receive 
their share of help. The rich have doled out their 
wealth in the past and there is no reason why they 
would not continue to show the same sense of public 
duty if approached in the right spirit. The home 
once started will grow in popularity as all other similar 
institutions have done. The rule should be for patmnts, 
when once sent there, to remain there always, they 
will soon adapt themselves to the surroundings and 
small industries may grow up and fioimsh. The part 
of the countrj'' known as Inner Seraj will become equally 
popular if parents and relatives are permitted to resi^ 

L this locality. They will be sufficiently away from 


within easv 

wm Transportation of advanced case's 

Will be difficult, though not impossible, but in time 
only incipient cases will have to be dealt with. The 
journey, by motor through the Kangra Valley and by 
ea^ stages for the rest of the way, will be pleasant 
and a novelty also* ' 

A SCHEME FOR CARRYING OUT A 
TUBERCULOSIS SURVEY WITH A VIEW 
TO THE PREVENTION OF THE 
DISEASE IN A LOCALITY. 

By WAZIE, SINGH, m.b., b.s. (Punjab), d.p.h. (Cal.), 
Tj).D. (Wales), 

District Medical Officer of Health (Punjab Epidemio- 
logical Bureau, Lahore). 

Introduction. — A person who is tuberculous does not 
necessarily suffer from tuberculous disease. On the 
other hand, tuberculous disease cannot occur without a 
tuberculous infection at first. Tuberculosis is therefore 
different from tuberculous disease. To have tuber- 
culosis is to have a relative protection against the 
development of tuberculous disease. 

So far as human beings are concerned there are two 
main sources of tuberculous infection. These are human 
and bovine; the ‘human source is through infected 
sputum, urine, feces and other discharges from the 
body, but is mainly through infected sputum, and the 
bovine source is through infected milk. 

The object of the scheme that I give below is the 
eradication or at least the control of tuberculosis. The 
scheme essentially consists of three parts, and I will 
discuss each part separately. 

The first part of the scheme consists in the detec- 
tion of actual suffereiB from tuberculosis. For this, 
coiTect and early diagnosis of all who are or are supposed 
to be ill with the disease is most essential. The 
symptomatology, the clinical, bacteriological, ^ and 
radiological examinations, etc., will help us to arrive 
at a correct diagnosis. The cases thus diagnosed will 
be classified under two groups, viz., pulmonary, and 
non-puimonary. Pulmonary cases of tuberculosis will 
be classified into three types, young adult type, adult 
type, and old age type of phthisis. Non-pulmonary 
cases of tuberculosis will be classified into glandular, 
genito-urinarj’^, intestinal, bone and joint, skin, etc., 
tuberculosis.' These two groups of tuberculosis cases 
will also be shown by communities and sexes under 
different age groups. 

For bacteriological examination of sputum, urine, 
feces, pleural fluids, blood, etc., laboratory facilities 
will be needed. In order to obtain co-oper.ation of the 
general practitioners of the locality in this work of 
diagnosis of cases, I propose that the bacteriological 
examination of materials from patients suffering, or 
supposed to be suffering, from tuberculosis should be 
done free of charge. Of course the diagnosis of these 
cases will be kept strictly confidential. So far as treat- 
ment of the cases is concerned efforts will be made ns 
far as possible to treat their symptoms, and to secure 
suitable treatment for them in hospitals and s.'inatoria 
where accommodation is available and where special 
treatment is being given. The treatment part of the 
work will not form a part of the scheme of work but 
will be carried out without interference ivith the survey 
work. So, under this part of the scheme we shall not 
only find out the total number of cases of tuberciilm*is, 
classified into their groups sub-groiips, but no .shafi 
also know how many are tubercle bacillus posituc 

and how many are not. . • 

The second part of the scheme is purely preientnc 
work. This consists in noting the nature of 
ment in which tuberculosis is 

is known the conditions responsible for the onset oi 

the disease can be dealt with, of 

incidence reduced to a minimum. At first a map oi 
Hhe locality showing the street.?, lanes, open .«pace.-. 
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(1) If there is any overcrowding in the locality 
under suia'ey in general, and in the infected Iioiisc.s in 
particular, liy measuring the cubic space in the living 
rooms per head in each house. 

(2) If the ventilation and lighting avrangcnicnts in 
each house arc sufficient and give' acec.ss to direct sun- 
light in the living rooms some time during the day. 

(3) If the income of the residents in general, and 
of the inuiatos of the infected honsc.s in particular, is 
enough to' maintain themselves, and, if so, lyhcthcr the 
income is stable or not. Investigations will also bo 
made regarding any economic stress, as for example 
that caused by the high price of wheat or of milk and 
its products, and whether wheat and milk of good 
quality aro available in siifi'icicnt quantity to meet the 
requirements of the resident.s of the locjility. 

(4) If the open spaces and arrangements of the 
streets and lanes is such as to secure an adequate 
aeration of the locality. 

(5) If there arc any dusty occupations or other trades 
which augment the onset of the disease in the workers 
encaged therein. 

(C) If (here are any other conditions, .«uch as defec- 
tive drainage and tlic height of ground water, which 
favour the breeding of mosquitoes and so debilitate 
and preffispose. the residents to an attack of tuberculous 
disease. . - . 

(7) And, lastly, if there arc any social customs, siich 
as the pttrdoh system, food and drink habiUs, which 
affect the incidence of tuberculous diseases. 

Other work under this part of the scheme will be 
tuberculin testing of all the residents and cattle, c.xccpt 
those who arc ill with, the disease. From this the. 
extent of tuberculous infection amongst human bciiig.c 
and the cattle in the locality under survey will be 
found out. Under part one of the scheme we have 
found the total number of cases and here we shall find 
out the number of tuberculous persons. So by adding 
these two numbers, and subtracting the sum from the 
total population, we shall find out the number of 
unprotected persons. This number constitutes what is 
known as “virgin soil” for the tubercle bacillus. 

Now it will be our duty either to protect these 
unprotected persons, the so-called "virgin soil," with 
B. C. G. (f.e.i Bacilie Calmette-Guerin), or to transfer 
them to places where there is ho danger of their being 
charged with a heaiyy dose of tubercle bacilli. This is 
done in the case of infants bom of tuberculous patients 
either by their immediate removal after birth to safer 
places, or by immunization with the B. C. G. 

Other measures to reduce the incidence of the disease 
are to treat and remove positive cases from the locality 
and to build up the resistance of the residents living 
theiein by changing their environment, so that they 
have a minimum chance of falling a prey to tuberculous 
diseases. 


To do this would require great labour, patience and 
a verj- large sum of money. To begin with I think 
legislation should be passed to make all tuberculous 
diseases notifiable, and to prohibit spitting in public 
places; also laws and bye-laws should be made regard- 
ing the construction and sites of buildings. ■V^'■ith this, 
efforts should be made to raise the wages of the 
bread-winners, or provision made for the supply at cheap 
rates to them of the bare necessaries of life. Efforts 
should also be made to change the dark ill-ventilated 
houses into airy and sunny dwelling places, to improve 
sa^tnrj' condition of the locality so that it, by 
Itself, has no debilitating effect on the health of the 
residents, and lastly to widen the streets and lanes, and 
to provide open spaces. Along with these efforts oi 
course will come the question of building tuberculosis 
mspensanes, hospitals and suitable sanatoria for the 
diagnosis, care and treatment of the sick. After this 
me work of forming health-care committees can be 
taken in hand, the object of health-care committees 
dependents of the patiehb 
institutions and to secure suitable worl 
return from these institutions as arrestee 
and improved cases of tuberculosis. Last of all w' 


come the question of colonization of those mscs who 
are capable of earning a livelihood for ihoin.sclvcs and 
(heir dcpcndcut.s under medically controlled conditions. 
In order to iiiininiise the .vourco of infection through 
milk, people .‘^hoiilii bo aib'is'cd to take onl^ boiled milk. 
Legislation should be pa-tsid to allow ihc ruc of 
" lubcrciilin-tc.stod ” milk only. Tlie .sy.stcm of imme- 
diate separation of calves born of tuberculin reactors, 
and of bringing them up as clean herds should be 
adopted, and if ncccssaiy tuberculin reactors shou d be 
killed and compensation paid to the ownor.s, a.s is being 
done now in Scotland. 

Part three of the scheme consists imrcly of propaganda 
work by means of posters, Icafiet.s and simple talks 
and loctiirc.s, illustrated by magic lantern .slide.?, on 
preventive aspect,? of tuberciilo.si.?. in schools, in public 
instittition.-.-, and in the infected bouses. The approxi- 
mate cost of special posters and magic lantern elide.? 
on tubcrcnlosi.? will lie lbs. 350. skid in propapand.i 
work, as well as in the removal of cu.stonis wliicli arc 
injurioii,*-- to the hcallli. will be invited from the 
Christian mis-sionaric.?, from indigenous social and reli- 
gious societies-, and from heads of loctil ediication.al 
institutions. 

The daily routine to cany out this .scheme for tuber- 
culosis siiry'cy will bo 0 hours’ work ns under: — 

9 n.m. to 12 noon. Examination of patients, their 
contacts and others. 

1 p.ni. to 4 p.m. Labonitory work, tuberculin 
tasting of human beings, 
visiting of house.s, propa- 
ganda and office work. 

Special propaganda work will bn done occa.sionally in 
addition to this daily routine. The period required to 
complete this sun'ey in a locality with a population of 
2,000 and 400 iioiiscs will bo si.x montii.s. 
i — The following staff is the minimum that will 

be needed for canying out the survey: — 

(1) One sanitaiy inspector. 

(2) One Indy health visitor, or a trained nurse. 

(3) One dispenser. 

(4> One peon. 

(S) One combined sweeper and a chaukidar. 

The veterinary as.ristant of the locality will do the 
tuberculin testing of cattle, a list of w'hich will be 
prepared beforehand. 

Accommodaiion . — ^Thrcc well-lighted and well- 
ventilated rooms will be needed, one to serve as a 
wailing room for the patient.? and their attendants, one 
as an examination room, and the third to be used as a 
laboratory and for office work. In addition to this one 
room will be needed for the chaukidar, who would stay 
on the promises. The place rented will be designated 
the tuberculosis dispensarj-. 

.ilrZicfcs.— Besides the necessary articles of furniture 
for the dispensary and a bed for the c.xamination of the 
cases, the following articles will be required ; — 

(1) One microscope, 

(2) Complete staining equipment for the staining 
of the sputum, urine, faices. blood, etc. 

(3) One hundred sputum bottles and one hundred 
sputum cups for supplying to the patients for collection 
.and disposal of sputum. 

(4) A few- medicines, such as tonics, laxatives, and 
cough mixtures. 

(5) Other articles, such as clinical thermometers a 
few instniments, and stetionerj-, including a register for 
outdoor patients. 

Cost.— The approximate cost to cany out this scheme 
would be Rs. 2,000, or £150. 


A PSYCHIATRIC TOUR OF EUROPE. 

By BANARSI DAS, jtn., b.s., (Eng.), p.m.s.. 

Civil Surgeon, Rardoi, V. P. 

Through the generosity of the United Provinces 
Government I undertook a tour of rdsits to some oftte 

quarter “of 193L in the to 
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In London the Bethlein Roj'^al Hospital has Just 
palatial buildings with extensive grounds 
at P.den Park, 30 minutes’ run from the heart of the 
town, rhe design of the buildings, the general laj^- 
out, and the wonderful equipment are all on the most 
up-to-date lines. I passed through Cowle 3 q the home 
of the famous Morris cars, on mj^ way to Littlemore 
to see the Oxford Mental Hospital. This hospital has 
the singular good fortune of having as its medical 
superintendent a psj'chiatrist of unbounded enthusiasm, 
who has served the same institution for over 
25 3 mars and has .successfully transformed an old 
building for ■ the safe custody of lunatics into a 
modern mental hospital with practically no signs of 
restraint visible anywhere. Dr. Saxty Good’s magnetic 
personality is reflected in every detail of the work at 
this hospital. The temperature of the therapeutic 
bath is controlled by the blood pressure in each case. 
His nurses receive an exceptionallj'. sound training. 
At Edinburgh I rdsited Craig House, Momingside, 
where only paying patients are admitted under Prof. 
Hobertson. I found my visit to Bangor village, about 
16 miles by road from Edinburgh, particularly 
instructive. At Bangor they seem to specialize in a 
keen hunt for septic foci, and thej" demonstrate good 
results in different kinds of psychoses following the 
dental surgeon’s attack on pyonlioea and root abscesses. 

At Cardiff biochemical research is to the fore. The 
buildings ai'e modern and great emphasis is laid on 
eaiL’- treatment in the out-patients clinic attached to 
the general hospital of the University. The institution 
for mental defectives at Colchester was the onlj"- one 
of its land that I could see. While I was full of 
admiration for the great care bestowed on its unfor- 
tunate inmates, jmt when I passed through the 
hopelessly-defective-infants’ ward I could not but 
wonder if the eugenist's remedj’' might not be of greater 
sendee to society than the efforts of the medical 
profession. 

In Holland I began with the newly opened psjmhiatric 
clinic at the Hague and was also shown over the large 
ancient Ziekenhaus at Sant Poort. Here I obsenmd the 
method of handling restless patients, which is asso- 
ciated with the name of Dr. Simon of Giiterslo. The 
main feature of this method is that direct restraint is 
not used. Each patient is given something to do. Anj’’ 
form of manual labour will do, such as wood-work, 
loiitting, sewing, book binding. While all the cases are 
in one room under the observant eye of nurses the more 
restless ones are, relatively spealdng, isolated from 
others bj’’ being hemmed in with tables, benches and 
other articles of furniture in different parts of the same 
room. I was surprised to see how little noise they made 
while busj'^ with their fingers. The moment uny one 
becomes noisy he is not allowed to disturb others but 
is promptly removed to a separate room opening out of 
the work room. He generalty quietens down at once 
and can come back in a few minutes, but goes out again 
and again if he misbehaves. If the misbehaviour is 
repeated too often he is dealt with othei’wise ; but this 
is exceptional. Both at the Hague and at Den Dolder, 
near Utrecht, which I visited next, I realized what a 
gi-eat advance had been made in the care of the insane 
in a small country like Holland. At Den Dolder the 
director is a thorough-going Freudian in his methods 
and outlook on niental disease. His large hospital i.s 
set in beautiful woodlands and further e.x tension of the 
buildings on modern lines is nearly complete. A large 
number of patients have found useful employment m 
the building operations. Dr. J. H. Pameiier, the 
Government Inspector of the Insane, veiy kindly acted 
■as my guide, philosopher and friend in his 
country of dykes and windmills, and, I should add, 
bicycles. I have never seen so many bicycles en masse 

anjfw’here. - . t 

From Holland I went further north to Hamburg. 
arrived' at the door of Prof. Weygandt’s famous clinic 
without any credentials. In my broken German I 
»pSed to the halt porter ttot I we » 
from far-off India and was interested m psychiato . l 


^ked him to ’phone to the director and enquire if an 
English-speaking doctor was available to show me over 
the clinic. To my surprise the reply came that the 
director himself spoke English and would be pleased 
to see me at once. A further surprise w'as in store for 
me on arrival before the director when I found that not 
only had he studied Sanskrit but was also well posted on 
Indian affairs. He gave up a good deal of Ids valuable 
time m personally conducting me through his wonderful 
museum of brains and skulls, of not only all living 
and extinct races of man, but also of ever 3 ^ animal 
smallest to the biggest. Then he deputed one 
of his assistants to take me over the hospital and 
laboratories. As this was the first German clinic I 
visited I was much impressed by their thoroughness and 
attention to detail. This impression became still deeper 
after seeing their methods in Berlin and Munich. 
Prof. Weygandt placed me under a special debt of 
gratitude by giving me letters of introduction to the 
directors of the psychiatric climes at Berlin, Vienna, 
Munich and Paris. At Berlin my guide was rather 
handicapped for want of time and we just had to rush 
thi-ough. I noticed electric therapy and hydrotherapy 
in progress. One special feature of this' clinic is that 
they mix up mental and neurological cases indiscrimi- 
nately in the wards. 

At \ ienna who can fail to be impresse'S by a visit to 
the w'ards_ in wdiich Prof. Wagner Jauregg w'orked out 
the malaria therapy of general paralysis of the insane? 
But the rope netting round the beds of restless patients 
jars on one’s finer feelings specially after seeing the 
results of the no-restraint policy at Oxford and other 
English hospitals. Brof. Economo, the discoverer of 
epidemic encephalitis, Icindly show'ed me the new insti- 
tute for brain research. I saw perfect permanent casts 
of brains being made with some secret composition 
imported from Switzerland. I called at the headquarters 
of the American Medical Association, which caters in 
man 3 ’' ways for English-speaking physicians. But it 
offers no special advantage to an alienist with a working 
knowledge of the German language. 

The Psychiatrische Klinik of Munich is particularly 
strong on the laboratoi^’- side. I saw post-graduates of 
man 3 ’' nationalities doing research work in its well- 
equipped laboratories. Both the biochemical reactions 
and ph 3 '’sical changes in mental disorders receive 
thorough attention. In Germany there seem to be ho 
cramping restrictions about holding post-mortem exa- 
minations practically immediately after death on almost 
an 3 ^ case, and research goes on unhampered. _ In 
England, on the other hand, a post-mortem examina- 
tion cannot be held for at least 24 hours* after tele- 
graphing the news of death to the relatives. Even a 
dela3’’ of 24 hoin-s makes a world of difference to the 
morbid changes in the nervous system composed of the 
most delicate tissue in the whole bod 5 ^ 

At Paris my total ignorance of French proved a great 
handicap. But the English-speaking secretar 3 ’- of 
Dr. Toulouse Idndly acted as inter-preter. Full size 
artistic statues adorn the wards and passages, and all 
parts have been profusely decorated "with mural paint- 
ings by patients. Apparently the French temperament 
finds special solace in art, even when reason is clouded. 
The preventive side has received much attention, t he 
headquarters of the French National Council for Mental 
Hygiene are located at the clinic, and the next Inter- 
national Congress has been invited to hold its sittings 

^'^I^wiSrspecially to thank Dr. A. E. Evans, Comniis- 
sioner of the Board of Control London, for mvaluab o 
help in planning this tour and the heads of all tlm 
institutions visited for their warm welcome and uniform 
eourtes 3 n 


*This difficulty can, however, be overcome by obta in- 
in"- the consent of the relatn-cs when the patient i.- 
admitted As this is obtained in about 80 per cent, of 
cies the practical difficulty disappears and immediate 
S-mortem is the rule in most British asj-lums.- 
Editor, /• M. G. 
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THE QUININE POLICY. 

IVk.vtever other means of malaria eradica- 
tion, prevention and treatment arc practised 
in this country, our mainstay in tlie figiit 
against tliis disease is at present, and probably 
will be for many years to come, the cinchona 
alkaloids. It lias been repeatedly stated, and 
there is no reason to believe that the figure 
is an over-estimate, that there are 100,000,000 
sufferers from malaria in India. Of these not 
10 per cent, receive any specific treatment 
vhatsoer'er. There arc two causes of this very 
unsatisfactory state of affairs: the first is the 
shortage of the cinchona alkaloids in this 
eountry and the second is our failure to get 
such supplies as e.vist to the people that require 
them. 

Numerous estimates have been made of the 
quinine requirements of India, but at the very 
lowest estimate they can be placed at 1,000,000 
pounds per anmim. The supply is obtained 
from two sources: manufacture within the 
country and importation. The only internal 
manufacture that need be considered is that 
in the two state-owned factories, at Mungpoo 
in Bengal and at Neduvattam in Madras. The 
combined output of these two factories docs 
not amount to 70,000 pounds per annum, that 
3s to say it is one-fourteenth of India’s minimum 
requirements. Associated with these two 
factories are state-owned cinchona plantations- 
there are m addition some plantations in Burmah 
which have not been a gi-eat success, and a 
^w privately-owned plantations in the Nilgiris. 
Thcec piivatelj'-owned plantations were at one 
time an important source of supply of bark 
Inck of enterprise on the part 
of the owners who have allowed their planta- 
tions to be ‘ milked dry,’ or from some other 
cause, there is very little of this bark available 
m the open market, and what there is is of 
very poor quality. India’s consumption of 
qumme during 1927-28 and 1928-29, the years 
Sfinnn”^ available, was hbout 

two-thirds 

oL fif/p only 

ne-hfth of her minimum requirements, has to 
be made up by importation. > i as xo 

aimed°rt criticism has been 

poncj It has been said that they are deli- 

g lei el for the benefit of the Kion 
Bureau, the powerful Dutch combine wWeb 

Suit of tSe- wovM 

Ste to tI.rZld ‘ f 

quinine shall be sold- ^ in Sr tb 

Ylw fSS i 

, of course, far otherwise; even i 


I if tlie Governnicnt of India decided to sell all 
tlicir quinine at the cost of production, the 
supply would be bouglit up at once and the 
world price of quinine would promptly return 
fo <hc old level, but as at present they 
liave to purchase from outside almost twice 
as much as India can manufacture they are 
in no position to dictate to, or even to bargain 
wilh, the Kina Bureau. In answer to this 
defence of Government jiolicj- the critics say, 

‘ Tiicn why do tlie Government not manufac- 
ture more quinine, instead of allowing large 
quantities of bark to be exported each year ? ’ 
The main reason why Government do not 
manufacture more quinine is that they liaven’t 
Die bark from winch to manufacture it. Thc.se 
large qu.antitics of cincliona bark wliich are 
sujiposcd to be exported cacii year are appa- 
rently a pure myth. Government not only 
purcliasc all fhc stocks of good bark available 
in India but actual!}' import bark from Jar-a. 
We have lieen informed on good authority that 
less than 50,000 pounds (not 6,000,000 pounds 
as lias been stated) of bark are exported, and 
Diat this is of very poor quality, unsuitable 
for quinine manufacture. Lastly, tlie Critics 
will say, ‘Then wliy do not Government 
c.\-tend their cinchona plantations ? ’ Here they 
are on much surer ground. Tlie policy of 
Government in the past has not been a very 
far-sigbted or vigorous one, but at the same 
time they have not entirely closed their eves 
either to the necessity or to the possibility* of 
India producing her own quinine requirements 
Plantations were started in Burmah not very 
long ago; they have not been as productive as 
was at one time Imped, but when the difficul- 
ties have been overcome it is possible that they 
will provide a considerable internal (if Burmah 
iias not moanwliile been separated from India) 
source of cinchona bark. This question of the 
extension of the production of cinchona in India 
IS a point to which w'e shall return presently. 

Let us turn for the moment to Die other side 
of the problem, namely the distribution of the 
supplies of quinine wJiich are available. Both 
the home production and the foreign purchase 

of Tnrlin”^ «ie Government 

of India, they cannot, however, themselves 

1 ^^® quinine; medical relief being a 
transfer! ed subject this is a matter for the 
provincial gor’eraments. Quinine is supplied 

noumk governments at Rs.Ts a 

pound, the latter purchase as much quinine as 
they can afford but at this price they cannS 
afford to purchase nearly as ^ « 

would like, and charges hive been made „ga 'S 
the Government of India of profiteer^ If S 
connection. Reference to the last repSt of 

interest on capital outlay. If these twoltems 
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aie added the cost would probably amount to 
ovBY Rs. 10 per pound. We have no figures 
for the other factory, but we understand that 
in this the cost is greater. Then it must be 
remembered that the balance of India’s require- 
ments has to be purchased from abroad; these 
purchases presumably have to be made at the 
standard price of Rs. 18, so that it will be 
seen that the profit to the Government .on 
internal sales is not A’^ery great. NeA^rtheless, 
it is hard to justify any profit at all in a 
transaction Avhich is of such Autal import to the 
health of the masses. 

Despite the very great need for quinine all 
over India it appears that during the last year 
or so there has been a considez’able decrease 
in the demands of local governments — ^pre- 
sumably on account of shortage of funds — and 
that in consequence the Government of 
India haA^e accumulated large stocks. Their 
present trouble is not a shortage but a large 
stock which impoA’'erished local gOA'ernments 
cannot afford to purchase but which the Public 
Accounts Committee is urging them to dispose 
of. Government haA^e for the time being ter- 
minated their contracts for foreign purchase of 
quinine, but they cannot compel the local 
governments to bu5^ A suggestion has been 
made that if the Government of India 
would reduce the price local gOA'-erninents 
would be willing to purchase more freely, 
but apparently there are tiresome sections 
of the GoA^ernment of India Act, known 
as the DeAmlution Rules, which preA^ent them 
from faAmuring any one proAunce b}'' selling the 
quinine to it at less than cost price. The 
130sition seems to be an absurd one; the Goveim- 
ment of India haAm the quinine and want the 
money for it; the proAunces want the quinine 
and would be willing. to pay a reasonable price 
for it; but the Finance Department flourishes 
the Devolution Rules, the GoA'-ernment of India 
sit on their quinine, the local goA’'ernments 
spend on other measures the money they had 
put aside for the purchase of quinine, and the 
ryot continues to shake with ague. To the 
doctor who knows the conditions in the malaria- 
infected areas in Bengal and Assam it seems 
to be a case of criminal blundering, and even 
to the business man who does not undei’stand 
the niceties of gOAmrnmental procedure the 
position is incomprehensible; he would Avrite 
down the Amlue of his stock and sell at the 
best price he could get, rather than allow his 
capital to lie fallow. However, it is possible 
that in time a means may be found to cir- 
cumvent the Devolution Rules and to fix a 
price which will appeal to the local govern- 
ments. 

Even then the real problem has still to be 
faced, namely, how to get the quinine to the 
malaria patients. Free distribution, except m 
hospitals and dispensaries and eA^en in these 
abuses are far from unknown, has not been a 
success. Quinine being valuable and .human 


nature being what it is . the drug seldom gets 
to the indigent ryots, the people for whom it 
IS intended. Even when it does reach them, 
they are liable not to Amlue a thing for which 
they do not pay, and to be suspicious of any 
apparently bencA^olent act of a government 
which they are not always taught to respect. 
When in one province quinine was retailed 
below the market rate it was purchased in large 
quantities and sold again at an enhanced 
price in a neighbouring proAunce. The present 
post-office quinine packets do not seem to 
appeal to the people, partly on account of the 
price, which cloes not compare faAmurably AA'ith 
the bazar ^ price, but mainly we imagine on 
account of the A^ery unattractiAm packing in 
which it is sold. Then there is the inborn 
prejudice of the uneducated ryot against 
‘western’ rnedicine. This is of course fostered 
by the indigenous vaidyas and hahee^ns who, 
AA'hilst knoAAung its Amlue and gRong it in their 
own mixtures under a different name, preacli 
that quinine causes impotence and sterility. 
The prejudice can only be overcome by exden- 
siAm health propaganda which again the pro- 
A'incial gOA^ernments say they cannot afford, 
in their present impoAwished state, to extend. 

If the GoAmrnment of India could be induced, 
or shall AA^e say, would square their conscience 
sufficiently, to sell quinine at a price that 
would make it possible to put up the quinine 
in attractive packages or bottles which would 
compare favourably in appearance with the 
commercial article, and to distribute it retail 
at its minimum wholesale price, a step towards 
the solution of the immediate problem would 
haAm been made. In these days AAdien govern- 
ments are poor there is an opportunity for 
the better educated Indians to come forAAxard, 
not with monetary assistance, as they are as 
poor as their gOA^ernments, but with assistance 
the dissemination of useful propaganda. 


in 


The GoAmrnment could provide attractive 
posters to be placed outside post-offices and in 
schools, and possibly print liand-bills in the 
Ammacular, but Aullage health organisations 
should be formed to assist in the proper 
distribution of these hand-bills. 

Let us assume that such a plan is possible, 
that it has been put into effect and that it has 
been successful, that is to say that it has led 
to a very much more extensiA'c quinine 

by the people who require it. The present 
excess quinine stocks would rapidly be e.x- 
hausted and the Government would again 
have to purchase extensively from outside at 
a higher rate than they were selling it at; so 
with the possible exception that some o 
people will have acquired the qumino habit and 
be AAulling to pay more for the drug lathei than 
do without it, Ave have now come round to aaIicic 

"'untTnoT'L have been talking of quinine 
as it it were the only cinchona alkalo.d winch 
{ will cure malaria. It is the one that has 
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hitherto been used most extensively, but it is 
not the only alknloid of recognised value m 
the treatment of this disease; vc know that 
both quinidine and cinchonidinc arc equally, 
if not more, efficacious. Cinchona Icdgcrmna, 
the plant from which _ the highest percentage 
of quinine can be obtained, grows very veil in 
Java but it is a relatively weak plant and will 
onlv gi-ow in India under the optimum condi- 
tions; this means that the plantation areas 
suitable for this plant arc limited. On thp 
other hand there are plants, Cinchona sncci- 
vubra and Cinchona officinalis, and their hybrid, 
Cinchona robnsia. which will grow well within 
a much wider climatic range: these plants, 
though not economically suitable for quinine 
production, as they provide a much smaller per- 
centage of this alkaloid, provide almost as high 
a percentage of total alkaloids. In the last 
annual report of the Government Cinchona 
Plantations and Factory in Bengal, IMr. C. C. 
Caldcr remarks, 'AYc cannot get away from 
the fact that quinine is the rich man’s remedy 
. . . . ; but let medicine admit and practise the 
value of the other alkaloids and many Indian 
areas might be turning out febrifuge at costs 
more suited to the poor.’ A cinchona febrifuge” 
is prepared by precipitating the total alkaloids 
of cinchona bark, that is to say, quinine, cin- 
chonidine, quinidine, cinchonine and certain 
other less important alkaloids. The further 
separation of the several alkaloids is an ex- 
pensive matter and accounts partly for the high 
cost of the pure alkaloids. All these alkaloids 
have an action on the malarial parasite and 
therefore cinchona febrifuge should be as effi- 
cacious in the treatment of malaria as the pure 
alkaloid quinine, and not only could it be pro- 
duced in much larger quantities in India, but 
its cost would be verr' considerably less, both 
on account of the easier production of the bark 
and the easier extraction. 

A certain amount of experimental work has 
been done on the various cinchona alkaloids in 
relation to the treatment of malaria. The 
recent work at the Calcutta School of Tropical 
YIedicine, and that of Fletcher at Kuala 
Lumpur has shown the value of the alkaloids 
other than quinine. 

Cinchona febrifuge has been used as a routine 
treatment in the out-patient department of the 
Calcutta School and in the Carmichael Hos- 
pital for Tropical Diseases for some time, 
special cases only being put on quinine, and 
when prescribed in a mixture the febrifuge has 
been found to give extremelv satisfactory 
results. 

There are certain objections to the substi- 
tution of cinchona febrifuge for quinine; the 
most serious of these is that its composition 
varies. In order to standardise it so that it 


. ,.^^ 1 ' ^erm appears to be used rather loo.=eIv as 
indicating either the total alkaloids or the total a’lka- 
101C1.S frora which most of the quinine has been ex- 
tracted; the term is used here in the former sense. 


has always the same composition, the various 
alkaloids would have to be separated and then 
again mixed; this would bring up tlie cost of 
production to that of quinine. Tiiis is a serious 
objection, but it is not necessarily a vital one. 
Wc imagine that the composition of the extract 
from a single crop of bark from one kind of 
plant in one locality docs not vary vci'^' con- 
siderably; the coinitosifion could be estimated 
at a practically negligible cost; and then by 
suitalilc mixing could be brought to an 
approximate standard. Furthermore, dosage 
in malaria is not worked down to such a fine 
margin that small variations need be consi- 
dered seriously; it would at least be better for 
a patient to get 75 per cent, of the dose pres- 
cribed than no drug at all. 

There is a certain amount of prejudice 
ag.ainst cinchona febrifuge bccau.=c the tablets, 
the form in which it is often distributed, are 
very hard and insoluble; consequently the drug 
is not absorbed and no benefit is conferred. 
This insolubility is apparently due to certain 
resinous substances which arc precipitated with 
the alkaloids. It should not be difficult to 
separate these substances and prepare a more 
soluble tablet. Finally, in a small percentage 
of cases the cinchonine produces vomiting, but 
here again it is probable that some means, 
that would not add appreciably to the cost of 
the product, could be found for removing this 
alkaloid whenever it occurs in excess. 

The refined alknloid quinine is at pre.senfc 
an exiiensive luxury; there seem to be no 
immediate prospects of making it available in 
the quantity or at the price to meet India’s 
real requirements. The present surplus of 
quinine in India is due to the complete failure 
of the present distribution policy, and again 
this failure is in part due to the prohibitive 
price of quinine. Efforts are being made to 
overcome the distribution problem and there 
is some prospect of improvement in this direc- 
tion, but the more successful the distribution 
policy, the more acute will become the produc- 
tion problem. The production difficulty will 
inevitablj’’ react on the distribution policy, and 
progress will be slow, even if it does not 
altogether cease. 

Fortunately, there is no reason to believe 
that this refined alkaloid is the only, or eA'en 
the_ best, drug for malaria, and there is every 
indication that a scientifically prepared febri- 
fuge consisting of the total alkaloids is equally 
efficacious. TYe believe that in time India could 
produce sufficient cinchona febrifuge to meet 
her oum requirements and, at a cost which 
would considerably facilitate the distribution 
problem. It is useless for the Government to 
embark on a policy of extensive cinchona- 
i^brifugG production unless there is o. reason- 
able prospect that the drug will be used and 
unless there is hearty co-operation on the part 
of the medical profession. The refusal of 
members of the medical profession to see the 
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possibilities and advantages in prescribing 
cinchona febrifuge has been, and is, the greatest 
stumbling block in the way of the adoption of 
some progressive policy. They again, have 
possibly not been served as -well as they might 
have been. One cannot blame them for 
hesitating to prescribe the rock-like cinchona- 
febrifuge tablet which is destined to become 
an enterolith, or, as anything but emetics, some 
of _ the febrifuge ' mixtures made from the 
residue of the cinchona alkaloids from which 
all the quinine has been extracted and in which 
an excess of cinchonine is left. 

Thus, there is still work for the quinologist, 
the pharmacologist and the medical research 
worker. _ The subject is one not of merely 
academic interest, but of vital national im- 
portance, and it has not received the attention 
it deserves from the organisations which could 
deal with it. There may be a i^ery definite 
flaw in the policy we have suggested; if this 
is so, and there is some reason why the total 
alkaloids of cinchona cannot be used as a 
satisfactory substitute for quinine, then the 
belief that they can is a fallacy which has 
been steadily gaining ground for some years 
and definite steps should certainly be taken to 
expose it as such. On the other hand if a 
satisfactory ‘ standard ’ cinchona febrifuge can 
be prepared, a greater effort must be made to 
educate first of all the medical profession and 
then the general public to use it. Then, and 
not till then, will it be possible for the Govern- 
ment of India to adopt a definite policy with 
regard to their cinchona plantations. 


tuberculosis is high, and there are indications 
that It IS increasing. On the other hand official 
returns from the rural areas suggest that, com- 
p^^ed with other diseases, it is almost a negli- 
gible factor as a cause of death. There is 
however some doubt about the reliability of 
these reports, and in some of the Mohammedan 
districts in Bengal the disease is said to be 
rife, particularly amongst the purdah women. 

At any rate as far as the towns are con- 
cerned the problem is a serious one, though 
we are not inclined to the view — so rhetorically 
expressed — of our contributor from Dharmsala 
that India’s existence as a nation depends 
entirely on the adoption of drastic measures 
to deal with this scourge, and it is encouraging 
that many of the movements designed to deal 
with it have been started, these mainly by 
Indians. 

With the spirit of his clarion call and with 
his suggestion that the first steps should be 
taken by philanthropists, government only 
being asked to provide land and presumably 
legislation, we are in entire sympathy, but we 
cannot agree with many of Dr. McGuire’s 
statements, especialty those on sanatoria,* and 
we are somewhat doubtful about the efficacy, 
and entirely sceptical about the practicability, 
of the plan he recommends. The suggestion 
that all sufferers from tuberculosis should be 
isolated has been made many times before, but 
in no country has the plan ever been seriously 
attempted. Even the attempts made by 
Australia to keep phthisical persons from enter- 
ing the country have not been conspicuously 


Some little time after writing the above the 
first volume of the Indian M edical Gazette came 
into our hands. In the May number of this 
volume we found an editorial on ‘ Cinchona 
febrifuge.’ The following is an extract from the 
concluding paragraph of this editorial, written 
a little more than 65 years ago.. 

“ But the enqui^ into the medicinal efficacy of 
Cinchonidine, Quinidine, and Cinchonine, apart from 
its professional importance, is one of wide and general 
interest; for it bears very materially upon the extent of 
the success of Cinchona cultivation in India. If these 
principles prove to be, as supposed, even nearly as 
efficacious as Quinine, the value of the high percentage 
of alkaloids in the Neilgherry Cinchonas wfll be con- 
siderably enhanced. If, on the other hand, their 
medicinal action is found to be much inferior, the 
commercial importance of these Cinchonas will neces- 
sarily diminish in proportion. The Medical Officers 
engaged in this enquiry need hardly therefore be 
reminded how great a trust is reposed in their hands; 
upon their verdict will depend the settlement of an 
important medical and commercial question.” 

TUBERCULOSIS SCHEMES. 

Two suggestions for dealing with the tuber- 
culosis problem in India have been sent to us 
and will be found published as special articles 

in this number. . . -r • 

How serious this problem is in India, it is 
difficult to say. There is no doubt whatever 
that in the large towns the mortality from 


successful. 

There is something very naive about his 
suggestion that, “Every tuberculous patient, 
whether in town or village, should be traced 
and removed for isolation, and arrangements 
should also be made for the isolation of con- 
tacts.” We should like to ask, “ What consti- 
tutes a tuberculous patient F ” and “ Who are 
not contacts ? ” Finally, we do not think that, 
however attractive the surroundings in the spot 
he has chosen for his tuberculosis " home from 
home,” the inmates’ desires for communication 
with relatives and friends “ wmuld gradually 
wane and die,” nor do we feel that even the 
pleasant and novel journey through the Kangra 
valley would compensate them for life-long 


olation. , , 

Our second contributor appears to have a 
ueh better understanding of the problem, 
e will find that there will be opposition in 
me quarters to his plan for the extensive use 
■ B C G ; otherwise his suggestions are sound, 
ough very definitely idealistic. His recom- 
endation that “efforts should be made to 
,ise the wages of the bread-winners. . . . • -to 
lange the dark, ill-venti lated houses into air > 

*We draw our readers’ attention to Dr. C. Dimod^ 
oiler’s naner on the after-histones of ranatornim 
tients- the paper provides a complete refutation to 
iny of Dr. McGuire’s strictures on the .sanatorium 
item in India. 
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and sunny dwelling places, and lastly to 

widen streets and lanes, and to provide open 
spaces ” is c.vccllent in its way but not pcrl)aps 
very ])ractical. 

Lastly, Ids estimate ot Rs. 2,000 for carrying 
out his scheme, even if this sum is not meant 
to cover the extensive social reforms he sug- 
gests, is distinctly optimistic. 

On the whole we arc inclined to think that 
neither of these schemes is tlm final solution of 
the tuberculosis problem in India. 


Medical News. 


^SSAM MEDICAL COUNCIL. 

Members elected. 

Ix pursuance of rule 17 of the rules made under 
clause (a) sub-scction (2) of section 33 of the 
Assam Medical Act, 1916, the undor-mentioned doctors 
have been elected as members of tlic As.=.im Alcdiaal 
Council for a term of three yc.ars with elTccl from the 
lull June, 1931. 

1. Dr. H. Lyngdoh, Shillong. 

2. „ Paresh Chandra Guha, L.^f.s., Shillong. 

3. „ Sarat Chandra Chakraborty. Silchar. 

4. „ Ivedar Nath Ghoso, l.m.p., 'M oulvibazar, 


LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE. 

Instnwtion in Tropical Medicine and Hyrjicne. 

Ax mportant announcement is made by the 
authorities of the London School of Hygiene and 
Tropical Medicine in regard to the future post-graduate 
courses of study in tropical medicine and hygiene. The 
five-months' course of intensive study hitherto in force 
followed by e.xaminations. first for the school certificate 
and then for the diploma of the Conjoint Board of the 
Royal Colleges of Phy.sicians and Surgeons, has been 
found to impose an undue strain upon candidates. In 
the colonial governments have found 
It cMcult to release their officers for a sufficiently lone 
penod to enable them to combine what is in cSoct 
six-months study Ipve with a much-needed holiday 
m England. Fiwther, the requirements of the 
Colomal Senuce have been repeatedly of so urgent a 
character that for recruits about to proceed overmas 
there has been a demand for a shorter course of instruc- 
tion than has hitherto been possible under the arrance- 
mrats made by the London School. 

The whole situation has now been reviewed and 
after consultation with the Colonial Office and the 
Conjomt Board, the School authorities have dinded 
the course of study into two parts: section A—a three- 
months’ course of clinical and laboratory instruction 
and section B — a two-months’ course in tropical 
hjgiene. Each section has been so designed that it can 
be taken independently of the other, and the Conjoint 
Board are arranging for the dates of the exammaLns 

cUfoTsW?' eorrespolS 

school certificate will be 
feontmued, and students will be encouraged to sit for 

he eTtM Board- 

to tiL' T- • ^ -L Application has been made 

of London for recognition of the 
acmdfte'°Snt°/ ^ ^cognised course for 

thntw “O'f student at the School 

will bp 'ffpfotua examination or not’ 

of ^ Ruiversity for a certL 

”%he recognised course of study 

S^CttQTl ,4 

(Climral and Laboraton- Instruction 1 
Lt course: 29th September— 18th December, 1931. 


2nd course; ‘1th January— 2 ith March, 1932. 
3rd course: Iltli April — 30(h June, 1932, 


CsCCLtOtl IS. 

(TrQpic.al Hygiene.) 

1st course; ISth Januaiy — ISlh March, 1932. 

2nd course; ISih April— ]7tli Juno, 1932. 

The course of instruction under section A includes 
clinical tropical medicine, applied pathology, medical 
zoology and elcmcntaty bacteriology. Section B com- 
prises instruction in tropical hygiene including, in rela- 
tion to hygiene, baclcriologj-, medical zoology, 
anthropology, and vital and medical statistics. 

Not the least interesting development in connection 
with the revised course of study is the establishment 
within (he London School of Hygiene and Tropical 
Medicine of a new Division of Clinical Tropical 
Medicine, of which Dr. G. Carmichael Low will be the 
firet Director and Dr. P. Manson-Bahr Deputy 
Director, The whole of the instruction in this subject 
will be given in tiic new Division by the medical stall 
of the Hospital for Tropical Diseases and by visiting 
lecturers. In this way the splendid resources of tlie 
hospitals of the Scamcn’.s Ilosiiifal Society at Endsleigh 
Gardens, at the iVlbort Docks, and elsewhere, become 
available for the clinical instruction of the students at 
(ho School. For their co-operation in (his matter the 
School IS greatly indebted to the Seamen’s Hospital 
Society The whole of the revised arrangements mark 
a development in the teaching of tropi"«l medicine 
and hygiene for which the Dean of the School, 
irofessor \\ . t\ . Jameson, and his colleagues arc much 
to be congratulated. 

qilif alfo announced that the course of .study at the 

nS/ba J Diploma in Public 

Jloailli has boon rcvi.scd so that the period of studv 
IS now covered by nine-months’ whole^ime worS A 

in t o 'tchoorif ® development is the establishment 
P. ‘“0 ocliool of a University Chair of Modica! Inline 

'S' S 

rcSd'.oSottJVpJ'’' “■U'-l®- «“ 

fc Diploma m Ba.la.ioS' S Tlhof oiSTSS' 

i oXb'*"''' ui Sapfember or^thr^SoK 


TROPICAL MEmcn^ 
Ex,\mix^\tiox Restjut. 90 rn Term 
FEDnn.Am^tmY 1931. 

Passed vsith distinciion. 
McChUaad, R. IF. g 
(Winner of "Duncan” 

Medal). 


Burnett, W. A. 


Howat, C. H. 
Rosset, J. A. 
Tardy, E. C. 


Addcrley, E. S. 
Barnett, E. E. 
Bowles, R. V. 
Brandwood, R. N. 
Brink, C. J. H. 
Caldera, R. 
Chaudhuri, H. P. 
Cronyn, H. D. 
Das, B. R. 
Edmundson, K. 
Johnson, A. J, 
Kbambatta, P. B. 
Langan, T. 

Moore, S. H. 
Morris, E. 

Nicklin, E. 


Passed. 

O’Shaughnes^', P. J. 
Fapadakis, A. 

Ferumal, N. C. R. M. 
Potter. P. B. Lee. 
Razdan, J. L. 

Rosset, 0. 

Sivalingam, V. 

Steyn, M. H. 

Syddiq, M. M. 

Taylor, J. 

Unnithan, P. Q. G. 
van Cuijlenburg, R. 17 
Tardy, E. C. 

Ibapree, F. A. 

Wiles, L. A. F. 
Williams, A. W. 
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The Treatment of Gastric and Duodenal Ulcer. 
(A Statistical Inquiry.) 

Bj' A. B, SHORT, m.d., b.s., f.r.c.s, 
(Abstracted from the British Medical Journal, 


5. The mortality and end-results of gastro-jejunos- 
tomy are set forth fairly, in an adequate number of 
cases treated by rank-and-file surgeons, followed up for 
at least four years, in the B. M. A. Collective Report, 
the operation mortality for duodenal, pyloric, and 
gastric ulcer was S, 2.6, and 9 per cent. The follow-up, 
for both gastric and duodenal ulcer, showed 90 per cent 
of successes (75 per cent, perfect) and about 4 per cent 
of failures. Secondary gastro-jejuual ulcers followed in 
2B per cent, of the duodenal and 0.8 per cent, of the 
gastric cases. Subsequent cancer was rarelj^, if ever 
reported. ’ 


14th March, 1931, p. 435.) 

It is useless to discuss the prognosis and end-results 
of the treatment of these ailments unless there is a 
clear understanding of w'hat we mean by the terms in 
question. There was a time, up to, shall we say, 1910, 
when it w'as generally supposed that a patient with 
limmatemesis, with or without other symptoms, had an 
ulcer, and that many patients with intractable dyspepsia 
had either ulcer or “gastritis." Needless to say, any 
conclusions as to the value of medical treatment 
derived from ■ those days are not trustworthy. Then 
we learned that hmmatemesis without pain was seldom, 
if ei'er. due to an ulcer, or at any rate to an ulcer that 
a .surgeon could demonstrate, but was the result of 
bleeding _ from multiple gastric erosions, or, less often, 
from a .single soft acute ulcer. Haematemesis with pain 
did not necessarily mean peptic ulcer; it might be 
associated with a tin.v, wdthered-iip appendix. Again, it 
was thought that hunger-pain meant duodenal ulcer, 
but many fruitless operations revealed that this was 
also misleading; hyperchlorhydria, often of reflex origin, 
might give this sj'mptom ivithout any ulcer. There 
was an unhappy period — up to 1920, or a little after — 
during which we were all at sea with regard to the 
diagnosis of gastric conditions; our methods wore 
inadequate, and we no longer believed, as we had done 
before surgery taught us otherwise, that gastric or 
duodenal ulcer could be recognized with certainty. In 
this period, therefore, we get little or no help towards 
reading the natural prognosis of peptic ulcer, or the 
end-results of medical treatment. Shortb’' after 1920, 
methods of a;-ray examination were worked out, per- 
fected, and came into general use, and the stud 3 ' of 
symptoms and of chemical analyses made advances, so 
that now' the diagnosis can be made with reasonable 
accuracjq and often w'ith absolute certainty. The time 
has come at last, by using the material collected since 
1920, to form some conclusions as to the prognosis. 


Conclusions. 

1. Until about ten years ago the diagnosis of 
gastric and duodenal ulcer, unless veidfied by perfora- 
tion, operation, or necropsjq was so precarious that the 
older statistics of medical treatment are untrustworthy. 

2 Spontaneous healing can undoubtedty occur, and 

is not infrequent. Perforation and hemorrhage are 

marks of the chronic rather than the acute 
About 25 per cent, of cases of peptic ulcer bleed. 
Perforation is common in ulcers of the anterior null 
and usually occurs within a year or two of the onset; 
only a few', under 3 per cent., of ulcers of the posterior 
wall, of long standing, perforate. 

3 The medical treatment of gastro-duodenal ^dcer, 
in the best clinics, gives good immediate 

least 75 per cent, become symptom-free. Only 40 per 
ceS^ remain so. From 15 to 20 per cent, of the patients 
S dirwithin ten years. If the duration of ^'mptoms 
was mdS a year, more than half the patients remain 
well; over a year, far few'er. 

4 Obviouslv, therefore, efficient medical treatment 
riionld have a good trial. Equally obvioush', con- 
Sderabirmimber of the patients ought eventually to 
be operated on. Mechanical obstruction, or a lar e 
deer?Sr that may be malignant, demands eavlj 

operation. 


6. Individual English surgeons report a lower 
mortality (1 to 2 per cent, in duodenal and 3 to 4 per 
cent, in gastric cases). End-results are about the same 
as in the Collective Report, except that when a gastric 
ulcer is not removed the cure rate is at least 10 per 
cent, lower. 


7. Continental and American results for gastro- 
jejunostomy are, for some reason not well understood, 
far less satisfactoiy. The mortality is about the same 
as in the Collective Report, but onty 50 to 70 per cent, 
are cured, and 20 to 30 per cent, do badly. 

8. Pyloroplasty gives results veiy similar to those 
of gastro-enterostomj'. 


9. Partial gastrectomy is advocated, to avoid gastro- 
jejunal ulcer or cancer, and to obtain a larger 
percentage of cures. Gastro-jejnnal ulcer in England 
follows gastro-jejunostomj' in 0.4 to 3.4 per cent, of 
the patients operated on. Cancer follows in about 2 
per cent, of the cases. After partial gastrectomy, 
gastvo-jejunal ulcer follows in about 0,6 per cent, of 
cases. Some antemia may result from an extensive 
gastrectomy — mild in nearly half, serious in perhaps 
10 per cent., in a few cases, quite severe. 

10. The operative mortality of partial gastrectomy 
for gastric nicer is from 4 to 10 per cent. Excellent 
results are obtained in about 80 per cent., poor results 


in 5 per cent. 

11 Except in cases of large, deep, adherent gastric 
ulcers, w'hich call for a resection, the results of partial 
gastrectomy for gastric ulcer are no better than those of 
simple gastro-enterostoni}', in spite of a doubled opera- 
tion mortality. They are not as good as those of 
gastro-enterostomy with wedge excision of the nicer. 
This apparently does not hold good on the (Jontment 
or in America, owing to the poor following 

gastro-jejunostomy in those countries. The end-results 
of this operation on 100 doctors at the Mayo Clime, 
however, accord well with the figures obtained by 
English surgeons. 

12. In cases of duodenal nicer, pavtial gastrectomy or 
duodenectomy gives results no better 
B M. A. report on gastro-:ejunostomy, and tne 
k hieher. Local excision of the ulcer, by 

Sf’nfbetter)°' LoS^.reJio^n witT 
m L pyloric sphincter is better, but not as good as 

gastro-jejunostomy. 

ra TV.P deductions for treatment are: («> 

rence “^^tion is gastro-enterostomy with 

ulcer the ^est opera^ large deep, 

local removal of T elitrectomy is often better, 
and adherent a ^ gastro-jejunostomy 

W) For^duodena, 

IS best. It IS ?aie an treatment. If the 

“f'’' to 

It is . ttjto TJJl ll.’rdore. 

prove anything. It ni j b stalislical 

that the .co^f^'sions we in _ experience of the 
and duodenal ulcer. 
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Acute Intestinal Obstruction. 

By IRVIN' ABELL, m.d. 

(.Nhstractod from tlio Journo] of Ihr. American Medical 
Association, VoL XCV, No. 25, 20th Dccombor, 1930, 
p. 1903.) 

The most important single factor in the clinie.al 
consideration of acute intcstivwl obstruction is the 
element of time; a second one of great moment is 
offered by the site and character of the ob.struction, 
nhetlier liigh or low. the former pursuing a more rapidly 
fatal course than the latter. The precise .sijmificanpo 
of these two factors becomes .apparent with a full reali- 
zation of the sequence of events common to all 1ype.« 
of acute intestinal obstruction; namely, mechanical 
obstruction of the mtestinc with stoppage of the fsccal 
current, damage to the bowel wall with ultimate 
ganmenc and peritonitis, and an associated production 
of toxins often of the nio-'t virulent type. The high 
mortality that has obtained and still obtains in the 
treatment of intestinal obstruction is a .serious indict- 
ment of both diagnostic .ability and surgiKil initiative. 

A study of accumulated statistics reveals what is 
common knowledge, to wit. that, while acute intestinal 
obstruction catric-s an inevitable mortality, the greater 
portion of the mortality may justly be attributed to 
delay in recognition and to tardines.s in the institution 
of appropriate surgical treatment. The research workens 
by their physico-chemical studic.s of the body fluids 
have afforded much valuable aid in the approci.ntion 
of the changes in body chemistry with the indication 
of means to assist in the restoration of the latter, bvrl 
the underlying fact, with which all adjuvant.? mtist be 
correkafed, is that the obstruction is mechanical and 
must need.® be corrected mechanically. The solution 
of the problem in the early hours following the advent ! 
of obstruction, when but .simple obstnictions are 
present, may require nothing further; the mort.ality is 
low and the results are brilliant if the obstruction is 
reliei'ed before the wall of flic bowel is compromised 
by pressure or strangulation, vobnilus or thrombosis. 
With the incidence of the complications dependent on 
strangulation and toxaimia, which invari.ably follow the 
continued presence of the obstruction, the relief of the 
obstruction becomes but one of the indications to be 
met and tlie ri-sk of any operative procedure is 
enormously enhanced. 

Since earh' detection is of .such or-enrhelraing 
importance, I cannot forbear stressing the points lead- 
ing to a diagnosis, even at the risk of being tedious 
from reiteration of that which has already been 
presented. Unfortunately, an attitude of ultraconser- 
vatism in diagnosi.s, awaiting the onset of sx-mptoms 
that prove the presence of obstruction but also indicate 
the approach of dissolution, has been, if not the accepted 
rule, then one quite commonly followed. It is an 
unpardonable mistake to spend invaluable time in 
making differential diagnoses when ^-mptoms of an 
abdominal emergency are evident. The presence of 
abdominal pain, vomiting and constipation with an 
absence of fever and leukocj-tosis should put the burden 
of proof on the medical attendant to show that no 
ob^ruction exists. The historj-, particularly' if previous 
abdominal ailments are indicated, the physical examina- 
tion, the presence of active peristalsis, visible or audible 
wjth the flat roentgenogram interpreted by a competent 
radiologist, in addition to the three cardinal sj-mptoms 
m^entioned, should permit of a working ^agnosis before 
the accession of fever, leukocytosis, distention and 
paresis indicate changes brought about by strangula- 
tion and chemical examination of the blood show.® 
profound_ alteratmns. Morphine and purgatives as 
charactenMd by Haggard, but compound the felony of 
former, with its relief from pain affording 
tVy patient a false sense of security, denies him the 
Sift"intf early operation offers and lets him 

’oto the dangers of delay, while the latter merelv 
inSr* damage which an already active peristalsis 


The principles undorlying the surgical trcalmont of 
acute intestinal obslnietion may be discus.=cd under 
three heading.®; the preparation of fhc patient, tlie 
operation, and the post-operative treatment. 

Ptini’.vn.vTiox' of wtiext. 

The ptepavalion of the patient will of necessity 
depend on the condition presented at the time of coming 
under obsotvutiou, whicli iu liirn Avill dDpend on the 
location of the ob.struction and the duration of its 
existence. If the duration of the ob.struction has been 
short and the vomiting not cxcossii'e, the routine 
preparation for abdominal section will suflicc with the 
aildcd piecaution of emptying the stomach and ro.clum, 
if perchance the latter has c.scapod the repented enemas 
given as routine. AVhen the vomiting has been c.xcc.s- 
sivc, which it nsnally i.s when the olistruclion is 
situated high in the small bowel and when tlic duration 
of the obstruction ha.® permitted tlie development of 
toxicitv and dehydration, operation .should not be 
underraken until measures looking toward their correc- 
tion have been instituted. The blood of such patients 
will show n drcroa.se in the blood chlorides with a ri.se 
in its carbon dioxide combining power and a coincident 
rise in the non-protein nitrogen and urea. The lost 
chlorides .should bo replaced with .®odiiiin chloride in 
solution, both siibciitaneoiisly and intravenously, from 
I to 2 per cent, solution for the former, and from 3 to 
.5 per cent, solution for the latter, method of 
admini.stration. In both instances it should be given 
slowly to prevent pain and, as well, damage to the 
tissue's with which it comes in contact. Orr, with whose 
name much of the splendid blood tcscarch work _ in 
intc.slinal obstruction is connected, is of the opinion 
that the sodium chloride not only restores tlie normal 
balance in the blood but nl.'-o act.? ns a definite thera- 
peutic agent in overcoming the abnormal chemical 
changes found therein. Water should be given in 
abundance, subcutaneously and ’ intravenously', to 
overcome the dehydration and, in those patients in 
whom starvation is evident, noiiri.sbmont is to be added 
in the shape of dextrose. The technic of venoclysis as 
devised by Hendon, consisting of a .special needle and 
fluid container, permits of a simple and sati.sfactory 
melhod for the continuous intravenous administration 
of fluids, water, saline solution, dextrose and citrated 
blood; the needle may' be kept in the vein without 
change for as long as five days and the character of 
the fluid in course of administration may be changed 
at will. Blood transfusions in depleted patients are of 
definite help and ma.v be given by' thi.s method with 
the least annoyance to the patient. 

OpEIev^o^•. 

The cure of acute intestinal obstruction depends on 
the removal of the obstruction by surgical operation 
Iho operation in simple obstruction may likewise be 
ample, while with strangulation and to'xmmia it can 
never be so classified. The three main objectives are- 
W the removal of highly toxic material from the 
mtestme proxmial to the obstruction; (b) the relief of 
the distension that is paralyzing the intestinal muscula- 
ture and Ic) the restoration of the continuity of the 
intestmal himen witli the re-establishment of the f®ea) 
obstructions arc both visible and 
7 their one feature presenting at times 

a diflSciiJt problem being the management of the 
portion of the intestine is not 
liable, resection is imperative provided the condition 
of the patient wiH withstand this amount of operative 
trauma; if plainly prohibited or if the gravity' of the 
patients condition is such as to make the wLom of 
resection a matter of doubt, the gangrenous b^wel 
shouW be amputated and the divided ends anchoJed 
outside the abdomen — shotgim-ban-el enterostomy— to 
be closed later when local and general conditions harm 


526 


THE INDIAN MEDICAL GAZETTE. 


[Sept., 1931. 


_ With intemai simple obstructions involving the small 
mtestme, the complete operation maj’- be and should 
be earned out. In cases of advanced obstruction of the 
small intestine which have not reached the stage of 
gangrene but in which the circulation of the proximal 
segment has been impaired by the distension due to 
the imprisoned gases and toxic fluids, a fertile field is 
offered for the display of surgical judgment and 
craftsnianship. The distended intestine makes intra- 
abdommal manipulation difficult and often renders the 
vi_c-|;'.;i;Uon rff the pathologic anatomy perplexing, 
of the bowel wall due to distension 
with impairment of circulation both at and above the 
site of strangulation makes anything other than the 
gentlest handling a matter of great hazard. Evisceration 
as a routine in such cases is contrary to sound surgical 
practice, it being a maxim that the less manipulation 
the greater the percentage of recoveries. However, I 
have not hesitated to employ evisceration in those cases 
in which the visualization and accessibility of the site 
of obstruction made it necessary. After the obstruc- 
tion has been released, the distended intestine is 
emptied of its septic and toxic contents before it is 
returned^ to the abdomen; thus the necessarj' drainage 
of the distended bowel is accomplished and at the same 
time its return to the abdominal cavity is facilitated 
The enterostomy opening may be closed or utilized for 
a more prolonged drainage as the exigency of the case 
may require. 

In the advanced cases presenting dehydration, starva- 
tion and toxicity, the institution of appropriate 
measures for their correction still leaves the surgeon in 
a quandaiy in making a choice between the liberation 
of the obstruction with drainage of the distended 
intestine and being content with the latter procedure 
alone. Many lives have been saved _ that would 
otherwise have been lost, b}" the performing of a jeju- 
nostomy or enterostomy near the site of obstruction 
under local anajsthesia, the release of the obstruction 
being reserved for ' a later date when the absence of 
toxicity and a return of the bowel normal 

integrity make the necessary operative manipulation 
both safer and easier. It would seem that better 
drainage is obtained with the lower enterostomy and 
that it is more .susceptible of spontaneous closure than 
jejvmostomy. The stomach and duodenum can be 
effectively kept empty by an in-dwelling gastroduodenal 
tube. The employment of enterostomy alone is quite 
naturally reserved for the more_ desperate cases and 
offers no opportunity for determining the character of 
the obstruction or the condition of the intestine at the 
site of obstruction. Should the bowel be gangrenous, 
death from iwri+onffi® i® inevitable, since resection or 
amputation '.vi;!' d''': ;'r.: "ii : ki". of a gun-bareel enteros- 
tomy offers the only opportunity of averting such an 
issue. 

When the site of the obstruction is in the large bowel, 
granting that the lesion is not one productive of 
gangrene such as volvulus or hernial strangulation, 
enterostomy is the primary treatment of choice. 
Obstructions in the colon are devoid of the acute toxic 
manifestations noted with those situated in the small 
bowel, although the sequence of stoppage of the fsecal 
stream, strangulation, gangrene and peritomtis is 
much the same, if of slower progress. The disparity in 
.size between the large and the small bowel makes for 
difficulty in anastomosis, while the cedema and vascular 
changes in the colon proximal to the obstruction greatly 
hamper accurate suturing and correspondingly increase 
the danger of leakage. The latter impediments are in 
large measure removed by preliminaiy drainage, tne 
secondar>' operation then becoming one of_ election, in 
the event of gangrene of the colon ^-esection if within 
the limit of sound surgical judgment, should be 
mactised; otherwise sequestration of the gangrenous 
segS outside the abdomen, with low ileac enteros- 
S as a primary procedure, followed by restoration 
S bowel continuity at a later date, is the proper 
nrnredure The selection of the anesthetic will 
depSid on the character of the proposed operation. 


rendffv enterostomy and ceeostomv are 

under local ane^hesia 
Muscular _ lela.xation is essential for careful and 
accurate intra-abdominal work, particularlv in 
prese»c rf mtestinal dials., io’n ?nd tS, “ “! 

sufiBctent ether to overcome muscle rigidity 
meets these requirements. As spinal anesthesia hv 
suppressing the inhibitory action of the spinal cord 
peimits excitatorjf action of the ganglions and promotes 
mtestmal peristalsis, its use has been suggested in 
paretic ileus. In those cases in which an enterostomy 
has been done m the course of an advanced obstruction 
and m which the paresis from distension prevents 
dramage of more than the coil into which the enteros- 
tomy tube has been inserted, the injection of a spinal 
anmsthetic or— what is safer and experimentally accom- 
plishes the same result^blocking of the splanchnic 
nerves, may be of distinct benefit. It has also been sug- 
gested that spinal anaesthesia will differentiate between 
mechanical and paralytic ileus; if, within fifteen minutes 
alter the injection of the spinal anssthetic, passage of 
gas and fmees and disappearance of distension is not 
obtained, enterostomy should be performed imme- 
diately; thus advantage may be taken of the anaesthesia 
already produced. 

POST-OPERATIVB THBATMENT. 

Vomiting is controlled by intermittent gastric lavage 
or by an in-dwelling gastroduodenal tube, the patient 
drinking wmter as desired, the unabsorbed portion of 
which returns through the tube without causing any 
discomfort. The body fluid and nutrition balance is 
maintained by subcutaneous and intravenous adminis- 
tration of saline solution and dextrose until such time 
as the resumption of normal peristalsis permits of oral 
administration. When an enterostomy has been per- 
foimed it is essential to see that drainage occurs; this 
can be promoted by hot fomentations to the abdomen, 
saline irrigation of the intestinal lumen through the 
enterostomy tube and the cautious administration of a 
solution of pituitary hypodermically. These failing, 
splanchnic blocking or spinal anaisthesia should be 
tried. When no enterostomy has been done, colonic 
irrigation is employed in connection with the measures 
before mentioned to take care of the distension. It 
may be said in conclusion that while serologic research, 
choice of operative procedure and refinements in tech- 
nic have contributed to a worth-while reduction in the 
mortality of acute intestinal obstruction, the greatest 
hinderance to its further reduction continues to be the 
delayed operation. 


The Importance of Keratomalacia as a Cause 
of Blindness in India. 

By R. E. WRIGHT, cjp:., mjj. (Dub.), Lieut.-Col., 

I.M.S. 

(Abstracted from the Lancet, Vol. CCXX, April 11th, 
1931, p. SOO.) 

KEBATOMAtACiA is almosfc certainly the c^ef caiise 
of preventable blindness m children in the Sweater 
portion of the Indian Empire, and where .similar 
conditions of malnutrition exist m other parts of the 
Xld it is likely to be of similar importance. In 
<?o far as the Madras Hospital is concerned— and_ it 
deals with about 20,000 out-patients per anmiin, fairly 
renrerentativm of the South Indian popu ation- 
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a special record of D5 of the more tulvanccd of these 
in which the eye lesions threatened vision. ^ 
show.s that C" wore under o yeans of 
blindness occurred in 30 eases, 

in 70 nor cent. As compared with this, there were 
59 eases of ophthalmia neonatorum and lesser nuinbcre 
of the other conditions mentioned above. In only lire 
of the 59 was vision totally lost, and in only three 
othei-s was it seriously interfered with. Our e.vpcnence 
has been that blindness is a very much more common 
sequel to keratomalacia than to ophthalmia neoua- 
tonim. This mav iiossibly be associ.atcd rvifh the 
fact that gonorrhffia, especially ophthalmia neon.atonim, 
appears to run a milder course in this part of India 
than it does in England. 

Keratomalacia, then, in so far as we .arc able to 
e‘:tiinato. is the greatest cause of preventable blindness 
in the Madras Presidency in the first five years of 
life, a much greater cause in these years here than is 
ophthalmia nconatonim in England and Wales. This 
portion with regard to keratomalacia is not, however, 
peculiar to the Madras Presidency. Tlio professors 
of oplitbiifraologA* at Calcutta, Bombay, and LncknovVs 
Lieut .-Colonels Kirwan and Duggan, and Dr. Achaiyn. 
assure me that the same is true in Bengal, Bombay, and 
the United Provinces respectively. On the other hand. 
Colonel Dick, Professor of Ophthalmology, Lahore, 
informs me tliat keratomalacia is practically unknown 
in the Punjab. One of the great differences between 
the Punjab and the other areas mentioned abox'o 
which influences the occurrence of keratomalacia is 
that the food in the Punjab gii'cs a more complete 
diet, as pointed out by AlcCairison. The. inhabitants 
are largely wheat-eaters, not rice-eaters; moreover, 
the Punjabis also consume larger quantities of milk 
and milk products and other vitamin A-bearing foods. 
Hence there is verj- little deficicnej- disease in the 
Punjab. 

The disease in adults, if not so frequently met with 
in India, has been well recognised, although one might 
gather from Pillat’s work that it was practically un- 
known. Undoubtedly in India the disease as obsorred 
in children had been much more stressed because of 
its greater frequency, but the disease in adults was 
well known and recognised in the teaching ophtlialraic 
centres throughout tliis countrj’. 

Importance oj various vitamins. 

The chief primarj' retiological factor — ^but not the 
only factor in so far as our present knowledge goes — 
would appear to be a lack of fat-soluble vitamin A 
in the diet. It had long been recognised that the 
various ej-e signs and sj-mptoms and the many other 
associated pathological states of the body in this 
disorder were primarily due to malnutrition. Later, 
the whole gamut of changes was ascribed, perhaps 
prematurely, to a deficiency in vitamin A. To-day, 
however, there are some who consider that it is not 
a pure vitamin-A deficiency but a multiple deficiency. 

In so far as human cases are concerned, after various 
essays in experimental feeding we are at least able 
to say that crude cod-liver oil in suitable doses is 
the most effective agent in eliminating the major 
signs and sv-mptoms of this deficiency-complex. This 
oil is probably largelj" effective by virtue of its 
vitamin-A content, but it also contains vitamins B, 
C, and D. There is no proof that it is the fat-soluble 
vitamin .4 alone in cod-liver oil which produces the 
beneficial effects in keratomalacia. Recently Dr. R, 
Alulhavwa of my staff has administered pure fat- 
soluble A (BDH.), kindly supplied by Colonel 
McCimson, to children suffering from this disease, 
mit thp- did not improve so rapidly as thev ought to 
haie done on crude cod-liver oil. In all probability 
It requires an initial multiple vitamin deficiency, with 
a secondarj- multiple dysfunction of glandular struc- 
tures to account for the whole picture of degeneration 
Joss ot function, wasting, necrosis, secondarj- infection’ 


and death, wliich wc .'•eo in keratomalacia. It seems 
more Ilian likely that the principal initial factor is 
nn A-floficicncy and that ccriain of tlic^ prominent 
clinical features arc due to llic etTcci;? of tl)is dcncicncy 
on important and organs of the body, men as 

the epithelial surfaces of tlio inicgiiincnt and mucous 
iiienibrancs and their glandular diverticula. 

Secondary infection. 

Organismal infection, as the clinician nnder.-tnnds 
it, is onl.v .'cell as a tenninal event. Children in.ay 
drag on for weeks in a .stale of c-xlreine marasmus, 
with reeognisabic pathogenic orgnnisiiis present in large 
mimbcr.s in their usual areas of invasion — c.y,, rc.=- 
piralory tract, .skin, and conjunctiva-— without any 
.specific change faking iilaco. .Such children may be 
transformed in a fortniglit bj- cod-liver oil— Sometimes 
adinini.sicrcd on a flannel binder when the alimcnfarj' 
tract is too damaged to retain or u.«o it — in a way 
that they could never lie if bacterial inva.rion were 
the ke.v to the position. 

The primarj- pathological picture in the kerato- 
malacia deficiency-complex is one of degeneration and 
wasting of epithelial surface.®, almost as distinctive a 
proces.s Hf: iinj- of the clas.sical degenerations, Tlioro 
is n tendency to proliferation, and niclamorplio=i.s to a 
lower type; columnar cubical epithelium tends to 
become .squamous — c.y., in the ro.spiraforj- tract. In 
cerl.ain situations — e.y., the skin — the pathological 
change i.® akin to the degenerative change.® of .®cnilitj-. 
The clinical iinpre,s,®ion conveyed i.s that tlio effect of 
organismal attack in human keratomalacia is a late 
secondarj- ns-sociation. Rise.s of temperature and blood 
change.® are also prohablj- secondarj-. I have seen 
numbers of keratomalacia cases, even modoratelj- 
advanced, continue for weeks without a rise in tem- 
pcratiiro, but it is cn.®j- to picture how fever might be 
socondarilj- produced. 

Associated clinical features. 

There are certain clinical feature.® of keratomalacia 
which may perhaps bo viewed in the light of chance 
.association,®. Prominent amongst those in South India 
is the association of kcratomaiacia and liver disease, 
both in adult.® and children. It seems to be more 
common in the adult, but then wc see fewer cases of 
adult keratomalacia, and liver disease is more com- 
mon in the adult general population, .Some j-ears 
ago I considered that this combination was much more 
than a chance as.®ociation, and laid unnecessarj' stress 
on the role of the liver in this disease. It would be 
foolish to den.v that the Hi’er maj- become deranged 
late in fat-soluble deficiency, and, like the simple 
secreting glands of the integument and alimentaiy 
canal or the thjToid, undergo definite changes in 
structure and function w-ith the production of second- 
ary- changes which in time become summated to the 
disease complex, but I now know that the liver may 
be apparently perfectly normal in advanced kerato- 
malacia, in so far as can be made out bj- clinical 
methods and modem biochemical tests. 

The conjunctiva:. 

Icterus of the ocular membranes is not uncommon 
in Keratomalacia in South India. Prequentiv the 
peculiar olivaceous effect of the characteristic smokv 
conjunctival- pigmentation is superimposed on the 
.vellow subconjunctival tissues, and similarlv in the 
Ekm. Apart from jaundice, however, the keratomalacic 
patseivt sometimes presents a subicteric tinge both 
of skin and mticou.s membranes, but as a rule the 
smoky discoloration predominates. The.=e three factors 
need not, however, be confused. The smoky ni-.- 
mentation of the conjunctiva is one of the mott 
charactenstic si^ of the keratomalacic comple.v and 
may be obser\-ed m its purest form as an early feature 
in apparently well-nurtured children, where the iria 
«=mes!^ on normal subconjunctivll 
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Colonel McCarrison suggested that the smoky pig- 
mentation of the eye and the othermse inexplicable 
puffiness and oedema sometimes seen may be an e.x- 
pression of an adrenal dj^sfunction due to the effects 
■of an associated vitamin-B deficiency; we have there- 
fore undertaken an experiment with yeast feeding, but 
so far its results hai'e been negative, " 

The second factor in abnormal pigmentation is the 
icteric or subicteric tinge. This is -sometimes so 
marked as to give an impression of jaundice, but 
suitable biochemical tests readily prove tliat it is not 
true icterus. It is essentially a yellowness of the 
epithelial and siibepithelial tissues! It is somewhat 
similar, perhaps, to the yellowness said to be due to 
hyjiercavotimemia, but makes its appearance under 
■opposite -conditions. The third pigmentation, true 
icterus, has alreadj' been referred to and its frequency 
in Madras e.xplainod. 

In spite of anj' opinions previously expressed to the 
contrary, I have no knowledge of anj’ ophthalmoscopic 
intra-ocular changes which might be given a place in 
this comple.x, excepting such changes as may directly 
■or indirectlj' result from the corneal lesion. 


mtendent at the St. Bancras Hospital, King’s Cross, 
London, -where he had the opportunity of dealing with 
a considerable number of cases due to ulcers, accidents 
and other causes of loss of tissue, where grafting 
performed. The operation favoured 
-was the li olff graft, supplemented by Thiersch graft- 
ing for areas where the B'olff graft had failed to fake. 
Ihere is also a brief account of inlay grafting and 
the tubed-pedicle-graft method is described, though 
the author has only two examples of this type in his 
sene.s_. The account of the methods used is detailed, 
and IS followed b 3 ' a series of case reports of the 
sixteen cases on which the text is based. Attention 
has recentlj" been focused on the subject of the treat- 
ment of varicose ulcers by the appearance of a series 
of papers on the results of treatment bj'- elastic strap- 
ping, so that, for the time being, skin grafting is not 
popular, but most surgeons find themselves frequentlj- 
obliged to perform this operation and they -will find 
in this book a reliable guide to the best technique. 


W. L. H. 


TRAUMATOTHERAPY: THE TREATIVIE(VT OF THE 
INJURED. — By John J. Moorhead, B.Sc., M.D,, 
F.A.C.S. (O.S.m.). Philadelphia and London: 
W. B. Saunders Company, 1931. Pp. 074, with 
625 illustrations. Price, 32s. 6d. net. 


Reviews. 


SELECTIONS FROM THE PAPERS AND SPEECHES 
OF JOHN CHALMERS DaOOSTA, M.D., LL.D. 
Phiiadefphia and London: W. B. Saunders Com- 
pany, 1931. Pp. 440. Illustrated. Price, 30s, 

Dr. DaCosta is the Samuel D. Gross Professor of 
Surgers' at the Jefferson Medical College, Philadelphia, 
and one of the foremost members of his profession 
in America. The selections from his papers and 
speeches cover a wide and varied field; some, as for 
example his sketch of the old Jefferson Hospital, have 
almost exclusively a local interest, others have a more 
general appeal. The author is a man of I'-ery definite 
likes and dislikes; among the latter we may mention 
his aversion — an attitude of mind shared bj' honest 
men of all nations — of the professional place-hunting 
politician. One wonders wh>' Charles Dickens, of 
■whom Dr. DaCosta is obviously an ardent student and 
devoted admirer, appears to be much more widely 
read and appreciated in America than in his own 
country. The book abounds in examples of the terse, 
epigrammatic phrase, but there are occasions (as at 
p. 29) when the mind wearies of this dazzling dis- 
play of intellectual fireworks. 

The fact that these letters and speeches were com- 
posed at different times and places has resulted in 
occasional repetition; for example, the flamboyant 
description of the exploits of the younger McClellan 
on p. 215 is repeated on p. 329. Of actual errors we 
detected relatively few. At p. if rllusions should be 
ollnsions, and the quotation from Omar Kha 3 Tam at 
p. 199 is not strictly correct. 

Printing and binding are good but, all things consi- 
'dered, the price (30s.) is high. 

J. M. H. 


technique and RESULTS OF GRAFTING SKIN.— 
By H. Kenrick Christie, M.S. (N.Z.), F.R.C.S, 
(Eng.), London: H. K. Lewis and Co., Ltd., 1930. 
pp. xii plus 67, with 35 illustrations. Price, 

7s. 6d, net. 

The material for this little book was mainly col- 
lected whilst the author was Assistant Medical Super- 


It is alwa3's refreshing to meet with something new, 
or to come across an old and interesting subject 
approached from a new and different standpoint. 


The author of " Traumatotherap 3 ',” or traumatic 
surgery, has certainly witten his book on accidents 
and emergencies from a new aspect, in that he deals 
exclusively with the clinical and therapeutic sides of 
this branch of surger 3 ', mtiology and pathology being 
scarce^ mentioned. 

Indeed the volume may be classified as a te-xtbook 
of accident surgeiy, a subject which “is .vearly becom- 
ing more and more important, and is beginning to 
be looked upon as a specia!it 3 '' in itself. 


The first part of the book is devoted to wounds, 
and the appropriate treatment is described, the author 
pinning his faith on preliminar 3 f washing of the affected 
part with soap and water, and disinfecting the wound 
with tincture of iodine in all cases. Special atten- 
tion is paid to wounds of the hand, the correct pro- 
cedure for opening into the various fascial compart- 
ments which may be infected as a result of the 
wounds, being very carefully described. 


Conditions, such as anthrax and erysipelas, are 
nerely mentioned for they really do not come witnm 
the scope of the book. 

The greater portion of the volume is taken up with 
he treatment of fractures, and in this connection 
Mr. Moorhead remarks that for him the_ saying, a 
nan is as old as his arteries,” has no meaning. Rather 
t should be, "a man is as old as the neck of bis 
emur.” The latter saying is quite as true as the 
‘omer. 

This treatise on fractures is an extreme^' good one, 
lacked up by' numerous e.vcellent ilhi.strations, winch 
Make it veiy easy to follow the descriptions. 

All the well-known methods of roduction are men- 
ioned and discussed, and the author describes a re- 
iQsitor of his own invention, which is an clcetuc 
notor with a traction device. 

There is an interesting chapter on traumatic neuroses 
md the book ends with the mcdico-lcgnl aspect of 
ajuries, etc. 

The whole work is obviously the result of man^ 
■ears’ e.xperience and obsen'afion m this branch of 
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suvgcrj- and Mr. Moorhead is to be congratulated on 
its production. HEM 


students and practitioners nil the information on this 
subject that they mo likely to require in tlic course ol 
their careers. 

R. N; C. 


CONORRHCEA AND KINDRED AFFECTIONS.— By 
George Robertson Livermore, M.D., F.A.C.S., onfl 
Edward Armln Schumann, A.B,, tW-D-, F.A.c.h. 
New York and London: D. Appleton and Co., 1929. 
Pp. xvt plus 257, with ee itJustrationa. Price, 
18s. net. 

This book is divided into two parts; part I deals 
■with gononrhaa in the innio, chanevoid. nnd verruga 
nnuninatn (G. R. Livermore), and pari II with 
gonorrhera in the female, and the mfccUvc granulo- 
mata (E. .-V. Schumann). Both sections discuss with 
pre.at thoroughness the important subject of gonorrhma 
.and its complications. It is at once evident that the 
authors arc dcscriliinc conditions of which they Jiavo 
an intimate practical knowledge. The nine cliaptcrs 
on gonorrhcca in the male deal with the subject, as 
follows -.--Gcnctal considerations and mtiology; diag- 
nosis, p-athologa*, .and proph.vhxis ; acute and chronic 
gonorrhceal infections; urethroscopy; complications of 
acute anterior and posterior urethritis; nieta.«tatic 
gonorrhcca j chancroid and Ycrruga acuminata. Conor- 
ihcea in the female and the infectious granulomata arc 
■discussed in eleven chapters’ as follows; — General 
considerations and mtiology; diagnosis; acute and 
chronic gonorrhoeal infections: gonorrhcca in prega.ancy, 
labour and the puerperium; gonorrhcc.a and storilitv; 
gonorrhoea in childhood and senescence; mctast.afic 
gonorrhcca; unusual complications; vaccine and pro- 
tein therapy; the infective granulomata. In this last 
chapter conditions arc discussed which are a fniitfiil 
source of mistaken diagnosis, and a number of remark- 
able photographs are reproduced which illustrate this 
disgusting disease in females; curiously no mention 
is made of it in males. 

Students and medical practitioners will find in this 
volume a concise, readable, and reliable account of 
gonorrheea and kindred affections. The publishers arc 
to be complimented on the appearance, e.vcellent 
printing, and illustrations. 

F P C 

HYPERTENSION. — ^By L. T. Gager, W.D. London: 

BailUere, TIndatl and Cox, 1930. Pp. xIII plus 

158. Price, 13s. Sd. net. 


HYPERTENSION AND NEPHRITIS. — By A. M. 

FIshborg, M.D. London: Bailll6ro, Tindall and Cox, 

1930. Pp. xvl plus 56G, with 33 text figures. 

Price, 30s. not. 

Hypertension nne! Hcphritia by the American 
author, Dr. A. M. Fishberg, deserves more than a 
pafpini; notice ns it contains <]uitG an army of ideas 
and data not generally found in ordinary books oi 
medicine. Since tbe cla.=sical do.=cription of nophntm 
by John Bright, researches in the domains of patholopj', 
bioclicniistrv and clinical medicine have considerably 
.altered our outlook and conceptions of the funda- 
mental nature of the disease. The old classification 
of the typos of the disease is no longer tenable in 
the light' of modern fiiiding.s and new disease entities, 
like nephrosis, cs^scntial hypertension, hypertensive 
encephalopathy, etc., which 'were previously grouped 
under the inclusive head of nephritis, h.avc been re- 
cogni.‘:ed. Though it is .some time ago since these new 
terms were introduced into medicine, it cannot be 
denied that a good deal of confusion and loose think- 
ing as to their interpretation still e.vists, and wo feel 
we sliall bo guilty of inju-stiee if wo do not give the 
author credit for the c.xcellcnt e.vposit!on of these 
subjects. 

The book appears to bo primarily planned for the 
clinician. After gi^■ing a r-erg- short liislorical survey 
of the subject and a pathological picture, whicli is 
more of a theoretical and aKidcmic nature, it .steps 
promptly into practical considerations of tbe sympto- 
matology, diagnosis, prognosis and treatment. No new 
modes of therapy arc rcvc.alcd, but the wcll-rccog- 
ni.sed and time-honoured methods of treatment arc 
prescribed, and it is also pleasing to note that the 
author has not allowed any particular idiosj'ncrasics 
to influence the accepted standards. 

All through the book has been WTiften in an admir- 
able and forceful manner with attention to recent 
development.?, and the subject-matter has been 
organi.scd and s>’.stematised in such a way that the 
development of tbe knowledge is clear. The make-up 
and printing are worthy of the work, and the inde.v 
is full and accurate. 


TacATiSES on systematic medicine, which attempt to 
deal at all fully with both the clinical and the patho- 
logical aspects of dise.ase, sometimes assume veiy con- 
siderable dimensions and in many ol them there' seems 
to be a tendency to deai more and more with the 
pathological aspects, so that students and busy practi- 
tioners have been heard to complain that they do not 
always find the clinical aid they seek. JCo such com- 
plaint, however, can be made against the book under 
review. 


It is an interesting and instructive book and its 
author. Dr. Gager, is to be congratulated on such a lucid 
exposition of the problem. The opening sections on 
the definition of hypertension and its historical back- 
ground are well informed and up to date. The chapter 
dealing with the relationship of hypertension with 
kidney diseases is very interesting. Special attention 
has also been paid in the subsequent chapters to the 
Junctional basis, the chemical factors, the symptoma- 
tology and the clinical aspects of the problem. As 
regards treatment of tbe condition, the author appears 
He is of opinion that results 
obtained by semi-starvation, restriction of activities, 
and an attempt at a “ transr'aluation of values ” in 
the patients’ world are likely to bo as pathetic as 
d^^jetc' undemutrition treatment of severe 

A special rnerit of the book is its abundance ol 

awaken sufficient 

Tht original memoirs 

me book can be warmly recommended as giving t< 


R. N. C, 

THE MORPHINE HABIT AND ITS PAINLESS 
TREATMENT — By G, L, Scott, M.R.C.S., B.A. 
(Oxon.). London: H. K. Lewis and Co., Ltd., 
1930. Pp. vlll plus 84. Price, Bs. net. 


iHK inorpninc naoit, particularly its treatment, is 
of great medical and social interest. There is already 
a considerable amount of literature regarding the retio- 
log\-, symptomatology and pathology of the morphine 
habit but very little has been written on the treat- 
ment of the addiction. The book, therefore, is likeiy 
to make a strong appeal to all medical men and 
social service workers interested in this problem. 

The book contains lO chapters, a preface and an 
appendix. The first four chapters deal with mtiology, 
sjTOptoms and the “shock” caused by the withdrawal 
of the drug. The other chapters are devoted mainly 
to a consideration of the results obtained by the 
author on about 30 cases treated according to the 
scheme laid down in the appendix. 

The book is written in a nice clear style, and can 
be read as a piece of light literature, but, from the 
point of view of treatment proper, the author has 
left much to be desired. Though primarily meant 
lor medical men, the information contained will not 
. purposes. Tbe author 

tJunks that It is not possible for any medical man 
who has not some knowledge of the difficulties to be 
met with to conduct satisfactorily withdrawal in ca=es 
of ordmaiy'^ ser-erity.” He has referred to the “ knock- 
out cure, Dr. Jennings volnntarj' renunciation ” and 
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“Lambert’s treatment mth brave doses of belladonna 
h 3 ’oscine and drastic purgatives," etc.; but all these 
methods are more or less of academic interest and 
cannot be used tvithout danger by a general practi- 
tioner to whom the addicts generally come and appeal 
for help. 

R. N. C. 

THE CARDIAC CYCLE. — By Harrington Sainsbury, 
O.B.E., M.D., F.R.C.P. Bristol; John Wright & 
Sons, Ltd., 1931. Pp, 79, with 1 diagram. Price, 
5s. net. 

his prefatory note Dr. Sainsbmy affirms his 
belief that “the attributes and affinities of matter, 
as we know them in the e.xternal world, when they 
make entrance into the composition of the living 
organism, are not put off, but continue to operate in 
obedience to the same laws, whilst within the new 
sphere of action, as governed .their activities outside 
that sphere; consequently that the physiologist, when 
he comes to view the behaviour of the newly incor- 
porated substance, must ever have in mind the laws 
of physics and of chemistry as still in force.” 

True to this belief, he has undertaken a description 
of the cardiac cycle, treating the subject as a problem 
in _ hydrodynamics rather than in physiology. This 
point of view imposes certain limitations on the dis- 
cussion — we could find no mention, for example, of 
the part pla 3 md b 3 ^ the cardiac nervous mechanism in 
the control of the heart. Again, there is enunciated 
a theory of the origin and propagation of the pulse 
wave which is not in harmony with current teaching. 

Dr. Sainsbury’s views will be sharply contested by 
the majority of cardiologists but in's book should be 
read if onb’’ for its presentation of a difficult subject 
in a novel light. The size of the book makes such 
a reading possible in the course of an evening. 

J. M. H. 

PRACTICAL RADIATION THERAPY, — By Ira I. 
Kaplan, B.S., IW.D., with a special chapter on 
Applied X-Ray Physics by Carl B. Braestrup, 
B.Sc., P.E. Philadelphia and London: W. B. 
Saunders Company, 1931. Pp. 354, with 227 
illustrations. Price, 27s. 6d. 

As the author points out in his foreword the 
practical side of radiation therapy has not been 
adequately dealt with in the English language although 
several useful treatises have been written in other 
languages. The author has therefore attempted to 
present in as simple and practical a manner as pos- 
sible the principles of radiation therapy as applied 
in' cases of malignant disease. No attempt has been 
made to describe all the methods known to be in use, 
nor to compare the various methods emplo 3 'ed by 
other radiologists. The book under review merely 
offers a description of radiation therapy including 
radium and a;-rays as practised at the Bellevue 
Hospital, New York City, and the treatments described 
therein are the actual methods used by the writer 
in his everyday practice. 

After a brief historical note and two chapters on 
the definition, action and production of a:-rays and 
radium, there comes a rraluable chapter on applied 

x-ra3'^ physics. . . , , . 

The question of dosage is then considered and 
reference is made to the international ph 3 'sical unit 
of x-vays, designated as the “ R'unit.” The bJoJogical 
unit also receives consideratmn. This is apparently 
the standard used at the Bellevue Hospital. TOe 
a:-mv therapy used in the treatment described m tins 
book is apparently of two types, (1) ^perficial or 
moderate-voltage a:-rays produced by 90-100 It. V. 
“nd 4 M. A., and (2) deep high-voltage x-rays pro- 
duced by lSO-200 K. V. and 4 M. A. . 

In considering treatment by radium, use is made of 
rakim element and radium emanation; radium oJe- 
ureferred by the writer. Under the head of 
'oractical radiation a series of cases are described, with 
photographs of the lesions before and after tree - 


ment The description includes the result of biopi 3 ^ and 
radium^^°'^^ treatment whether by a;-i?ys or 

'off’ll'® illustrated and should prove 

, ,, ^^^iluable, not only to the radiologist, but also 

F P’-'^ftitioner who can see therefrom the 
lesults to be expected from the treatment of malignant 
disease by radiation therapy. 

J. A. S. 

A MANUAL OF TUBERCULOSIS FOR NORSES By 

M.A., B.Sc, M.B„ Ch.B., D.P.H. 

Edinburgh: E. & s. Livingstone, 
1931. Pp, vii plus 272, Illustrated. Price, 
Rs, 4-14. Available from Butterworth and Co. 
(India), Ltd., Calcutta. 

Health exhibitions and intensive campaigns by the 
various tuberculosis associations ih India are slowly 
but surely instiUing into the minds of the populace 
that there is such a disease as tuberculosis, that the 
infection is widespread, that if taken early it is a 
curable disease, and that it is a preventable disease. 
M ith this gradual a^^akening of the masses and a 
corresponding desire for treatment and information 
as to how to avoid infection, the demand for nurses 
and health visitors skilled in tuberculosis work is- 
bound to increase by leaps and bounds. This book 
is just what is needed as a textbook on the subject 
for those taking up this line of work. Although its 
title suggests that it is only for nurses, j'et even 
medical students could read the book with much 
profit to themselves and their future patients. We 
know of no other book of a similar size and scope 
dealing with the subject so well. It is witten in a 
readable and interesting style, the language is simple 
and wdiore scientific terms have bad to be introduced 
these have either been fully explained in the te.xt or 
in_ a glossary at the end of the book. 'The only 
criticisms to be made are small and unimportant 
On page 156 it states that miliar 3 ’' tuberculosis “is a 
result of the bursting of a healed focus of the disease 
into a blood vessel — usually a vein.” This could be 
expressed in a less ambiguous manner. On page 161 
it states that lumbar puncture is usually performed 
between the 4th and 5th lumbar r'ertebrm. The usual 
level is between the 3rd and 4th lumbar vertebrm. On 
page 197 in the section dealing with the light treatment 
of tuberculosis the author mentions that "exposure to 
ultra-violet ra 3 's causes an increase in the red and 
white corpuscles which circulate in the blood.” In 
the days when ultra-violet light was boomed for 
every loiown disease this was thought to be true, but 
the most recent work on the subject tends to show 
that no permanent effect on blood formation is 
brought about, and that anemia is uninfluenced by 
irradiation. It is a good book and at 6s. 6d. is really 
excellent value. „ _ 

J, F. C. 

BLOOD GROUPING IN RELATION TO CLINICAL 
AND LEGAL MEDICINE. — By L. H. Snyder, So.D. 
London; BaUUore, Tindall and Cox, i929> Pp. Xf 
plus 153, with 4 plates and 28 figures in the text. 
Price, 22s, 6d. net. 

The subject of blood groups has of late become so 
extensive and in parts obscure that it is now no easy 
matter to write a balanced book doing justice to the 
clinical, genetic, medico-legal and anthropological 
applications, and also to include an adequate account of 
the technical methods employed in the determination of 
the groups themselves. Professor Snyder has, how- 
ever %y the use of an agreeably terse stylo succeeded 
fn preienting in an able manner the main facts in 
quite a short work. We may also commend his judg- 
ment in omitting the non-essential. 

The author, as he himself sa 3 '.? m his preface, ha., 
tie sibjccl larsdy from “l' P®»' 
the geneticirt end phyaolognt. If' 
heredity of blood groups are e.xccJicnt. TJ o 
nfme is here a landmark, for it was by his careful 



Sept., 1931 .] 


REVIEWS. 


531 


colkction of dwta fUowintr the blood proups of 'diildren 
ari/mp from miion? of persons of certain proiips th.at 
facts emerged which could not !>e explained on the 
earlier hrpotiie.'is of von Duncern and Hirszfcld, and 
which ofered on (he otiicr hand strong support to 
the theory of the throe multiple allelomorplis which 
had been advanced by Benwtein. 

On this matter it is important to appreciate two 
fuudament.al considerations: — 

(1) That the now-accepted theor>- of Bernstein in 
no way invalidates the conchisions reached on the 
earlier hypothesis of von Dvingern and Hivszfeld, but 
only still further limits the groups whieh may appear 
in the offspring of certain types of union. 

(2) That it is in accord with ali experience that a 
specific agclutinogcn cannot appear in a child unless 
it was present in at least one of it.= parent.s. 

If follow? from (2) that in certain circumst.aneo.s it 
may be presumed that a given child covdd not be the 
offspring of both its suppo'^od parents, and, further, 
that such n presumption does not necessarily imply 
adherence to any genetic fornmla. The opinions of 
the author who is a pioneer .on the siibiect are entitled 
to special consideration. Ho considers fJi.af the triple 
allelomorph hypothesis is amply proven. The upsho* 
of the matter is that the=c te.sts may safely be used 
in the investigation of paternity wises which arc thus 
placed on an enfirclv new basis. In no c.a.'o can .any 
man be proved to be the father of any given child, 
though in certain wascs he "may be ruled out ns a pos- 
sible father. The supposed father is therefore wise 
in permitting examination of his blood group since 
refiis.al to undergo e.xamination invariably cro.ates an 
unfavourable impression. The application of blood- 
grouping techniques to the identification of the origin 
of biood-staias. previously proved to bo human by the 
precipitin test, is only very briefl.v discussed. This is 
a very important question which is likely to undergo 
considerable development in the near future. 

The fascinating subject of the connection, if any, 
between the blood group and l/nbilih* to certain 
diseases, c.t., carcinom.'i, goitre, foxamiias of pregn.ane.r, 
etc., is discussed. On this question information i.s 
verj- vague at present. Certain observatiotis of tm- 
u.'ual interest have however emerged. It has been 
reported, for example, that positii-c 'ITassermann re- 
actions are harder to remove by treatment in persons 
of groups B and AB than in the groups A and O, It 
has been believed by some that divergences in blood 
groups may cause disposition to eclamp.sw. It has 
also been stated that differences in blood groups of 
hu.sband and wife may retard the developing embrj-o 
and that extreme differences may even affect fecun- 
dity. These opinions at present rest, upon a very 
insecure b.asis. 


The application of the blood-group problem to the 
study of racial characteristics receives ven- adcqimte 
treatment. The author con.siders however that the 
anthropological application of blood groups has been 
somewhat overdone. There has been a tendency to 
assume that because it is a “ blood test ” it therefore 
gives a deeper insight into ^ch questions than can 
be provided by the e.xamination of other factors. 
This, view is probably erroneous and it ma.v be anti- 
cipated that in future the blood group will take its 
plMe alongside the mo^hological characters. 

imagination shown in connection with 
tile blood-group problem has been verj- striking; for 
ex.ample, the groundwork for the present activTtv in 
teseMcb on tte racial phases of the problem was'laid 
■ w- Hirszfeld, yet Hirszfeld records “that a 

reputable loumal after keeping the manuscript of the 
original work for nine months returned if with the 
subject-matter would not interest 
pmsicians, let ten j-ears later there were several 
journals devoted to blood grouping alone, 

„ 3 if work of this kind necessitates an 

o/'th for the determination 

na\ \crj possibly be excellent, but we cannot regan 


the do.^cription given in tlii.s work n.s at nil adequate. 
While fully agreeing with what !.« said one cannot help 
noticing an iinfortnnatc lack of detail; for c.vample, (ho 
iniporlanl macroscopic to.st-lubc method of “bipr- 
imning groups is dismissed very briefly. Tlie slide 
method de.'cribnd makes ufc of only ono_ set of group 
-V and B tc.stiiig .'ora. whereas we consider Inal (lie 
rcsult.s should alwa.v.s ho confirmed by the nse of n 
second independent .‘■ot. The value of living .supplies 
of rod cells of known groups in jier.sons in the ialior.a- 
torv nnd the confirmation of all negative ngghitinn- 
lioii re‘.iilt.= bv testing the .'crmn of the por.son under 
cxaminatiop. willi Ihe.-^e known cells arc points of 
great technical importance not noticed by the .author. 
The iiccoFsitv of thin cel! suspensions in (he avoidance, 
of anomalous results is not ?fres.‘=od, (hough the pro- 
portions rceommended, vir., 1 drop of blood to 3 c.c. 
of saline, would secure (his. B'e see no reference to 
the obtaining of blood sample.? from infant.? b.v 
Franck'.? needle or .similar appliances, which, while 
not provifting .?ertim as a .separate entit.v, yet yield 
sufficient blood for the action of the agglutinin.?, if 
develoiied. to be seen liy the covcr-gla.?.? method of 
Lattes. B’e think al.-o that mo=t worker.? with .slide 
techniques will jirefcr to use no cover-slip and to 
examine the rc.?ult cither by the naked eye or with 
a hand lens rather than by the covcr-glas.?-inicroscopic 
method described by (be author. d\c see no reference 
to the control of the occa.sional doubtful result by 
ab.sorption tests. B bile we .appreciate Ih.at the author 
probably did not intend hi.? chapter on technique to 
serve as a labomtorj’ manual of the .?ubiecf, we fliink 
that he might with advantage considerably expand it 
in a later edition. This would make his work even 
more valuable than it is now. 

The author'.? immense knowledge of (ho mibiect is 
.apparent all through and it is a work which will be 
most suggestive to research workers. The author has 
been unfortunate in hi.? fronti.'^piocc the colours of 
which arc quite unlike those of the actual phenomena. 
An interesting innovation i? the insertion of apt quota- 
tion.? from well-known authorities at (he head of each 
chapter. 

dVo congratulate (he author on the production of 
a work of the very first class and our criticisms above 
relate to what are after all matters of technical detail,' 
They are. liowover, details which ovcr>’ worker must 
ma.stcr before the application of his blood grouping 
result.? to an.v problem can be of value, and they 
should find a place in manuals on the subject by 
leading authorities such a.? the present author. The 
work is a landmark in the literature. 

R. B. L. 


QUANTITflTJVE CLIJVICAL CHEMISTRY — VOL. I; 
INTERPRETATIONS — By John P. deters, M.D., 
M.A., and Donald D. Van Slyke, Ph.D., Sc.D. 
London; Baltliere, Tindall and Cox, 1931. Pp. xvl 
plus 126A, with 1ZA figures In the text. Price, 
54s. net. 


.1'rtE close collaboration of an eminent biochemist 
with a u;e!!-known professor of internal medicine has 
resulted in the production of a x'aluable book wliich 
deals with the subject of biochemistrj’ in its appli- 
cation to the practical medicine of cverj'day life. At 
the present time biochomistrj" is making ^icli rapid 
progress that it lias already proved itself to be an 
important ally of clinical medicine in the discovery 
of the causes and cures of some of the important 
diseases. In the present case, the authority of the 
authors in their respective spheres of activity is un- 
questionable, and the clo.?e co-operation of a bio- 
chemist and of an internist of such eminence as the 
authors over a long period of time was bound to 
resiilt m the collection of such important and illumi- 
nating matenals tliat it was outside the scope of a 
single \-olume to deal with them either efficientlv nr 
eftecUvely; thus the authors ver>- wisely decideS to 
deal with Interpretations” in the present volume 
and with the methods of analysis in a separate volume, 
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which, when ready, will provide an easy and reliable 
book of reference for laboratory workers. 

The task of compiling a handbook on quantitative 
clinical medicine was taken up by the authors about 
six years ago, but it was soon found by them that 
such a fragmentary discussion of clinical interpreta- 
tions would not provide the logical basis for deducing 
the actual causes of a given abnormality in a given 
case. 

In the present volume the authors have made the 
best endeavours to give a clear, concise and precise 
svimmaiy of the voluminous literature on each of the 
different subjects discussed in the book and have given 
a generous bibliography, at the end of each chapter, 
which is of special interest in the book, and would, 
in our opinion, prove to be of invaluable assistance 
to those who desire to pursue further work on tlie 
subject. 

The book consists of twent 3 '-one chapters and gives 
a total of 4,000 important references. Each of the 
chapters deals with the phj'siological and biochemical 
aspects of the subject and discu.sscs their application 
to clinical medicine, including diagnosis and therap.v. 
A large amount of original work of the authors, the 
rcsidt of their own researches and investigations, has 
been included in the book. 

Space does not permit us to make more than a passing 
reference to two of the chapters in the book under 
review. Chapter I deals with total metabolism which 
includes the caloric value of food-stuffs, respiratory 
quotients, respiratorj’ metaboli.sm, basal metabolism, 
the assimilation of food-stuffs, the relation of excre- 
tion to production of metabolic end products, etc. 
In Chapter II under the heading of carbohvdrates, 
diabetes is con.sidered in some detail. This section of 
the book is of great ^mIuo not only for the import- 
ance of the subject itself but also for the admirable 
waj’ in which the whole subject has been discussed and 
■dealt with. As a matter of fact, the st 3 de of writing 
is so simple and clear and lucid that, though highl 3 ’’ 
scientific and technical, the book almost reads like 
a romance. We have no hesitation in saying that the 
present volume will prove to be’ a standard work 
of reference and invaluable to those engaged in the 
stud 3 ’’ and practice of quantitative clinical chemistiy. 

J. P. B, 

AN INTRODUCTION TO MEDICAL HISTORY AND 
CASE TAKING.— By G. Bourne, ,M.D. (Lond.), 
F.R.C.P. Edinburgh: E. & S, Livingstone, 1931. 
Pp, 195. Price, Rs. 4-8. Obtainable from Butter- 
worth and Co. (India), Ltd., Calcutta. 

It is a small book in which the author has put 
down his experiences as a practical clinical teacher, in 
an excellent yyay. The volume, though meant for the 
beginners in clinical work, will be useful to all dealing 
with practical medicine. 

S. P. B. 


m tables 6 ^d 7 is too low, but is given correcth'’ 
m table 9. On page 200 uro-erythrin and urochrome 
are stated to be derived from the bile pigments. 
Lastly, the reticulo-endotheJial system, Kiipffer cells 
and van den Bergh’s test are omitted. 

A. C. MacG. 

THE CONDUCT OF LIFE ASSURANCE EXAMINA- 
TIONS. — By E. M. Brockbank, M.D. (Viet.), 
F.R.C.P. London: H, K. Lewis and Co,, Ltd., 
1931. Pp, viii plus 172, Price, 7s. 6d. net. 

The general physician who only carries out occa- 
sional examinations for insurance companies is often 
given much extra correspondence because of his lack 
of appreciation of the peculiar aspect from which 
companies view this matter. Dr. Brockbank has 
w'ritten a most readable book on the different aspects 
of the work, and gives valuable advice on the points 
that enable the head office to assess the risks involved. 

He discusses the various t 3 'pes of assurance, goes 
thoroughly through the points raised in the question- 
naire wdiich the examiner .has to go through with the 
proposer, and then goes into the insurance aspect of 
the variations from the normal that may be found. 
He writes a very \mluab!e chapter on tuberculosis. 

There are occasional points in the book which 
obviousb' refer to work with European lives and are 
not true when applied to Indian lives, but the book 
can be read with benefit, and enjoyment, an 3 " one 
who undertakes insurance work. 

Dr. Brockbank has a pleasing wit, as for instance 
when he suggests that the view’ taken of heai’y w’eight 
b.y a company I'aries with the weights of the 
directors. 

M. O’C. 

CHIKITSA JAGAT. (WRITTEN IN BENGALI.) A 
MONTHLY MEDICAL JOURNAL, NO, 7.— Edited 
by Dp. A. D. Mukherjee, 27C, Upper Clrculap Road, 
Calcutta. Annual subscription, Rs. 3-4. Each 
number. As, 5. 

This is a monthly medical journal written in 
Bengali. The editor is Dr. A. D. Mukherjee who also 
edits an English medical journal meant for the licen- 
ciates in medicine. The seventh number of the 
Bengali journal deals with some commonplace 
symptoms, such as hoemoptysis in tuberculosis, asthma, 
constipation and vomiting in children. The practical 
portion of treatment is dealt with in a simple and 
elegant way. We w'ish all success to the journal. 

S. P. B. 


Annual Reports, 


SYNOPSIS OF PHYSIOLOGY. — By N. J. Vazifdar, 
L.M, & S., F.C.P.S. Second Edition. Revised and 
Enlarged. Bombay; The Popular Book Depot, 
Lamington Road, Bombay 7, 1931. Pp. 546, with 
S5 illustrations. Price, Rs. 7-8. (Can be had 
from The Government Laboratory, BycuUa, 
Bombay, and other Book-sellers.) 

A SECOND edition of Vazifdar’s Synopsis of Physio- 
logy has just appeared. It is a "very useful Ijook for 
students preparing for examinations, but as the name 
indicates and as the author states in his preface, it 
should be used as a companion volume to a good 
te.xtbook of ph.vsiolog 3 ’. The first edition appeared 
in 1927 and the book is deservedly popular with 
students. There are 85 illustrations winch are very 
useful; many of them are original. 

I venture to make the following remarks for con- 
sideration when the next edition is due. There are 
too many misprints. The muscular and nervous 
tissues and the electrical phenomena of muscle and 
nerve might be discussed before dealing with the , 
cffculatSn The amount of CO= in the blood shown . 


REPORT OF THE MEDICAL AND HEALTH 
DEPARTMENT OF THE COLONY OF MAURI- 
TTTTq FOR THE YEAR 1929. BY J. B. I\1RR> 
DIRECTOR, MEDICAL AND HEALTH DEPART- 
MENT, MAURITIUS. 

The island of Mauritius i.s familiar to 
on account of the investigations by Sir RonaM 

Ross in 190S. It is interesting to what « happen 
ing there now as regards malaria Majaiia Oi head 

^ '“-ns 

priMS Snsmitler. Splenic indices vaiy (ram tS to 

jt'S' li“c Si. ml 

M»sr/nd ciopin. lie 

banks. 
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The medical and hc.alth departments are under one 
director, Dr. J. Balfour Kirk, who has under him a 
staff of assistants for the v.arious departments of 
hosiiit.als, health officers, mental hospitals and ports. 

The birth rate for 1929 was 31, the death rate 30.0 
and the inf.ant mortality rate 132.3. The density of the 
population of the island is high, the average being 563 
persons per aero. 

The mortality rate has risen in the last 2 years, ns 
predicted. There is now no plague, and small-pox has 
been absent since 1913. Quarantine is effectively 
administered, but the proportion of vaccinated children 
is only 6S per cent. The situation is therefore not so 
safe as it seems. 

Child mortality is receiving attention. The move- 
ment is progressing on the usual lines. 

Schistosomiasis occurs in the island though the local 
intermediate host has not yet been discovered. 

Clonorchis sinctisis eggs have been found in the stools 
of a considerable proportion of inhabitants who have 
been resident in the island for 30 years. It has not 
been determined whether the disease is actively endemic 
in the island or not. Local snails have been experi- 
mented on with negative results, so far ns finding 
cercaria is concerned. 

Efforts to infect local snails with schisto,=omum were 
also negative, though various types of cercaria have 
been found naturally in fresh-water snails. 

There is a special branch for hookworm work. About 
34,000 treatments were given. 

improvement in water supplies and night-soil disposal 
is indicated. 

Helminthic infections and malaria would seem to be 
the preventable diseases accounting for high morbidity 
and mortality. 

From the report one would say there is an efSciont 
medical and public health department, well admini.s- 
tered. 


ANNUAL REPORT OF THE DEPARTMENT OF 

PUBLIC HEALTH OF THE UNION OF SOUTH 

AFRICA FOR THE YEAR ENDING 1930. 

The Union of South Africa is a federation of 4 large 
states (the Cape Province, the Transi-aal, Natal and 
the Orange Free State), formed shortly after the 
termination of the South African War. Its public health 
and its administration have therefore an interest for 
India at the present momeht when the formation of 
an Indian federation seems imminent. The four states 
are given large freedom and responsibilities in public 
health. Local sanitarj^ authorities are invested with 
similar responsibilities, though there are large tracts 
of sparsely-populated areas administered by district 
magistrates with no such local bodies. The Federal 
Department of Public Health has reserved to it the 
Muitarj' administration of the IJnion ports, the 
importation and exportation of diseases, inter-state 
carriage of disease, the administration of Food and 
Drugs and Therapeutic Substances Acts, all international 
health matters, the direction of policy and legislation 
for leprosy, the direction of all research work on 
malaria, plague, etc. 

The Minister of Public Health has a Council of 
Health, and a Leprosj' Advisorj' Committee to assist him 
m an advisory capacity. The ofiBces of Secretarj^ of the 
Department and Chief Health Officer of the Depart- 
ment are merged in one individual (Dr. J. A. Mitchell). 
The sections of the Department comprise port health 
offacers, malaria, tuberculosis, housing, epidemic and 
infectious diseases, food, laboratories, district surgeons 
mspection and field staff. The Council of Public 
Health meets once a year and discusses policy It 
passes resolutmns which go up to the Federal 
Gorernment. The difficulties of divided administra- 

maV'‘‘Thi’r“ resolutions 

hooiM ™ opinion of this Council public 

will be retarded until the control of 
public health, school medical inspection and medical 
poor relief is organized in any given area' 
local authority, and for the whole Union ulZ one 


central administration.’ The public health 
the district surgeons arc not quite clear, the vita 
statistics of the Union refer only to the European 
population. The native population statistics are voiy 
incomplete: in rural areas there is no compuLory 
registration of births and deaths. The European Pop - 
l.ation is estimated at 1,700,000 odd, 

5,200,000, Asiatics at 183,000, and mixed— o70, 000. Ific 
whole population of the Union is, therefore, abou 
7,777,006— not a high one considering the area. Tor 
the European popiilation, the birth rate is 20 per 1,000, 
death rate 9-5 and the infantile mortality 61— excellent 
figures. The infanlilc mortality rate has dropped from 
90 in 1920 to the prc.=ent figure. 

Interesting discus.sions arc given on various di.senses. 

Lrjiro.ip.- The policy of the Union is cotnpul.“ory 
socropation in oflicinl institutions. This policy hficl 
been criticised; but the report of Dr. Coclirnne, Sccrc- 
tary of the British Empire Lcpro.sj' Relief Association, 
who visited and toured the Union indicates the latter s 

''^Afn/nrin. — Sir Malcolm Watson, at the invitation of 
the Union, visited and toured certain parts and sub- 
mitted some notes of verj- great interest. He pointed 
out again the importance of thorough scientific investi- 
gations preceding control work. In South Africa, as 
elsewhere, verj' mistaken notions are widespread ns 
regards governmental action in the prevention of 
malaria. For the .sake of the Indian public and the 
new.spapcrs, it will not be out of place to reproduce 
.Sir Malcolm’s words, “ It .seems to mo that the proper 
function of the Govcmnient in this matter is to provide 
the neccssarj' general scientific knowledge, but that its 
detailed application should be made by the estates 
them.solvcs.” 

“ It is impossible for any goveninient to undertake 
the control of malaria over extensive areas of estate 
land.” 

“The policy aimed at should bo that anti-malarial 
measures should become a part of the routine medical 
and sanitnrj- work of the estates, carried out under the 
supen’ision of the medical officers and managers of the 
estates, wlio could then be held personally responsible 
for the results obtained.” 

In a letter dated 11th Jul}% 1930, he further states: — 


“ I hope I have made it clear to everyone that it is 
no part of the duty of government to clear up the 
malaria on private land. It would be an impossible 
task for government without an enormous staff, and it 
would get no thanks if it attempted this. Government 
Kin help with the scientific work, and possibly some 

experimental work — but that is all ” 

Plague . — Researches in the Union have made it clear 
that the plague problem there is one of wild rodents 
and not domestic rats. Gerbils, striped and multi- 
mammate mice, and hares all harbour plague, and the 
last-named arc often the means of transference of 
plague to human beings, as the tarabagan does in 
Manchuria. Whereas “deratization” is the word used 
in India and elsewhere, deverminization is the word 
coined for such destruction in South Africa. The 
problem is complicated by a special disease of rodents 
called “Do Aar disease.” Attempts to destroy rodents 
by spreading this disease are being tried. It is not 
communicable to man. 


B. rertrycke injection. — Dr. Sampson considers that 
food poisoning maj"^ be carried by birds, whose droppings 
may infect sheep, cattle and pigs, and transmit the 
infection to man. 


appeal's to be very 


me suniignt ot South Africa 
rich in ultra-violet rays. 

The investigation of health conditions in the indus- 
trial areas is well known to industrial workers. The 
hygiemc conditions of ,the mines now are said to be 
of a hi^ stancHrd and regular inspections bt' the 
Federal Health Council are made of all mines; regula- 
tions regarding conditions of housing, water and diet 
are made and carried out. Ankylostomiasis has been 
effectively dealt with by cleaning up infected ground,, 
and by the lavish use of common salt in mines 
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are very veil stated in Professor Leon Bernard’s words. 

Unless a body of trained experts is formed, no public 
health work is possible, IVithout the collaboration of 
a medical profession having a clear perception of the 
aims and methods of preventive medicine, the work of 
tJiese e.xperts would remain imperfect and sterile- 
mthout the support of the masses, hygiene would 
appear as an arbitrary collection of prescriptions and 
irritating formalities, resembling police regulations, and 
would remain a dead letter. The three aspects of the 
problem are closely related and, if our ■ efforts 
are to be successful, this interdependence must be 
remembered.” 

The schools of hygiene in America are well Jenown. 
The All-India Institute of Public Health and Hygiene 
will be another school of hygiene made possible by the 
help of the Rockefeller Foundation. In the first instance, 
education and research will be the main functions of 
the new Institute. Its further relationships and func- 
tions will depend to some e.xtent on the form of India’s 
new constitution. 


BUTTER FAT (GHEE) ; ITS NUTRITIVE VALUE, 
ADULTERATION, DETECTION AND ESTIMA- 
TION. BY PROFS. N. N. GODBOLE AND 
SADGOPAL, B.Sc. DEPARTMENT OP INDUS- 
TRIAL CHEMISTRY. BENARES HINDU UNI- 
VERSITY, BENARES. OCTOBER, 1930. PP. 48. 

Profkssors Godbole and Sadgop.al in this interesting 
brochure have drawn attention to the importance of 
ghee in the dietary of the Indian peoples,- to its 
M'idespread adulteration all over India and the 
difficulty that exists in the detection of such adultera- 
tion in manj' instances. While these obseiwatibns are 
confined to ghee, their pamphlet indirectly raises the 
whole question of food adulteration in India and the 
machinery' that exists, or should exist, for its detection 
and suppression. In English law, the Sale of Food and 
Drugs Acts from 1S75 onwards do not pick out anj'- 
particular food for special attention nor do they lay 
down standards for any particular food. Power is given 
to the Board of Agriculture to la}' down standards of 
purity for milk and milk products and the Board has 
done so in respect of milk, butter and margarine. In 
respect of other food-stuffs it is left to the public 
analyst to report on samples sent to him for anaL'sis, 
as to whether he considers such genuine or not, if not, 
he must state his opinion as to the nature and qualitj' 
of the adulterant. In the case of milk, minimum 
standards for the percentage of milk fat and solid-not- 
fat are laid do^vn (3 and 8.5 per cent, respectively). 
For butter (the substance analogous to ghee in India) 
only a maximum pei-centage of water is stated, and it 
is left to the analyst to determine whether the fat 
present is piue butter fat or not, and to state the 
adulteration, if any, in the terms noted above. This 
indefiniteness in English law is deliberate, and leaves 
the administration and decisions of the law to the 
sense and experience of judges and magistrates. This 
system has not been found suitable for India. Most 
of the provinces and the large cities of India have food 
adulteration laws, but these remain dead letters until 
standards of purity have been fixed for the comrnon 
food-stuffs, and machincr}' created for the collection 
and chemical examination of samples. Bengal, we 
belie\’-e, was the first province in India to deal with 
adulteration in a practical fashion. After numerous 
analyses carried out in its Public Health Laboratoiy, 
it fixed certain standards for ghee, vtz., a refractometer 
value between 40 and 42 at 40°C. and mimmum 
Reichert-Wollnj- values of 24 for cow ghee, 28 for 
mixed ghee, and 30 for buffalo ghee. The acceptance 
of ■ these two tests as standards did not preclude the 
nubile anab'st from utilising any other tests (saponi- 
fication value, iodine value, barium number, etc.;, in 
anv doubtful cases; but it placed him m an awkward 
nosition if, as the result of extensive examinations, he 
considered the sample adulterated, despite the ^'^et that 
its refractometer and Reichert- Wollny values Jay within 


the prescribed limits. This fact illustrates the difficulty 
in setting limiting standards of purity—a difficulty 
which English law foresaw and avoided bv ihaking no- 
^ maximum 

provinces have 

followed Bengal s lead m the matter of fixing standards 
for ghee. Madras, however, follows the English system 
fixing only the percentage of allowable water in ghee 
leaving to the experience and judgment of the public 
report on the purity of the fat present. In 
1924 a committee of the Calcutta Corporation sat with 
a view to advocating limiting standards for listed food- 
.stuffs under the Calcutta Municipal Act of 1923. This 
coinmittee, after taking the advice of experienced 
anabvsts and after conducting a large series of tests 
on ghees from all over India, advised the following 
standards for ghee; — ^Refractometer reading at 40'’ C., 
40 to 42.5, Reichert Wollny figure minimum 24 for 
COW' ghee, and 30 for buffalo ghee, and a saponification 
minimum value of 220. We understand that these 
values are giving satisfactory results. 

This leads to the difficult question of fixing standards 
of chemical purity for legal purposes from chemical 
constants. At first sight it might be assumed that the 
miminum figures of a series of samples of known purity 
should be taken as a legal standard. This would so 
obviously lead to legalised adulteration, thereb}' defeat- 
ing the aims of protective legislation, that it is 
impracticable. The means of a large number of pure 
commercial samples might be taken, but this would 
again be on the high side and would react unjustly on 
many samples below the mean. The mean minus three 
times its probable error or standard deviation w'ould be 
mathematically just and as a matter of fact gives a veiy 
good figure. 

The S per cent, figure for milk in England is below 
the average figure for mixed-herd milk, though some 
milks from individual cows may give fat percentages 
below' 3; in these latter instances a defence that the 
milk was from a single cow’ maj' be accepted by a 
magistrate. But the large producer of milk in the 
United Ipngdom now breed herds that will give a 
mixed milk of the required standards in fat and solids- 
not-fat. 

Having indicated the general position, w'e come to 
the consideration of the more immediate problem of 
ghee, and Professors Godbole and Sadgopal’s brochure. 
The}' have considered ghee from the question of nutri- 
tive value, and adulteration (detection and estimation). 
They have been exceedingly industrious and have 
provided an excellent survey of the literature on the 
subject of butter fat. Some of the work on ghee in 
India they hai'e omitted to refer to, probably however 
because a great deal of it is in reports to governments 
or to corporations. An important paper by Dr. B. B. 
Brahmachari, however, in the Indian Medical Gazette 
should not have escaped their attention. 

The authors would place the digestibility and 
absorbability of the edible fats and oils as functions 
of the melting point and the mean molecular weight. 
The following would tJierefore represent the order of 
digestibility and absorbability, (1) butter faq 
(2) cocoaniit oil, (3) vegetable oil, (4) animal fats and 
hvdrogenated oils. The opinions are b.ased on state- 
ments by German authors and would require corrobora- 
tion by experimental work in India. As regards 
vitamins A and D, the authors do not differen late 
between butter fat and ghee. The ordinary methods 
of oreDarince by prolonged heating in air 

undoubtediv ■'destroy vitamin A present m the natural 
butter fat, though the vitamin D being tnore tbei mo- 
stabile, resists such prolonged heating bettor than 
vitamin A. In the second part, the authors pnss in 
review the various physical and chemical tests for h 
purity of butter fat, but apparently reject them all as 
„„t„»lworthy ta one reason^ 

“F’d.’t'eSn^adnller.fion or osinblisl.ine: Pimty. ,Mort 

amalS have accepted this view as an impossibility 
and are content to form an opinion on the results of 
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tour or five or more different tests. In discussing Uie | 
Keiciicrt M’ollny viiiucs, no mention is nmde of the 
viin.-ing values for cow .and buffalo ghee, though this is 
one' of the great problems that the analyst is up against, 
owing to the more highly priced cow ghee having a 
lower Reichert Wolltiy value. The barium value is 
discussed somewhat too summarily. In certain circum- 
stances, this estimation aids in the detection of 
adulteration bv cocoanut oil and lard, the two values 
being additive. Halphen’s test is referred to as a 
motiiod of detection of sesame oil; it is, of course, for 
cotton-seed oil. The authors finally pin their faith on 
two examinations, (1) the presence of coloured fringes 
in the butvro-rcfractometer, and {D the A and B values 
of Holde.' This latter test depends on the butyric 
glyceride content. By adding adulterants, such as 
cocoanut oil, vegetable ghee, and tallow to ghcc and 
examining the separate mixtures thus made, the authors 
have arrived at certain values for A and B. (The A 
value is a measure of the soluble magnesium salts of 
the fattv acids convertible into insoluble silver salts. 
The B value is. a measure of the silver butjTatc which 
is soluble in silver sulphate solution.) The values lor 
A and B found with various percentages of the separate 
adulterants can, it is suggested, be used both as a 
detection of adulteration and an estimation of the 
particular adulterant. The authors do not indicate how 
mixtures of adulterants could be dealt with or liow far 
the method could bo used for standardisation work. 
The test undoubtedly has a value as an adjunct, but 
we find it ifficult to share the enthusiasm of the 
authors that it will sen-c as an infallible guide for 
detection, and estimation of general adulteration of 
ghee. Were it alone to be used the skilled sophisticator 
could easily circumvent detection by various admixtures, 
even with sjuthetic butyrate as the authors themselves 
suggest. 

tVe welcome the brochure, as a valuable and 
suggestive piece of work on a very difficult and 
important question in India, which will help and stimu- 
late workers to further experimentation. With regard 
to standards, our own view is that a series of standards 
should be chosen b.ased on the examination of a large 
number of mixed samples of known purify’, not samples 
of fdvee prepared from individual animals. The former 
is the type of ghee commonly sold ; just ns mixed milk 
is the type of milk commonly sold in England. In 
the latter instance the standards are suited to mixed- 
herd milk, and not to individual milks. This is the 
method that has been adopted in fixing standards for 
ghee in Calcutta and Bengal. Experience and further 
experiment may show defects and limitations, but the 
only method of advance is to get ahead with legisla- 
tion and standards and the machinery for collection 
and analysis. Both the lay public and the adminis- 
trators of the law have to be reminded that adulteration 
(even gross adulteration) is not necessarily harmful 
to health, but the offence against the individual buyer 
and the law of the land is, nevertheless, just as heinous, 
and merits just as high punishment as if it were 
injurious. We are glad to review this piece of work 
on the part of Professors Godbole and Sadgopal and 
to congratulate them in placing before the Indian 
public, scientific and lay, something that should interest 
and lead to some concerted public action against the 
continued adulteration of ghee. 


Correspondence. 


A CASE OE ACUTE PULMONARY (EDEMA U 
AN ADUXT, AS THE RESULT OE A SCORPIO] 
STING. 


To the Editor, The Indiak MEOiam G.\zette. 

Sir, ^With referonce to the case of acute pulmonary 
oedema m an adult, as the result of a scorpion sting, 
reported in the April 1031 issue of the Indian Medical 


Gazette by Dr. Incc, it is stated in the remarks that 
"as far as can be ascertained pulnionaiy cederna has 
never occurred in any e.a.sc.” About tlio beginning of 
1920 when I was stationed at Vizagapatain a boy, aged 
about 15 years, was .stung by; a scorpion at about 2 p.m. 
Olio ilftornoon \v!ulc pvcpviviug to sleep after ii heavy 
meal. Soon after this, the i)oy was given a cold bath 
near u well, as this was suggested by somebody. The 
hoy suffered pain for some time and afterwards suffered 
from cold clammy .swcal.s, and complained of difficulty' 
of breathing. It. was about 0 ji.in. when 1 saw hini; 
he was tlicii rcstlcs.<, cyauo.=cd, with a^ feeble rapid 
laiLe, niul a subnormal temperature. There were line 
ercpitution.s in both the lungs and coughing of rose- 
coloured blood-stained frothy fluid. I had given him 
the usual treatment with hot wjitcr bottles, warm 
blankets, injections of atropine, adrenalin, digitalin and 
stry’chninc with lirundy inlernaHy. His licart was main- 
tained in good condition the whole niglit. I had to go 
about my work no.xt morning and in another two liours 
the boy'was reported to have died suddenly, possibly 
from cjirdiac failure. 

This is an undoublcd case of aeiitc pulmonary cedema 
following scorpion bite. The cold bath and heavy meal 
appear to have precipitated the attack, — ^Yoiirs, etc., 
CH. KRISHNAMURTY, l.mj. 
Ct’ovi.-a.v.MEN'T HosriTAi., 

RAjAri.'to.vDav. 

29t/i June, 1031. 


MALARIA IN BOAIBAY. 


To the Editor, The In’dian Meoicai, Gazeitc. 

Sin, — My attention has been drawn to Dr. P. A. 
Dalai's letter “ Malaria in Bombay' ” printed on 
page 235 in the April number of the Indian Medical 
Gazette. Dr. Dalai objects to your remarks, “ it would 
appear that vigorous anti-molarial measures are now 
being taken in Bombay," and says, “ the measures 
adopted in Bombay are neither radical nor systematic. 
It cannot bo Indy said that any single recommendation 
of Major Covcll has been put into practice in its 
entirely.” 

I wonder wJiat is Dr. Dalai’s source of information. 
Major Covcll’s recommendations for cheeking malaria 
in Bombay arc given on pages 42 to 59 of his report, 
and I give below the results of the actions so far 
carried out : — 


wliich existed in the city in 1928, there are now 1,331 
such wells, (lut of these, it is proposed to retain 478 
for the religious needs of the people. The number 
of wells to be dealt with is thus 853; these 
would have been diminished considerably ere long, 
though not completely eliminated, had there been no 
opposition from the public to the proposed measure. 
The opposition was so great that the action had to bo 
suspended and the Corporation had to appoint a com- 
mittee to enquire into the merits or otherwise of each 
case in which there was a protest. That committee 
has not yet arrived at a decision in regard to the wells 
in C, D, E, F and G wards and therefore, although 
the action Is not at a standstill, it is a little slow. 

Cisterns . — All the cisterns in the city', numbering 
about 34.000, have been put into mosquito-proof 
condition. They have all been numbered. 'They have 
also been provided irith proper means of access with 
the exception of a veiy few cases in which necessary 
action has been taken. It is natural that some minor 
defects should occur in the cisterns occasionally, but 
inimediately after such defects are noticed action is 
taken to get them remedied. 

in2>"*^oni noa-mosquito-proof overload tanks in 
207 tanks are now in mosquito-proof condition 
the remaining four tanks arc under action. 

AftU ponds . — ^Tbese are oiled regiiJarJy and kept free 
from mosquito brecciing. They are not of much con- 
sequence from the point of I'iew of malaria prevention 
steph^m rarely found breeding Anopheles' 
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Notes. 

HEIDELBERGER EREMDENBLATT. 

We have received a copy of lu (special English edit.ion_ 
of the HcideJberger Fremdevhlali. This large, beaiili- 
fullv-ilhistrated magazine is . the official organ of the 
town of Heidelberg. Its range of interests is however, 
the whole of Rhineland. To anybody who has made 
that wonderful voyage down the Rhine, tins magazine 
will anneal as a souvenir, and those who lia%e not 
will certainly be encouraged lo make it. This countiy 
has a special appeal to the medical man on account of 
its iiiimeroiis spas and ils ediicatioiial facilities. 

On receipt, of (he postage the E^'tor 
FremdnxbhH, 23, Hauptsl.rasse, Heidelberg, vill bo 
pleased to send free copies to applicants. 

IDOZAN. 

Sir WittiAM OstEU says, in hi.s Prhiniples and 
Pmeticc of Medicine, “ The treatment of cblorosis 

we1rlveTut1hi-ee o?7onr-of ' ho 'SS'acllon"^ 

,ST„f in 

.njnoa ^ 

chlorous In ”, . _ , , . In stndyinf 

TnTdL .horn aie many condiUona^^^^^^ 
than chlorosis iron solution containing 

Idozan IS a ^akei-s claim that by mean<5 

5 per cent, of non. The make possible without 

of relatively small to gi7e much larger 

any inconvenience to the i ‘ with any of 

doses of iron than L ‘ lo reach the same 

!!;^e°£' oTis i§ ry™id<.r 

;fcdc‘e° S « <>"« ■»' 

discolour the teeth. venort on Idozan 

The following is an extract lom^a^e^^^ 

jPiSzaf isStfKTe 

mination slmwed that ^ ^ ^goot in the mouth, 

did not produce anj found to contain 

even when tasted non-ionized form, and ultra- 

5 per cent, of I least 97 per cent, of the 

filtration tests f form. Free iron is slowly 

iron was present in oohoidal l therefore 

released on warming ^ ciomach in a form in which 
the iron should leave ti m ^ concentrated 

it can be of won very suitable for them 

srxssrp“ii“^ “ ■' 

to give large doses of i ron- 
. treatment velvie with 

Pbubitos vtJi.vJ! is 

svnees of ovarian internal secietmn, .a 

induces many phy^mn successfully. In 

preparations, m many 


cases where a psychic trauma exists pzyeho-therapy may 
be of avail. Some time ago Winkler (Wien. mcd. 
Woch., 1929, Nr. 25) mentioned the anti-pniritic 
properties of Gardan, a combination of Pt'ramidon and 
Novalgin. Dr, Neuweiler used this product in several 
cases with good results. Not in every case was a cure 
brought about, but in the majority there was a marked 
improvement, which rendered the patients restful 
again and influenced their general condition. It wa.s 
not necessary to increase the dosage. . Usually one 
tablet produces an effect lasting many hours. Com- 
paratively often even half a tablet brought about the 
de.sired result. Increase of do.sage to 11 or 2 tablets 
was' borne without ill effects. Gardan seems to be a 
rolialilc anti-pruritic. Of course 1,he therapy must not 
lie confined to Gardan onb', but aitiological factor.s 
mnnt be considered: diabetes or ovarigenous pniritu.s 
(climacteric.' leukoplacia, menstrual troubles). In cases 
where the mtiologj' is not clear, treatment with Gardan 
alone is indicated (Schweiz, med. Woch., 1930, Nr; 44). 


PLASMOQUINE IN THE TREATMENT OF 
QUININE H.®MOGLOBINURIA IN MALARIA. 

In a 7-vear old child, who stood Euquinine quite 
well, quinine tablets produced marked hsEmoglobiniiria. 
A daily dose of 0.02 gm. Plasmoquine_ brought about 
the disappearance of the symptoms within 3 days, which 
was followed afterwards by complete cure without 

complications. , , . 

A severe attack of blackwater fever was observed in a 
42-Year-old male patient, who habitually took quinine 
for’ repeated attacks of malaria. 0.06 gm. of Plasmo- 
oiiinc was administered per diem and syi^torns ot 
haemoglobiniiria disappeared after 3 days. Treatment 
was continued with smaller doses of Plasmocpiine. 

Another case offered the same features. Biit here 
Plasmoquine was injected (3.2 c.c.). One 
stopping Plasmoquine medication he took 2 tablets of 
quinine whereupon hicmoglobinuria 
His general condition became worse accpi dingo . 
Reoeated Plasmoquine injections gave rapid improve- 
ment In all these 3 cases Plasmoquine was reinarkabl> 
S tate by th» petienw ip spite ol ttov qemme 
idiosyncrasies (Giorn. Chn. Med., XII, ..74). 


PURITY OP DRUGS. 

In view of the evidence gj^^en before the Indian 
Driitrei Enoiiirv Committee with reference to the dim 

sSierstfS z 

being the highest obtainable, is a matte g 

S Sttl Purposes”-.. ’’“KeifSSssta 
the British Drug offieiul 

ago at a time when recogn^ dispensing 

standards for many tl c -j-Q.day, these letters 
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research woiL has be . , result that the original 
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■\vhicli aro convonicntly, if somcwliat inelegantly, 

dGfcribcd Jis \ • \ 

It hns been rccopiisecl that freedom from cnomical 
impurities iu pharmaceutical chemicals is of jirimarj* 
importance, especially in respect of the two commonest 
impurities, vfr., lead and arseiuc, which arc liigluj 
objectionable from a physiological standpoint; m thi? 
connection a number of communications from tUc 
B. D. H. analytical laboratories have been published m 
various technical journals. Chemicals are peculiarly 
liable to contamination with load and arsenic, and 
pharmaceutical chemicals in cvcr>'-day use may contain 
heavy traces of these impurities, the presence of which 
mav well become verj' undesirable when the dose of 
the substance containing them is comparatively largo. 
In many eases it has been necessary to devise new 
manufacturing processes in order to supply products 
which, in respect of their lead .and arsenic content, con- 
form with the perfectly safe limits oi the “P._^ 1’.’ 
specifications. Apart from these impurities whid^i arc 
phvsiologic-ally harmful, there arc others, mich ns trace.‘= 
of iron, which, though innocuous physiologically, may 
nevertheless be objectionable in that they may cause 
precipitation, coloration or some other reaction, thereby 
creating dispensing difficulties. 


QUININE TROPOSAN. 

Auu medical practitioners with long experience in the 
tropics will recognise that the administration of quinine 
is not the one and only remedy in rnalaria; it requires 
to be supplemented either at the time or afterwards 
by hoematinic drugs sucli as arsenic and iron. Further, 
the organic arsenicals, such as Stovarsol may in 
themselves have a parasiticidal action. 

Under such circumstances a combination of quinine 
and organic arsenic is of interest, and Quinine 
Troposan, manufactured by I^Iessrs. May & Baker, 
Battersea, London, S.W. 11, is of considerable interest. 
It has been favourablj- reported on by Colonel Sinton, 

i.MJS., in his clinical studies on the treatment of malaria, 
whilst two of our patients — one a case of benign tertian 
malaria, and the other one of quartan malaria — made 
a sound and rapid recoverj' on it. The preparation is 
certainly an interesting one and may prove of special 
value in the treatment of private patients. 

The following are some particulars with reference to 
Quinine Troposan from Messrs. Ma 3 ' & Baker’s 
pamphlet. 

“ Quinine Troposan is a definite chemical combination 
of quinine with Troposan, a hydroxy-acetylamino- 
phenj'larsinic acid which is isomeric but not identical 
with Stovarsol. The product contains approximatelj’ 
50 per cent, of quinine and 40 per cent, of Troposan. 
It is supplied in the form of tablets of 025 gram for 
oral administration. 

It has been known for manj' years that arsenic in 
one form or another is of value in the treatment of 
malpia, but the effect produced has generally been 
attributable to the tonic properties of this element 
and not to any specific action of the compounds on 
the malarial parasite. 

Marchoux, however, in 1925 claimed that Stovarsol 
(3-acetj-lammo ^hi’droKj-phenylarsinic acid) exerts a 
definite destructive action against Plasmodium vivax 
the causative agent of benign tertian malaria, the 
parasites disappearing from the peripheral blood stream 
m a comparatively short time after administration of 
the drug. Towards P. malarice and P. falciparum 
btovarsol is, however, quite without action, ’ 

The observations of Marchoux were confirmed by 
various other investigators but carefullj' controlled 
experiments by Sinton and bis collaborators demons- 
trated that the drug is by itself of ven' little value 
m preventmg the numerous relapses so commonly met 
^fh m tertian malaria. Administered orally in con- 
mnction with quinine, however, the drug appears to 
be a useful adjuvant to the usual quinine therapy. 

Experiments carried out in our own laboratories had 
ted us to the conclusion that the use of Troposan in 


place of Stovarsol might possibly be more effective m 
the treatment of malaria, since it appeared to bo more 
active and less toxic than the latter product. \\ e 
accordingly prepared a compound of Quinine and 
Tropos.aii (Quinine Tropos.an) .and Coltinol Sinton lias 
recorded (ho rc.sulfs of lii.s obsorvafion.s with the 
profhict in ihc IndiGJi Jotivticil of ^Icdtcol Rcficarchf 
Oct. 1928, Vol. XVI, p. 333. 

The general conclusions rc.sulting from the .scries of 
experiments dc.scvibcd in this paper may be summarised 
as follows: — . 

1. The relapse rate which with qumme alone is m 
the neighbourhood of G5 — 70 per cent, is reduced 
approximately 40 per cent, by the suggested method 
of treatment with Quinine Tropo.“an. 

2. Quinine Troposan is practically ns rapid as quinino 
in producing reduction of fever and in c-ausing the 
di.eappo.arance of the parasites from the blood. 

3. CO per cent, of the patients showed a gain of 
weight during treatment. 

4. The rise of htemoglobin percentage is comparable 
with that of quinine alone. 

5. No deleterious effects were observed in nnj' of the 
cases treated. 

Suggcslcd method oj trealmciil. — ^Dosage: 3 t.ahlels 
(each 025 gram) throe times dail.v for 14 daj’S, 
followed bj- 3 tablets twice dailj’ for 7 daj's.” 

BOmiL, LTD. 

PnEsmnvc at the thirtj'-foiirth annual genera! meeting 
of Bovril, Ltd., held in London, on 19th Februaiy, 
Lord Luke of Pai’cnham (Chairman) said that the 
directors met the shareholders again with pleasure, 
and were able to present a salisfaclor}' report and set 
of accounts. 

On the right-hand side of the profit and loss account' 
the gross profit stood at £508,636, as against £603,196 in 
1029, a record year. They would note that they charged 
all advertisements before arriving tit this gross profit, 
and he might saj- that advertising showed a five-figure 
oxcc.'s in 1930 over 1929. Thej' were, however, quite 
impenitent at having spent this additional sum. They 
realised that, during a period of depression such ns 
thp 3 ' liad been going through, a given amount of pub- 
licit j’ could not be expected to give the same results; 
but thej- believed it w.as nevertheless necessaiy in order 
to hold their trade until more prosperous times enabled 
them to make a further advance. 

The 1929 home sales surpassed those of 1930, as well 
as those of 1928, and part of the reason for that was 
that in 1929 they had a severe influenza epidemic, which 
always had a marked effect on Bovril sales. When 
that scourge was about, people would have Bovril, and 
that was probably wliy 1931 up to date was ahead of 
the same period last year. They should, he thought, 
be satisfied with the fact that they had so well main- 
tained their position, when all around them they heard 
tales of verj' large decreases in trade ; but having been ’ 
accustomed, j’car after j'ear, to report new records, a 
year without progre.?s was a phenomenon with which 
they were not familiar. 

During the s'ear they had had submitted to them the 
Awencan Medical Dictionary, and, in it, they saw 
tsoiTil described as a preparation of meat extract and 
alcohol. Probably the advertisements of Boral as a 
mitnent-stimulant had met the editor’s eye, or he had 
liimself noticed its stimulating effect, but it was a little 
surprising, if he thought it contained alcohol, that he 
should state it so openly. 

Proposing the re-election of the Duke of Athol as a 
director, Sir James Crichton-BrOTvne, liLD, fr.s 
said the Duke brought to the service of the board an 
honoured name, a large and varied knowledge of affairs 
and a genial personality'. ' 

Sir James quoted a remarkable instance of the 
potency' of Bovril given in Mr. Leopold Ainsworth’s 
account of his life and activities in the little iriand 
of Casuarma m the Mergui Archipelago, off the con^t 
of Burma. Following a terrible attack of malaria*^ 
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Mr. Ainsworth lay unconscious for two days, and was 
given up for dead. He was being prepared for burial 
when _a friend, fancying he saw some traces of life 
administered hot Bovril, and went on giving Bovril 
every two hours until^ revival and complete recovery 
took place. It "was, Sir James thought, a remarkable 
tribute to the world-wide reputation of Bovril that it 
should have been found ready at hand for such an 
emergency in that remote tropical isIanL 


RADIOSTOL, B. D. H. 

The history of the research work on vitamine D is not 
without interest. Hume and Smith in 1926 discovered 
that rats, when fed on a rickets-producing diet, did not 
contract rickets when the cages in which they were 
confined contained sawdust which had been exposed to 
ultra-violet light. This was due to the rats having eaten 
the irradiated sawdust, and it was soon demonstrated 
that unsaponifiable fats in the activated- sawdust were 
the essential element concerned. Finally, it was shown 
that cholesterol contains an impurity — ergosterol— 
which, on irradiation, can be activated and which then 
contains vitamine D. The normal function of vitamine 
D is _ to_ control calcium and phosphorus metabolism, 
.and it is now established that correct calcium and 
phosphorus metabolism is possible only when the 
supply of vitamine D is sufficient. This vitamine is 
normally found in milk, butter, and eggs, but in minute 
and variable quantities; it is also present in cod-liver 
oil in greater, but still variable, amounts. It is also 
produced from minute traces of ergosterol in the skin 
on exposure to sunlight. 

It is claimed for Radiostol, B. D. H., that in it the 
ergosterol has been irradiated to the optimum point, 
neither under- nor over-irradiated; it is non-toxic and 
can be administered according to the directions with 
absolute safety. The preparation is indicated for the 
preimntion and treatment of rickets, of infantile maras- 
mus, tetany, and spasmophilia; also for the treatment 
of osteomalacia, wasting diseases in general, and_ all 
conditions of faulty calcium and phosphorus metabolism. 
In pregnancy and lactation Radiostol treatment pro- 
vides the child with the necessary vitamine D, as well 
as with calcium and phosphorus provided the intake 
of these two elements by the mother is sufficient. 
Radiostol is of special value in the prevention of 
dental caries, and has also been found of value in 
supplementing the lead therapy of cancer. 

Radiostol is issued in a tasteless solution, and as 
sugar-coated pellets, both of standardised vitamine D 
potency, and also in solution in liquid para^ for exter- 
nal application to wounds. The solution for oral 
administration is standardised to contain 10,000 anti- 
rachitic units per c.c., and the pellets 6,000 anti-rachitic 
units per pellet. The dosage of the former is_ i to 
1 c.c. daily as a prophylactic, and 2 c.c. therepeutically ; 
and of the latter one pellet, during or after a meal, 
once or twice a day. 


PROGYNON, SCHERING. 

This preparation has been put on the Indian market 
/ Messrs. Schering-Kahlbaum “ India, Ltd., P. O. Box 
106, 4, Dalhousie Square, Calcutta. It is stated to pe a 
ghly concentrated hormone preparation for the stimu- 
tion and development of the functions of the female 
mitalia, and it is also claimed that Professor Stemach, 

. T p tnoA rt-M +1^0 rAiiTVATiJiT.inn oi 



s’Daration of the new product. ^ i 

rhe chief difficulty with preparations of testicular 
d ovarian extracts when administered orally is tUat 
eir absorption is uncertain, whilst there is 
t method of demonstrating their effect. Schrang- 
dilbaiim A.G. claim that Allen and Doisy s gt a^o 
method of biological' standardization of vrogynon, 
this test the amount of hormone preparation present 
a vSinal smear of a castrated mouse showmg the 
dologiral characters of a complete cestrus, is regarded 


as a mouse unit. A single dose of one dragee of 
Progynon is claimed to contain 250 such mouse units. 
Further the hormone is stated to be very resistant to 
heat, alkalies, acids, and ferments. It can also be 

prepared in aqueous solution for h3q3odermic adminis- 
trjitiion, • • 


In animal experiments it is claimed that Progynon 
on hypodermic injection will cause the normal develop- 
ment of the genitalia and secondary sexual characters in 
female animals castrated in infancy; that it will prevent 
the sequelse of castration in adult' animals, and will 
reactivate senile female animals. ’ Clinical studies with 
the preparation, carried but at Wurzburg and Vienna 
have shown its value in dysmenorrheea and 
ohgomenorrheea. In aU conditions of secondaiy 
amporrheea, even small doses may restore the normal 
periods. The chief use of the drug, however, is in the 
treatment of climacteric disorders, where it is claimed 
that immediate relief of the vaso-motor symptoms 
is at once obtained, together with restoration of the 
menses. Interesting accounts of animal experiments 
with the preparation are included in a brochure, con- 
tributed _ by Steinach, Dohrn, Scholler, and Hohlweg, 
also clinical accounts of its use by Klemperer, Novak, 
Last, Batisweiler, and Streck. 

Progynon is put ,up in boxes of 10 dragees, each 
of 250 mouse units, and the Indian agents will be glad 
to supply further information on request. 


WATSON’S MICROSCOPE RECORD NO. 23, 

_ The Microscope Record, a technical journal pub- 
lished by W. Watson and Sons, has frequently been 
mentioned in these columns. It always contains articles 
of considerable interest and of practical value to the 
microscopist. The May number contains notes on the 
unbedding of delicate plant tissue, an article on " Insect 
preparations made without pressure,” and another on 
” Oblique light,” all matters of interest 'to the micro- 
scopist whatever microscope he uses. In addition there 
are detailed descriptions given of some of the special 
apparatus made by W. Watson and Sons, with notes on 
how they should be used to the greatest advantage. 
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SEASONAL VARIATIONS OF CHOLERA 
BACTERIOPHAGE IN NATURAL 
AVATERS AND IN MAN, IN CALCUTTA 
DURING THE YEAR 1930. 

By C. L. PASRICHA, m.\., jr.D., B.cliir., mj!.c.s., l.u.co*., 

C.\PTAIN, I.Ar.S., 

Assistant Surgkon A. J. de ^IONTE, i.mj)., 
and 

S. K. GUPTA. M.n., d.t.m. 

(From the Boiecl Diseases Research Dcparlmcnl, 
Calcutta School 0/ Tropical Medicine and Hygiene.) 

Ix Bengal cholera seasons, as statistics 
clearlv show, recur at the same time each year. 
In Calcutta there arc two seasons, one of two 
months preceding, and another of two months 
following, the monsoon .’’ains, that is, in April 
and May, and in November and December, 
respectively. The statistics of the last sixty 
years show very clearly that there is a marked 
abeyance of cholera actiAuty during the rainy 
season. High temperature and humidity, 
stagnation of the air, great range in the diurnal 
temperature, changes in the subsoil-water 
levels, and various other explanations have 
been adAmnced to account for the seasonal 
prevalence of the disease. There is undoubt- 
edly some relationship between the meteorolo- 
gieal conditions and cholera activity, but the 
exact nature of this relationship has never 
been fully established. 

Cholera, when introduced into an area, 
spreads rapidly, persists for a while and then 
rapidly subsides. d’Herelle and Malone 
(1927) suggest that the cessation of an epidemic 
of cholera is due to the spread of bacteriophage 
from convalescent cases. The virulent cholera 
Aubrio no longer exists as such; a bacteriophage- 
contaminated avirulent Aubrio takes its place 
and plays an important role in the spread of 
bacteriophage. 

Cholera exists in Calcutta throughout the 
year, although there are two definite cholera 
seasons which are apparently determined by 
climatic influences. Conditions for localized 
epidemics, which d’Herelle and Malone studied 
and reported upon, do not exist here. 

In order to obtain some idea of the preval- 
ence of bacteriophage in Nature and its rela- 
tionship to the incidence of the disease in 
Calcutta, samples of water from the river and 
from ‘tanks’ were examined throughout the 
year 1930. Certain tanks were selected with a 
AdeAv to haA'ing a representative collection of 
the natural waters. A uniform technique was 
employed throughout the year and altogether 
385 samples were examined. 

Source, frequency and methods of examination. 

Samples were obtained mainly from the 
folloAvmg places: — 
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(i) Baboo Ghat on the banks of the river 
Hooghl}'— a regular batliing ghat. 

{ii) Dalliousic Square tank — situated in the 
midst of a modern business quarter; 
here bathing, etc. is strictly proliibitcd. 
(m) CornAvallis Square tank-situated in an 
Indian business and residential quarter 
— open to bathing. 

(iV) College Square tank— situated in an 
Indian business and residential quarter 
— open to bathing. 

(t;) Campbell Hospital tank — situated in 
the compound of that hospital — bath- 
ing prohibited. 

Waters from other sources AA'ere examined 
from time to time. Samples were collected by 
tlic senior staff of the laboratory in sterile 
.Icna-glass bottles, all contamination being care- 
fully guarded against. At least one sample 
from cacli source Avas examined ever}' week. 

On receipt at the laboratory, about a 100 
cubic centimetres wore added to 10 cubic 
centimetres of a 10 per cent, solution of peptone 
water in flat-bottomed flasks; these Avere in- 
cubated overnight. The surface groAAdh AA’as 
plated on bile-salt agar for A'ibrios, and the 
sample filtered through a Chamberland filter. 
In order to increase the amount of bacterio- 
phage that might be present in the filtrate, a 
young peptone-water culture of a Aubrio, known 
to be free from bacteriophage and capable of 
propagating all types of cholera ’phage, was 
added, and the flask again incubated. After 
filtration through a candle this second filtrate 
was tested for the presence of cholera ’phage. 
One centimetre of a four-hour-old peptone- 
water culture of a pure Aibrio was added to 
10 cubic centimetres of papain broth, Amrying 
amounts of the filtrate added, and the emulsion 
immediately spread on an agar plate. Samples 
showing the presence of bacteriophage Avere, 
after passage with a susceptible Aubrio, tested 
for the type or types of cholera ’phage present. 


Examination of cholera ’phage in man. 

Patients admitted to the Carmichael Hospital 
for Tropical Diseases were e.xamined for the 
presence of cholera ’phage in their stools. (No 
cholera cases are admitted into this hospital.) 
The stools in 403 cases were examined during 
the year and the technique employed was 
similar to that described aboAm. 

The results are given in the folloAving table 
(I), and also in graphic form, (figure I). The 
incidence of cholera is draAvn from the monthly 
rate of admission into the Campbell Hospital 
(Indian cases) and the Presidency General 
Hospital (European cases). The meteorological 
data are from the Meteorological Office at 
Alipore, Calcutta. 

The chief facts to be noted are: — 

(f) The maximum activity of cholera in 
1930 was during the months of March, April 
. May and June, with an average of 290 cases 
per month. In July there was a rapid fall and 
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Table I. 

Table showing the seasonal variations of cholera bacteriophages in water and in man in Calcutta 
during the year 1930, together with the incidence of cholera, and the meteorological data. 


Month. 

Water. 

Man. 

Cholera 

cases 

(Campbell 
Hospital) . 

Cholera 

cases 

(Presidency 

General 

Hospital). 

Cholera 
mortal- 
ity, per 
cent. 

Meteorological data. 

Number 

exam- 

ined. 

Cholera 

’pliages 

isolated, 

percent. 

Number 

exam- 

ined. 

Cholorn 
’phages 
isolated, 
per cent 

Mean of 
daily 
mean 
maxi- 
mum 
temp. 

°P. 

Mean oi 
daily 
mean 
mini- 
mum 
temp. 

"F. 

Rain- 
fall in 
inches. 

Daily 
mean 
humi- 
dities, 
per cent. 

January . . 

57 

14 

33 

9 

75 

1 

34.66 

77.6 

55.4 

0.58 

66 

February . . 

19 

5 

26 

•• 

126 

3 

30.64 

83.5 

61.6 

0.77 

62 

March 

50 

30 

20 

5 

265 

5 

15.47 

93J2 

71.0 

0.43 

61 

April 

40 

37 

50 

6 

315 

11 

19.05 

98.1 

772 

0.11 

63 

May 

53 

11 

44 

10 

298 

6 

17.11 

955 

78.9 

4.66 

74 

June 

17 

18 

39 

5 

287 

8 

18.81 

935 

795 

8.59 

81 

July 

41 

12 

46 

2 

112 

4 

17.85 

88.8 

78.9 

20.12 

87 

August 

32 

. . 

31 

3 

38 

3 

5.27 

885 

79.1 

14.67 

88 

September 

23 

4 

27 

•• 

26 

•• 

354 

89.7 

795 

7.02 

85 

October . . 

20 

• • 

45 

5 

40 

1 

Nil 

89.7 

765 

1.08 

77 

November 

14 

21 

15 

• • 

45 

•• 

6.66 

815 

66.1 

2.43 

74 

December 

19 

•• 

27 

6 

21 


9.52 

77.7 

55.8 

Nil 

67 


Jan. Fes. Mar. fipt.. Mavs June Jolv Au5, Sept. Oct. Nov. Dec. 
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in August and September there were only_ 38 
and 26 cases, respectively. There was a slight 
increase in October and November and a fall 
again in December.- The curve of cholera 
incidence is a typical one. 

(fi) The meteorological data illustrate the 
close relationship between cholera activity and 
rainfall. Once the rains have set in there 
is a very definite fall in the incidence of the 
disease. ' A study of the temperature curves 
will show that during the months of the greatest 
difference between the maximum and minimum 
temperatures cholera is active. 

(ni) Bacteriophage. The curve of cholera 
’phages in waters follows very closely the curve 
of cholera cases. If ’we disregard the fall in 
IMay (which might possibl}’’ be due to some 
trouble we had in our media during that 


presence of cholera bacteriophage. The type 
of cholera 'phage present is shown in the 
following table- 

It will be noticed that the majority of the 
cholera bacteriophages isolated from waters in 
Calcutta arc of the quick-acting type A, w'hich 
acts only on smooth strains of vibrios. Kind 
62A (Asheshov) of type A is the commonest 
type of cliolera bacteriophage present in Nature. 
Kind 64A type A cholera 'phage was isolated 
on rare occasions. Bacteriophages types B and 
C were isolated only in 3 out of the 385 waters 
examined, and experiments designed to increase 
any existing cholera 'phage types B and C by 
growth on rough strains of vibrios, which 
would propagate these two types and not type 
A, failed to demonstrate any cholera 'phages 
of these types in the original filtrates. All 



Meteorological data. 


month) the similarity of the curve is very 
marked. With the decline of cholera activity 
there is almost a complete absence of cholera 
phage in waters. 

In man, the curve of cholera 'phage runs 
almost parallel with the incidence of disease 
the phages present in Nature reaching the 
inaximum a month after the maximum curve 
or cholera incidence. 


A lu ^prtsfitj^ rate. The percent 

death rate is_ high in the beginning of the yi 
out falls rapidly in March when cholera ’ph 
becomes widely distributed in Nature. Ei 
March to July, although cholera incidence 
maximum the death rate remains low , 
falls with the decline in cholera incidence 


The cholera ’phages isolated from riatur 
waters. 

385 samples of waters examined du 
year 57, or 14.7 per cent., showed 


Table II. 

Analysis of the types of cholera ’phages isolated 
from 385 samples of waters in Calcutta. 


Cholera ’phages. 

Number of 
samples of 
water_ from 
! which 
'phage was 
isolated. 

I 

j Percentage 
, of waters 
containing 
cholera 
'phages. 

Percentage 
of each 
t3'pe of 

cholera 
'phage. 

Tj-pe A. 




Kind 61 A. 
Kind 62 A. 
Kind 63 A. 1 
Kind 64 A. 

Nil 

62 

Nil 

I 2 

lai 

oi 

90 

'4 

TjTie B. 

1 

02 

2 

Type C. 

2 

OA 

4 




546 


THE INDIAN MEDICAL GAZETTE. 


[Oct., 1931. 


types of cholera 'phages must have originally 
contaminated the waters; either types B and C 
die out, or our technique was not delicate enough 
to demonstrate their presence.' The following 
experiment offers a possible explanation. 

Cholera stool No. 1325 collected on 9th July, 
1931, from a case of cholera on the second day 
of the disease — agglutinating vibrios present in 
the stool. The original filtrate of the stool 
showed type A cholera 'phage only, but after 
passage with a susceptible vibrio all three types 


• Summary. 

. Cholera in point of prevalence is very 
intimately related to and dependent upon the 
climatic and seasonal influences. The heaw 
rainfall during the monsoon checks the activity 
of cholera. 

_ (w) Cholera 'phages in Nature vary with the 
incidence of the disease. It is rare to isolate 
cholera 'phages from waters during the non- 
cholera season. 


Table HI. 


• 



Mar. 





Aug. 

Sept. 




Percentage of vaters containing 
vibrios. 

13 

37 

46 

17 

17 

6 


Nil 

Nil 

10 

I 21 

1 Nil 

Cholera cases 

75 

126 

265 

315 

298 

287 

112 

38 

26 

40 

1 

45 

! 

21 


could be demonstrated. The stool was 
distributed into flasks and kept on the bench, 
as follows: — 

(f) Original stool. 

(u) Original stool, 3 cubic centimetres in 50 
cubic centimetres of broth. 

(lii) Original stool, 3 cubic centimetres in 4 
litres of sterile saline. 

(iv) Original stool, 3 cubic centimetres in 4 
litres tap water. 

Examinations were made daily for the type 
of bacteriophage present. After the first 24 
hours all the flasks showed the presence of the 
three types of cholera 'phage. After three days 
flasks 1 and 2 still showed all the three types, 
B and C being of very poor virulence, whereas 
flasks 3 and 4 showed only type A. After ten 
days all the flasks showed the presence of 
type A only, types B and C being no longer 
demonstrable, even after repeated alternate 
transfers on rough and smooth vibrios. 

This experiment suggests that under natural 
conditions types B and C cholera 'phages die 
out. 

The cholera ^phages from healthy individuals. 
— Out of 403 samples examined during the 
year, 17, or about 4 per cent., showed the pre- 
sence of cholera 'phage; all were of type A 
(kind 62A, Asheshov) cholera 'phage, and were 
all poor races of bacteriophage. We found 
only 3 vibrio-passers in this series. W® could 
find no association between those passing bac- 
teriophage and those passing vibrios. _ . 

The vibrios isolated from water . — W e isolated 
non-agglutinating vibrios from 59 out of 366 
samples of waters examined. The following 
table gives the percentage of water samples 
containing vibrios each month, and for com- 
parison the cholera incidence taken from table 
T is also given. 

It will be seen that the presence of non- 
agglutinating vibrios in watem follows very 
closely the incidence of the disease. 


{Hi) The mortality rate, which is high at 
the beginning of the cholera season, falls rapidly 
when cholera 'phages haA^e become widely dis- 
tributed in Nature. The spread of bacterio- 
pliages thus apparently plays a very important 
role in the lowered mortality, and in bringing 
an epidemic to a close. 

(iv) Cholera 'phages in Nature are of the 
quick-acting type A, and evidence is presented 
suggesting that the types B and C die out in 
Nature. 

(v) The presence of non-agglutinating Aubrios 
in waters is closely related to the incidence of 
cholera, being more frequent at the beginning 
of the cholera season. 

Reference. 

d’Herehe, F., and Malone, R. H. (1927). A Preli- 
minarA' Report of Work carried out by the Cholera 
Bacteriophage Enquiry. Indian Med. Gaz., LXII, 614. 


SEASONAL VARIATIONS OF DYSENTERY 
BACTERIOPHAGES IN NATURAL 
WATERS AND IN MAN, IN CALCUTTA 
DURING THE YEAR 1930. 


y C. L. PASRICHA, m.a., m.b., B.chir., m.r.c.s., n.n.c.p., 

C.\PTAIN, I.M.S., 

[iLiTARA' Assistant Surgeon A. J. be MONTE, i.md., 
and 

S. K. GUPTA, us., D.T.u. 

horn the Bowel Diseases Research Deparlrneni, 
lalcntta School of Tropical Medicine and Hygiene. ) 

Samples of waters from the river Hooghly 
id certain tanks were examined throughout 
le year for the presence of bacteriophages 
stive against B. paradysenteruB (Flexner) and 

. dysenteries (Shiga). _ 

The source, frequency of examination, and 
le technique employed were similar to that 
dly detailed in our report on the vanation^ 

' cholera bacteriophages in Nature, which 
3 found elsewhere in this number of the 
azette. 
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Freshly-isolated smooth strains of the dysen- 
tery organisms known to be free from any con- 
tammaimg baeterlophagc and lysable by 
dysentery bacteriophages were employed as the 
test strains. The filtrates were tested separate- 
ly with emulsions of the Flexner and Shiga 
types, but, as the bacteriophages isolated were 
found to be either active against both types of 
the dysentery organism or readily adapted to 
act on both, tlie results arc combined. 

Three hundred and eighty -five samples of 
waters and 403 individuals were examined for 
the presence of dysentery bacteriophages during 
the year. 

h\cidcnce oj haciUary dysentery in Calcutta. 

An analysis of the dysentery cases admitted 
Mo the Presldoooy General Hospital during 
1930, according to the type of dysentery, 
amoebic or bacillary, is given below in tabular 
and graphic form (table I and figure I). 

It will be noticed that the increase or decrease 
in the rate of admission of all types of d 3 *sen- 
terr' varies with the increase or decrease in 
the number of patients suffering from bacillar}' 
dysentery'. Thus the total number of admis- 
sions into the three principal hospitals can be 
taken as a fair index of the seasonal prevalence 
of bacillary dysentery' in Calcutta. 

The dysentery bacteriophages isolated in 
natural waters and in man together with the 
meteorological data are given below in tabular 
and graphic form (table II and figure II). 

The chief facts to be noted are: — 

(t) The period of greatest prevalence of 
dysentery was during the months of July and 


natural waters throughout the year. Twenty- 
four per cent, of the waters examined during 
the year contained dysentery bacteriophages. 

T/U3LE I. 



Number of 
oases suflcring 

NuMDCn OF CASES DIAQ- 
NOSED AS BACIELAILA' 

DA'SENTEnV. 

from dysen- 
terj-. 

Clini- 

cally 

only. 

Bac- 

terio- 

logi- 

caliy. 

Total. 

January . . 

28 

5 

C 

11 

February 

13 

1 

5 

6 

March 

7 

2 


3 

April 

14 

5 

3 

S 

May 

11 

2 

2 

4 

Juno 

13 

2 

2 

4 

July 

29 

10 

8 

18 

August 

27 

s 

5 

13 

Septorabor 

12 

2 

2 

4 

October . . 

17 

3 

, « 

3 

November 

12 

• . 

2 

2 

December 

13 

•• 

2 

2 


The .seasonal variation shows a close relation- 
siiip with the incidence of the disease except 
•during the monsoon rains when although the 
incidence of the disease is at its highest, the 
number of waters containing bacteriophages 


Jan. Feb. Mar. Api.. May Junic July Auc Sept Oct. Nov Etc. 



.—seasonal vanations in the incidence of bacillary dyss 
compared to the total dj'senteiy- incidence (all tj'pes). 




August, z.e., during the rainy season. Thi 
a second rise in dysentery' incidence durin 
cold weather. 

(u) Bacteriophages active against the d 
lery bacteria can frequently be isolate 


IS few,^ This is probably due to the very 
great dilution and washing away of bacterio- 
phages by the monsoon rains. The change of 
reaction to the acid side in the waters which 
occurs after the rains have set in may also 
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Table II. 

Table showing the seasonal variations of dysentery bacteriophages in waters and in man, 
together with the incidence of dysentery cases, and the meteorological data. 



Water. 

Man. 

Dysentery cases per month, j 

Meteorological data. 

Number 

exam- 

ined. 

Dysen- 
tery 
’phages 
isolated, 
per cent. 

Number! 

exam- 

ined. 

Dysen- 
tery 
’phages 
isolated, 
per cent. 

Camp- 

bell 

%s- 

pital. 

Presi- 

dency 

General 

Hos- 

pital. 

Medical 

College 

Hos- 

pital. 

[ 

Total 
in the 
three 
hos- 
pitals. 

1 

Average 

maxi- 

mum 

temp. 

°F. 

Average 

mini- 

mum 

temp. 

"F. 

Mean 
humi- 
dity, 
per cent. 

Rain- 
fall in 
inches. 

January . . 

57 

38 

i 

33 

30 

55 

28 

1 

13 

96 

77.6 

55.4 

66 

0.58 

Februarj’’ 

19 

21 

1 26 

1 

19 

38 

13 

5 

56 

83.5 

61.6 

62 

0.77 

jS'Iarch 

1 50 

22 

1 

20 

30 

34 

1 

, 

6 

47 

932 

71.0 

61 

1 0.43 

April 

40 

12 

50 

26 

24 

14 

9 

47 

98.1 

772 

i 63 

0.11 

May 

53 

21 

44 

36 

36 

11 

6 

53 

95.3 

78.9 

74 

4.6 

June 

17 

41 

39 

49 

40 

13 

7 

60 j 

93.3 

79.5 

81 

8.59 

July 

41 ' 

20 

46 

50 

60 

29 

1 

18 


88.8 

78.9 

87 

20.12 

August 

32 

16 

1 

31 

29 


27 

7 

93 

88.3 

79.1 

88 

14.67 

September 

23 

43 

27 

41 

45 

1 12 

7 

64 

89.7 

79.3 

85 

7.02 

October . . 

20 

30 

45 

9 

36 

1 

i 17 

8 

61 

89.7 

76.5 

77 

1.08 

November 

14 

36 

15 

7 

30 

12 

7 

49 

81.5 

66.1 

74 

2.43 

December 

19 

24 

27 


48 

13 

7 

68 

77.7 

55.8 

67 

Nil. 


Feb MaRi Apl. May June July Aug. ScPt Oct ' Nov. Dec. 
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11.— The seasonal variations in ds^sentery ipciaence, 
percentage of waters containing dysentery bacteriophages, aM 
the percentage of healthy individuals passing dysenteiy 
LaniovmnVincrps. in Calcutta during the year WSU. 


ave a destructive action oil the bacteriophage. 
Ee coli bacteriophage which can he frequently 
solated in natural waters also diminished du 
ag the rainy months. 


percentage of healthy individuals passing 
bacteriophages, in Calcutta during the year 19d0. 

Dvc;Gnterv bacteriophages can frequent-' 
SidlSfeSminS il y-r wore passing 
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bacteriophages active against tlio dj'sentery 
organisms. The number of bacteriophage 
passers varied -with the amount of bacterio- 
phages present in natural waters. 

Tlie dysentery bacteriophages isolated from 
the natural ivatcrs and from rnan. — ^hlany of 
the bacteriophages isolated M'ore of low viru- 
lence and soon died out in the original filtrates. 
The virulence of some bacteriophages could be 
enhanced to a limited degree, but they never 
attained the maximum activity. A few races 
of bacteriophage after repeated transfers on 
susceptible strains of bacteria were found to 
possess very great activity and virulence, 
causing a rapid, complete and permanent lysis 
of several strains of dysentery organisms. 
Many races of bacteriophage, even after several 
transfers on dysentery organisms, possessed 
virulence of varying degree for heterogeneous 
bacteria, particularly for some strains of bac- 
teria allied to the dysentery organisms. The 
secondary colonies that developed after the 
action of certain recently-isolated races of bac- 
teriophage on B. paradysenteriw (Flc.xncr) were 
considerably altered in their serological and 
saccharohdic reactions. An agglutinating 
Flexner strain under the action of bacterio- 
phage gave rise to secondary colonies which 
were not agglutinable by Flexner high -tit re 


serum, fermented the same sugars as did the 
parent strain but with the production of gas, 
and thus resembled B. psexido-carolinus. Such 
cliangcs in the characters of a strain can be 
brought about more readily under the influence 
of freshly isolated races than by the use of 
old laboratory cultures of bacteriophage. 


SEASONAL VARIATIONS OF TYPHOID 
BACTERIOPHAGE IN NATURAL 
WATERS AND IN MAN, IN CALCUTTA 
DURING THE YEAR 1930. 

By C. L. PASRICHA, Mj\., mji., n.cliir., M.n.c.s., L.n.c.r., 

i.jt.s., 

Mrr.ir.inv Assisr.txr Snnccox A. J. de MONTE, i.mj)., 
nnd 

S. K. GUPTA, w.n., D.T.jr. 

(From thr. Bon'd DiscnacK Rcscardt Deparhnent, 
Cnicuttn SdionI of Tropical Medicine and Hygiene.) 

S.\.MPLEs of waters from' the river Hooghly 
and from certain tanks were examined through- 
out tlie year for the presence of bacteriophages 
active against B. typhosus. 

The source, frequency of examination, and 
the technique employed, were similar to that 
fully detailed in our report on the seasonal 
variations of cliolcra bacteriophages in Nature, 


Table. 

Table shoioing the seasonal variations of typhoid bacteriophages in water and in man in Calcutta 
dnnng the year 1930, together xuith the incidence of typhoid infection, and 

the meteorological data. 


Month. 


January , 

Febniary , 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


Waieb. 


iNumber Number 

: isolated, “am- 

; percent, 


Trrnon) c^ses 
ren 


Presi- 

cIgOCV rp » I • 

College 

Pfos- hos- 

(Euro- 



McTEonoLOGTavi, d.\ta. 



Hain- 
fall in 
inches. 


77.6 

55.4 

66 

835 

61.6 

62 

935 

71.0 

61 

98.1 

775 

63 

953 

78.9 

74 

933 

795 

81 

883 

78.9 

1 

87 

883 

79.1 

88 

89.7 

793 

85 

89.7 

765 

77 

815 

66.1 

74 

77.7 

55.8 

67 
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which will be found elsewhere in this number 
of the Gazette. 

M first three freshly-isolated smooth strains 
of B. typhosus were utilised as test strains, but 
later a strain readily lysable by all races of 
bacteriophage was used as the test strain. 

Three hundred _ and eighty-five samples of 
water and 403 individuals were examined during 
the year for the presence of typhoid bacterio- 
phages and the results are given below in 
tabular and graphic form. The incidence of 
the disease is drawn from the monthly admis- 
sion rates for typhoid fever, of the Campbell 


PreUmmanj study o/ the typhoid bacteriophages 
isolated. 

Forty-six, or 12 per cent., of- the 385 samples 
of water examined in the j^ear contained bac- 
teriophages active against B. typhosus. Forty 
or 10 per cent., of tile 403 liealthy individuals’ 
were found to be passers of typhoid ’phage A 
preliminary examination of these 86 races of 
typhoid ’phages gave in 12 instances an almost 
complete and permanent lysis of smooth typhoid 
strains. By colony isolation of the bacterio- 
phages, 4 types of typhoid ’phage were obtained, 
differing in their action on smooth and rough 


Jan. Feb. Mar. Apu. May June. July Aug, Sept. Oct, Nov. Dec. 



The seasonal variations of typhoid incidence, the percentage of ■waters 
containing typhoid bacteriophages, and the_ perce'ntage of healthy 
individuals passing typhoid bacteriophages, in Calcutta during the 

year 1930. 


Hospital, the Medical College Hospital and 
the Presidency General Hospital. 

The chief facts to be noted are; — 

(i) The period of greatest prevalence of 
typhoid fever during 1930 was from July to . 
September, that is, during the rainy_ season. 

(ii) Bacteriophages active against the 
typhoid bacillus were present in man in a much 
greater proportion during this period of enhanced 
typhoid activity. 

(ni) Typhoid bacteriophages in Calcutta 
waters could not be isolated during the period 
of the maximum activity of typhoid, but were 
frequently found during the rest of the year. 
Corresponding to the pre-monsoon upward 
curve of the disease incidence there is a depres- 
sion in the typhoid-’phages-in-water curve, and 
with the later increase in the bacteriophages m 
Nature the incidence of the disease appears to 
lessen. 


forms of the bacteria and in their reciprocal 
action on the secondary cultures therefrom. 
Undoubtedly, if further search were made, 
other types of typhoid ’phage could be isolated. 
This subject is still under investigation. Ihe 
lysis in the more potent strains, or in a com- 
bination of the different races, is very ^ 

complete lysis being obtained m from 45~o0 
minutes. Many of the typhoid phages isolated 
possessed a very high virulence for the para- 
typhoid group of organisms, as well as lor 
several other intestinal organisins. . 

The administration of the most virulent race 
of bacteriophages ^ 

lished cases of typliojd fever of about 10 days 
d^tion caused a WI of the ‘omperatoc to 
Tinminl and an improvement m tlie general 
Smou within 2I hours of the admjnrstra- 

tion of bacteriophage, m 

cases in which it lias been tried so fan 
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A SIMPLE METHOD FOR FILLING 

AIMPOULES. 

By C. L. PASRICH.\, M-s., m.b., B.chir., M.R.C.S., r.r.c.b., 

C.U’T.MK, I.M.S., 

Milit.wy Assist.vxt Sui!Gi:on' A. J. dh MONTE, i.>r.D., 
.ind 

S. K. GUPTA. M.ii., D.T.M. 

(From the Boircl Diseases Research Department, 
Calcutta School oj Tropical Medicine and Ilpffienc.) 

Weight (1912) described a method for filling 
ampoules based on the principle of first ex- 
hausting the air from the ampoules and then 
filling by atmospheric pressure. Since then many 
elaborate pieces of apparatus have been devised 
based on the same principle, but these are all 
expensive and not readily obtainable. The 
modification described below has the advantage 
that the apparatus required may be found in 
every laboratory, and the ampoule containers 
are of such a nature that they can readily be 
obtained in the market and cost only a few 
amias each. Thus, a number of ampoules can 
be filled without the necessity of buying large 
and expensive apparatus. 

The Technique. 

Ampoule containers . — These are small 
aluminium boxes of a kind ordinarily utilised 
for the storage of food, and are readily obtain- 
able in any market. A box (3 inches by 2 



inches) holds about forty one-cubic-centimetre 
ampoules and a slightly larger one (4^ inches 
tjy 3 inches) holds sixty two-cubic-centimetre 
ampoules, the cost is about 3 and 6 annas 
respectively. One with a deep flat lid is selec- 
ted, and an extra lid obtained to fit the bottom 
of the box. A somev.hat better box with 


a screw-on lid can be obtained at a 
slightly higher price. A small hole about 
one centimetre in diameter is punched through 
both the bottom of the box and the extra cover 
which is placed over the bottom. This serves 
to act as a valve-like opening to the ampoule 
container. A mark on the side of the box to 
indicate when the two holes arc in apposition 
helps in the filling. A small sheet of aluminium 
is arranged inside the box so as to separate off 
tiic area in which the hole has been punched 
out. In the larger boxes, the box is divided bj' 
aluminium partitions into smaller compartments 
for the easy packing and subsequent handling 
of ampoules (see illustration). The ampoules 
arc packed with their mouths pointing towards 
the lid, and the boxes sterilised. 

The requisite amount of the material desired 
to fill the ampoules is poured by means of a 
sterile pipette into the ampoule container 
through the hole in the bottom of the box. 
The box is 'now placed with the lid downwards 
in any exhausting apparatus available — a 
Bulloch’s apparatus is vciy satisfactorj' — and 
the air exhausted.' When exhaustion is com- 
plete, filtered air is let in and the atmospheric 
pressure fills the ampoules. The box is turned 
upside down, so that the mouths of the 
ampoules are now pointing upwards, and the 
air again exhausted. In this waj’- the fluid in 
the necks of the ampoules is emptied, rendering 
the scaling of the ampoules easj*. A number 
of such boxes may be e.xhausted for filling at 
the same time. A hundred ampoules may be 
filled and sealed by one worker in half an hour 
and the risk of contamination is negligible. 

This form of ampoule container has the dis- 
advantage that larger ampoules than two cubic 
centimetres cannot be conveniently filled, but 
serves very well for the commonlj'' used 
ampoules of one and two cubic centimetres. 

Summary. 

A cheap and readilj’^ obtainable ampoule 
container is described by the use of which a 
large number of ampoules can be filled in any 
laboratory that is equipped with an exhausting 
pump. 

Referknce. 

WrigM, A. E. (1912). Handbook of the Technique 
of the Teat and Capillary Glass Tube. 


A NOTE ON THE PRODUCTION OF A 
CYANOGEN RADICAL IN PEPTONE- 
WATER CULTURES OF CHOLERA 
^HBRIO. 


By C. L. PASRICBLA, M.A., mjb., B.chir., m.r.c.s., l.r.c.p. 

CAPTAIN, I.M.S., 

and 


S. M. DAS GUPTA, m.so. 

(From the Bowel Diseases Research Department, 
Calcutta School oj Tropical Medicine and Hygiene.) 

Dueing the course of some investigations on 
cholera toxin it was noted that when a solution 
of feme chloride was added to a peptone-water 
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culture of cholera a definite blood-red colora- 
tion was obtained. This led us to suspect the 
presence of a thiocyanate in the culture and 
fui'ther examination was undertaken. 

The peptone water used was a 1 per cent, 
solution of Difco Bacto-peptone with 0.5 per 
cent, sodium chloride and a hydrogen-ion con- 
centration of pH 8. Flasks containing 500 cubic 
centimetres of peptone water were inoculated 
with cholera culture and incubated at 37° for 
72 hours. The culture was then acidified with 
tartaric acid and distilled. The distillate was 
received into a weak solution of caustic potash 
and the following te.sts as described by 
Autenrieth (1928) applied to the distillate. 

I. Thiocyanate test. This test was found 
to be definitel}’' positive. 

II. Silver-niti'ute test, A cheesy precipitate 
of silver cyanide, soluble in ammonia and in- 
soluble in dilute nitric acid, was obtained. 

III. Prussian-blue test. This test gave a 
bluish-green coloration which on standing for 
a few hours deposited traces of typical blue 
on the side of the tube. Although a frank 
Prussian-blue test for the presence of the HCN 
was not obtained the reaction is highly sug- 
gestive of the presence of small quantities of 
HCN (Vorlander, 1913). 

IV. Yortmann’s nitro-prusside test. (Vort- 
inann, 1886). This test gave a greenish-yellow 
coloration showing the presence of minute traces 
of hydrocyanic acid (HCN). 

The above tests performed with the distillate 
of uninoculated peptone water were negative 
in all instances. 

A constant stream of filtered air was bubbled 
through a peptone-water culture of cholera 
vibrio acidified with tartaric acid and gently 
heated, and then passed through a weak solu- 
tion of caustic potash; after four hours the 
tests were applied to the caustic potash solu- 
tion. All the tests gave positive results, 
whereas control experiments — u^ing unindcu- 
lated peptone water — ^were negative. 

The stools from a severe case of cholera were 
distilled, and gave a positive silver-nitrate 
test. 

The above experiments were repeated using 
60 strains of cholera vibrio; with the majority 
of them the tests were positive, though some 
very old laboratory cultures failed to gNe the 
tests. 


Cholera-like vibrios.~The following strains 
mre grown in peptone water for 72 hours; 
he cultures were then tested for the presence 
f the c 3 ''anogen radical. 

Peptone-water cultures of B. dy sentence 
Shiga) and B. yaradysenterice ^ (Fiexner), B. 
a r? cravp TictrativA results. 



to 


The experimental evaaence is sumoacii./ 
include that some cyanogen radical is formed 
I peptone-water cultures _ of cholera vibrio. 
I; may be hydrocyanic acid and in Bus con- 
ection it is interesting to note that Emerson, 
Jady and Baily (1913), and Clawson and 


Young (1913) reported the formation of hydro- 
cyanip acid (HCN) by Pseudomonas pyocyanea 
in .acid peptone water. The reactions may be 


Strain. 

Source. . 

The CN test. 

Vibrio 153 

Water 

Negative. 

Vibrio 216 i 

S> 


Vibrio 417 

1 » 

Strongly positive. 

Vibrio 431 



Vibrio 467 


' Negative. 

Vibrio 479 



Vibrio 534 


Strongly positive. 

Vibrio 309 

Man 

Negative. 

Vibrio 633 

Clinical cholera 



due to some organo-cyanogen compound derived 
either from dehydration of amides or from some 
amino-acid by decarboxylation followed by 
oxidation (Dakin, 1916). What substances or 
wliich amino-acid is responsible for the produc- 
tion of the _ cyanogen radical in cultures of 
cholera vibrio is as yet unknown, and whether 
these compounds play^ any part in the sympto- 
matology of cholera is yet to be determined. 
Further work is being carried on to determine 
which amino-acid, or group of amino-acids, 
jdelds the largest quantit}’’ of the cyanogen 
radical. 

Summary. 

A substance giving the tests for the cyanogen 
radical has been detected in peptone-water 
cultures of cholera vibrio. 
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THE ROENTGENOLOGICAL DIAGNOSIS 
OF TUBERCULOUS DISEASE OF THE 
LUNG, IN ADULTS AND CHILDREN. 

By G. GALSTAUN, m.a., D.ji.njE. (Cantab.), 

M.K.C.S., I..R.CJF’., 

Honorary Badiologisi, Medical College Hospital, 


Gbeat strides have been made in the last 
few jmars in the radiology of the chest, Manj' 







Fi;;. 3. — More advanced infiltration is seen at the right apex and sub-apical area with Fig. 4.-^Extensive infiltration with cavitat^n and fibrosis are seen the left lung, with 

early signs of breaking down and cavitation. Very early signs of infiltration are seen at retraction of the heart towards this side. Early mottling is seen m the right upper lobe, 

the left apex and sub-clavicular area (to the outer side). Evidence is seen of an old (This will probably be lost on reproduction.) 

basal pleurisy with “ tenting ” of the diaphragm on the right side. 
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conditions are demonstrable in the modern 
radiogram that very often c.-oape detection 
clinicallv; to mention a ferv, early phthisis, 
early mediastinal tumours, aneurysms of the 
thoracic aorta, para-vertebral abscesses and 
new growths of the lung, both primary and 
secondary. Improvements in radiological 
diagnosis' have been due partly to improvements 
in technique and in the case of phthisis to a 
better understanding of the pathology, the latter 
in recent years having been built up largely 
through the agency of radiology' (vide the 
work of Assmann and Redekherl. As regards 
technique, in a paper published in the Archives 
of the Roentgen Ray for 1909, Dr. A. C. Jordan, 
then newly appointed as Medical Radiographer 
to Guy’s Hospital, says “ With Lumicr.s plates, 
a fully exposed negative of an average chest 
may be obtained by an exposure of fifteen or 
twenty seconds, and of an average abdomen in 
thirty to forty seconds. Most patients arc able 
to hold their breath for this length of time, 
especially if they have taken a few deep bre.aths 
immediately before.’’ A patient I had recent- 
ly. showed me the scar of a burn he sustained 
while having a radiogram taken of a suspected 
fracture of the neck of his femur. The expo- 
sure took forty minutes. I wonder what 
Dr. Jordan would have said if he had to 

’ ' •( of our out-patients at the 

■ g , who refuse to hold their 
breath at all ! The paper of Dr. Jordan I 
quoted from is of further interest as it contains 
the description of one of the first types of i-ray 
couch used where the tube was protected in a 
lead rubber box. 

With modern apparatus we can take a 
radiogram of a chest at two metres distance in 
lj20 of a second, or even less. 

The normal lung. 

A wide range of variation is seen in the 
normal lung. The shape and structure are 
affected by the habitus of the patient, his 
sm-roundings and other factors. As extremes 
of type, I will mention the squat chest, flat- 
tened from above downwards, often seen in 
people of sthenic stature, and the thin, miser- 
able, spindle-shaped chest so characteristic in 
people with a tuberculous diathesis. No two 
lungs agree in the size and arrangement of the 
pulmonarj- vessels and bronchi, or in the 
amount of interstitial tissue present. Many 
factors affect the appearances seen in the radio- 
gram, such as the type of chest, age, occupation 
and habits of the patient, and, last but not 
least, the technique adopted to take the radio- 
gram. Alany shadows seen in the lung are apt 
to be taken for pathological states by the un- 
initiated, for no branch of radiology calls for 
more experience than the interpretation of lun" 
radiograms. “ 

The lungs occupy the bony thorax. Thev. 
are limited below by the diaphragm and 


separated by the heart and mediastinal struc- 
tures. The 'ribs will lie readily recognised in 
skiagrams and need no description when normal. 
The lung is composed of air cells and a varying 
amount of interstitial tissue. It is traversed 
by llic pulmonary vessels, bronchi and lympha- 
tics. These all converge at the hilum where as 
a consecjucncc wc get a denser shadow. At the 
periphery they are more separated giving rise 
to the marbled ” appearance described by 
Wcssicr and Jaches. The hilum contains, in 
addition to the roots of the vessels and bronchi, 
a dozen or so lymiih nodes and connective 
tissue. In a normal hilum, which is very- 
rarely seen, the shadow is small, showing some 
linear markings only, probably due to pleuro- 
pericardial folds, and bronchial tubes which 
according to their position appear as fine 
tubes or small rings with a clear centre almost 
like small c.avitics. 

Unfortunately, particularly in city dwellers, 
dust — often gcnn-laden,thc effect of exanthe- 
mata such as measles and whooping cough and 
their attendant bronchitis, and in some cases 
early tuberculous involvement of the glands 
during childhood all’ affect the appearance of the 
hilum which, in the event of there being fibrosis 
or even calcification, may throw dense shadows. 
Sometimes the discrete shadows of bronchial 
glands arc seen. Tiic diaphragm in its normal 
state is seen as a sliarply-defined regular shadow 
making fairly sh.nrp angles at its junction 
with the chest wall and the heart — the costo- 
phrenic and cardio-phronic angles. 

Technique. 

Patients should alwaj’s be examined under 
the fluroscope. The base of the lungs is first 
examined, tiic aperture of the screening stand 
being cut down to include this only. The move- 
ment of the diaphragm is watched". The normal 
excursion of the diaphragm is about 2 inches, 
possibly a little more on the right side. Next, 
the heart action is watched. In febrile states, 
such as phthisis, an irritable action of the 
heart, with a rapid rate, will be seen. 

Next, the apices are examined, the aperture 
being cut donm so as at first to include these and 
the sub-apical area only. It is important to 
note the air entry. The filling of the tissues 
with air will be seen on the screen as a lighting 
up on deep inspiration. Next the periphery is 
looked over for any obvious opacities or other 
abnormal appearances. ■ 

The screen examination having been com- 
pleted the radiograph is done first in the 
anterior, and where necessary in the posterior, 
oblique and lateral positions. In the majority 
of cases the anterior view will suffice. 

It is important that a standard technique 
and umform_ positioning should be employed. 
\\here possible skiagrams should be taken 
mtli a patient erect. The rays should be 
centred at the level of the third costal cartilage 
m the mid-sternal line. An anticatliode skin 
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distance of one and a half to two metres is 
general!}- used nowadays to avoid distortion. 
At the Icittei" distance the size of structures 
seen in the radiogram very nearly approxi- 
mates to the actual. In all cases a fairly soft 
radiation should be used. Exposure should not 
exceed one-fifth of a second. A modezm refine- 
ment, the apparatus for which we now have 
at the Medical College, consists of stereoscopic 
radiograpliy showing all the structures in 
relief. 

Pathology. 

Ideas on the pathology of pulmonary tuber- 
culosis have undergone man}- changes in the 
last few years. In ru}'' undergraduate days 
we were taught that phthisis developed from 
a small discrete lesion situated in the apical 
or sub-apical area. This initial ulcer started 
in the usual way as a grey tubercle and either 
after a short career was healed, leaving a scar, 
or bi'oke down to a greater or lesser exteizt, 
infecting the sm-rounding tissues by contiguity 
or by aspiration, and in this way spreading 
through a varying portion of -the lung. Further 
breaking down sometimes occurred in places 
with cavity formation. This view had its 
iirception in the post-mortem room where it was 
found that about 95 per cent, of cases examined 
had either completely healed scars or arrested 
lesions at tlie apex or sub-apical area. Clini- 
call}- it was said that the first signs of phthisis 
were usually to be found in the lung apex, and 
that the disease slowly spread from the apex 
to the base. It was later shown in Germany 
that in a very large number of cases examined 
in which the presence of an apical lesion was 
shown, only 7 per cent, developed phthisis. 
Yet the death rate from the disease was 10 per 
cent. This discrepanc}- in figures led to further 
investigation on the grounds that on the data 
given the apex was unlikely' to be the only 
stai'ting point of the disease. 

The work of Assmann, Redecher and othez’s 
who exaznined large numbers of skiagrazns of 
tuberculous patients led to the evolution of many 
new ideas on the subject. They found that 
phthisis develops as a sznall patch of_ acute 
broncho-pneumonia, which though often situated 
in the sub-apical area may be found in any 
part of the lung field. This initial patch of 
broncho-pneumonia is in the form of a tuber- 
culous infiltration surrounded by a zone of peri- 
focal inflammation, and in cases where the 
tendency is to arrest, this in turn may be 
surrounded by more or less _ fibrous tissue. 
These patches of infiltratiorz in many cases 
show spontaneous healing with the formation 
of a scar. In others the disease progresses. 
The changes may be expressed as follows: — 

(1) The initial infiltration spreads 

(a) by contiguity, or 

(b) by small aspiration broncho-pneu- 

monic areas forming around the 

initial focus. 


(2) At the same time the initial lesion may 
undergo breaking down with caseation, and 
cavity formation. 

(3) While the initial lesion is still in the 
form of a small broncho-pneumonic patch, a 
second infiltz’ation — the so-called daughter in- 
filtration — may appear in another part of the 
lung, probably as an aspiration spread. 

This infiltratioiz will naturally follow the same 
course as the initial one. The progress of these 
lesions ryill vary; they may undergo spontane- 
ous healing and fibrose, or they may spread. 

Clinically the changes are characterised as 
follows: — 

Tlie initial lesion is usually ushered in by an 
acute febrile attack sometimes with coughing. 
This may pass off in a few days and the 
patient feel well again. In some cases the 
cough will continue and sputum may be 
present. At this stage clinical signs may be 
completely absent and so the case may be 
wrongly labelled, and the disease rapidly pro- 
gress with cavity formation. In a number of 
patients, the lucky ones, the first sj-mptom 
coznplained of is ha?mopt3-sis. In many such 
cases physical signs are completely absent, but 
skiagrazns usually reveal the lesion. In the 
adult it is probable that most of these cases 
az’e due to re-infection from disease originally 
acquired during childhood. 

■ Manj- cases, particulaz’Iy in adolescents, are ' 
shown to originate as an interlobar pleurisy. 
Tills is first demonstrated bj- a fine opaque line 
at the septum. As the course of the case is 
watched small areas of infiltration may be seen 
to occur on either side of the septum till in 
course of time a definite band of infiltration is 
seen which spreads both upwards and down- 
wards. These are undoubtedly cases of re- 
infection. It is also equally certain that other 
cases of adult tuberculosis occurring at the 
sub-apical or other parts of the lung are due 
to mass infection. We have all_ heard of pez’- 
fectly health}- people with a family history free 
from tuberculous taint acquiring the disease 
thi’ough living with a husband or wife who is a 
known case of open phthisis. This is naturally 
a question of resistance oip the part of the 
subject involved. 

Radiological interpretation. 

On the basis of the above it is to be assmned 
that phthisis starts first as an infiltration of the 
lung parenchyma in the form of a small bi-qn- 
cho-pneumonic patch. The commonest situation 
to find this in the radiogram is just below the 
clavicle to the outer side of the mzd-clavicuiaz 
line. The first sign seen in 
sists of a fine mottling of the lung field n^ this 
region. The presence of such mottling coupled 
with symptoms suggestive of 
taken as definite, even though Physical 
are nresent. If a patient is suspected of having 
phtWsis, and no mottling is seen, subsequent 
examinations should he made over a long peiiod 




Fig. 5, — Extensive infiltration, almost of the miliarj' type 
in both lungs, in a rural dweller. The historj- was of 
vciy short duration. 


■] 



'• advanced case of bilateral phthisis. One 
'erj- targe and several smaller cavities are seen in the 
left lung, and some in the right. 


Fig. 6. — A case of true miliary tuberculosis. This patient 
died the day after the .skiagram was taken. 



mi'* phthisis with cavitation is 
^een m the left lung. The heart and mediastinal struc- 
towards this side. Less e-xtensive 
infiltration with some small cavities is seen in the right 
upper lung field. 
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till such mottling is found, or the symptoms 
completely clenr'u)'). It must be clcnrly undci- 
stood thrit mere thickenings of portions of the 
bronchial tree arc not to be taken as mottling. 
Dr. Finzi has ])crpetratcd a very trite aphorism 
on the subject: “So long as the branches of 
the bronchial tree remain branches the condi- 
tion is normal, vdicrc these branches begin to 
bear fruit then the condition becomes patho- 
logical.” The fine mottling described is some- 
times accompanied by more sharply-defined 
linear shadows radiating towards the peripherj'. 
This is often a sign of a healing lesion, the 
linear shadows being due to fibrosis. 

A frequent result of the initial lesion in the 
lung parenehvma is a reaction of the lymph 
glands at the hila of the lungs. This reaction 
mav in some cases be out of all proportion to the 
initial lesion. As the lymph flow is from the 
periphery towards the centre, some skiagrams 
show together with this reaction in the hilar 
lymph nodes, a thickening of the lymphatics 
at the peri-hilar zone. This very much 
simulates an infiltration from the centre peri- 
pherally. Such appearances in the _ past have 
been interpreted as being due to “ hilum tuber- 
culosis.” Aliile it is probable that in certain 
subjects the breaking down of an initial lesion 
at or near the hilum may spread either by con- 
tiguity or aspiration towards the periphery, it 
seems probable that the reverse process takes 
place in the majority of cases. 

It must always be borne in mind that hea\'y 
root shadows are common in city dwellers, and 
such shadows must be interpreted with care. 
The interpretation of the degree of enlarge- 
ment is a matter of experience. Large shadows 
may be seen in normal roots. On the other 
hand thej' may be due to infection. Such 

diseases as lymphadenoma, lymphosarcoma and 
the leukcemias must be borne in mind. 

In fibroid phthisis the disease progresses 
slowly, but A-ery surely, with a good deal of 
scar tissue and sometimes cavity formation. 
Owing to the former the affected side may 
retract and take with it the heart and medias- 
tinal structures, causing a displacement of 

these from the mid-line. If later on further 

infiltration takes place in the other lung, it is 

found to be either at the centre or far out at 
the peripherj*. The same phenomenon which 
is in the nature of a central immsion has also 
been met with in cases where the primarily 
affected lung has been treated by artificial 
pneumothorax. 

Cavities are demonstrated as clear spaces 
often rounded in a consolidated patch of lung. 
In many cases these cavities may be so large 
as to resemble a partial pneumothorax. They 
are differentiated from pneumothorax bv the 
presence of an irregular, often crenated,'edge 
wliereas a pneumothorax has a sharply-defined’ 
outline. A cavity may be filled with fluid 
which will be shown as an opacity. Sometimes 


In the more acute forms of infiltration, 
approximating to the broncho-pneumonic type, 
several opaque broncho-pneumonic patches will 
be seen in the lung corresponding to the affected 
jiarts. Such eases in the adult have a grave 
prognosis. 

Miliary tuberculosis. 

This is shown in the skiagram by a charac- 
teristic fine mottling extending throughout both 
lungs. The condition once seen can never be 
mistaken. The only conditions which at all 
resemble it radiographically are the conioses. 
These latter show mottling of a much harsher 
tyiie. 

Pleurisy. 

An initial dry pleurisy cannot be demon- 
strated in a radiogram. On the fluroscopic 
screen, however, it may be seen as a reflex 
inhibition of diaphragmatic movement on the 
affected side. When this dry pleurisy is fol- 
lowed by an effusion the latter is at first hori- 
zontal at the extreme base, the costo-phrenic 
angle being obliterated. Later on, the dome 
of the diapliragm disappears and still later, 
owing to the elasticity of the lung, the shadow 
takes the form of a curve, the upper end of 
which is at the periphery. This curve is known 
as the cun’e of Damoiscau or Ellis’s curve. In 
course of time as the effusion becomes greater, 
the heart and mediastinal structures will be 
displaced to the opposite side and the ribs 
flattened. In cases where a pneumothorax has 
taken place with the formation of fluid a very 
striking appearance is seen. The fluid takes 
a definite level in the form of a straight line 
which on the screen is seen to ripple with each 
heart-beat. Above this, centrally, near the 
mediastinum, is seen the collapsed lung while 
at the periphery is seen only air-filled thorax. 
In cases where there has been pleurisy which 
has healed, we often see the mark of the disease 
in the form of either a filling in of the acute 
angle at the costo- or cardio-phrenic junctions, 
or sometimes by a characteristic “tenting” or 
" peaking " of the diaphragm, all due to fibrous 
adhesions. In some cases a generally thickened 
pleura is_ distinguished as an homogeneous 
opacity with no blurring gf the bronchial tree. 

The presence of a tubular type of heart is 
ofteri associated with a tuberculous diathesis, 
but is not necessarily so. 

Tuberculosis in children. 

It has been a matter of experience that 
tuberculosis in the child has certain definite 
characteristics distinguishing it from the adult 
t 3 'pe. According to Aleyers the disease 
probabh’- originates as a broncho-pneumonic 
patch in the lung from which the tracheo- 
i^nchial glands are infected, and enlarged. 
The original lesion in the lung parenchj^ma may 
heal and almost completety disappear, a small 
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area of fibrous tissue with calcification— -Ghon’s 
body — being left. 

The affected Ijunphatic glands may fibrose 
or calcify or they may break down or caseate. 
The site of the original parenchymatous infec- 
tion in children is more frequently at the base. 
It sometimes spreads' rapidly giving rise to a 
diffuse broncho-pneumonic type of disease, the 
clinical course of which is that of a protracted 
broncho-pneumonia. In certain severe cases, 
usually ending fatally, an almost entire con- 
solidation of both lungs is seen. It has been 
the experience of tuberculosis workers in India 
that in rural dAvellers in this countr}^ living in 
areas remote from towns, though they may be 
adults, the disease takes the form, and very 
much resembles the type, usually found in 
children. This is probably due to a lack of 
inherited and acquired resistance. 

Conclusion. 

In conclusion, radiology must not be taken 
•as the all in all in the detection of tuberculous 
lesions of the chest. It must be borne in mind 
that radiology is onty one link, though an 
important one, in the chain of diagnosis, and 
the exclusion of other linlcs naturally tends to 
•weaken the chain. A proper consideration of 
the history and symptoms is indispensable. An 
•equally thorough physical examination must 
be done in all cases. Needless to saj'' regular 
•examinations of the sputum are necessary. On 
the other hand, the -^'alue of radiolog.y must not 
be underestimated. It is not too much to say 
that everj’’ single suspected case should be 
Tadiographed. Some 3'‘ears ago a certain young 
xadiologist from the provinces of England, now 
very well known, came to London and showed 
a number of beautiful plates proving the utility 
of .r-rays in the diagnosis of early phthisis. 
One of the physicians attending the meeting, 

■a well-known authority on diseases of the lung, 
co-ngratulatecl the young man on his efforts, 
patting him on the back but at the same time 
saying “ Surety none of these cases which you 
bave so admirablj'^ demonstrated to us at this 
meeting could escape detection clinically.” 
The jmung man replied, "Sir, of the cases I 
have shown to-night three Imve recently been 
passed bj’’ you as firgt-class lives.” 
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ON THE PEESENCE OF A FILAEIAL 
lYOEM IN A TUjMOUE EEMOVED 
FEOiM THE LEFT SIDE OF THE NOSE 
OF A CHILD.* 

By A. J. RORONHA, m.d., 

Le'chtrer in Pathology and Bacteriology, Byramji 
Jeejecohoy Medical School, Poona, and Pathologist to 
the Sassoon Hospitals, Poona. 

The case under discussion was operated, on 
by Dr. G. S, Mandlik of the Sassoon Hospital. 
The tumour, sent to me for examination and 
report, came with a diagnosis of ''meningo- 
cele ?, neoplasm ? \ The history of the case, 
as very kindly supplied to me by Dr. Mandlik, 
to whom my sincere thanks are due in this 
connection, is as follows: — 

" Babj'^ of Sadhu, female, aged six months, 
admitted into hospital on 27th April, 1931, with 
fronto-nasal tumours, diagnosed at the out- 
patient department as ' dermoid cysts ? '. The 
duration of the disease was 4 months. 

On examination, there is a swelling on each 
side of the nose, the size of a walnut; surface 
is pink and shinj*; both the swellings extend 
downwards to the nostrils and upwards under 
the roof of the orbit, but not over the frontal 
bone. Both eyeballs are displaced outwards 
in a purely mechanical wa}' and without inva- 
sion of the ocular structures. (This surmise_ was 
proved to be correct later- on, after operation.) 
The tumours are mobile to a certain extent, 
but adherent to the skin at tlieir apex. The 
swelling on the right is the larger of the two, 
and here and there shows fluctuation. The 
skin over it shows inflammatory signs and some 
Inemorrhagic spots. The left tumour is more 
tense and more regular in contour. _ 

“ Starting in eailv infanej'" as a punple on 
each side of the nose, below the inner canthus 
of the eye, they have been growing gradually 
larger and larger during the last four months. 
Whether these pimples were present at birth 
is difficult to determine, as the statements in 
this connection are not, to my mind, verji" 
reliable. There is no history of any congenital 
abnormality in other children 

“ Operation on tlie 29th April, The 

tumour on the left side -was dissected out. 
The portion immediately below the skin was 


♦Being a paper read before the Poona Medical 
Society on 5th August, 1931. 
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solid and adherent to the latter, while there 
wa^ a definite cvstic feeling ui the portion 
deeper down. Th’is cystic portion was not 
adherent to the surrounding structures. The 
tumour extended under the root and _ medial 
wall of the orbit. Towards the nasal side, the 
septum Avas found perforated near the roof o 
the nose. Through this gap in the septum the 
tumour on the right was found bulging after 
that on the left had been removed, flie tumour 
on the right could not be dealt with as the 
child’s condition would not perinit it. I decided 
to postpone the second operation for a week 


possible that more than one worm is represen- 
ted in the tumour, though I must state ttiat m 
every instance the section is that of a female. 
The" uterus of the worm fills the body-cavity 
completely and contains numerous embryos, 
mostly out of their sheaths. These latter he 
cut in segments of variable size, scattered in 
the midst of the mass of embryos. One of the 
spccinicns shows the wall of the tnniour itself. 
This wall consists almost entirely of fibrous 
ti««uc which has taken the fuchsin colour of 
the van Gieson’s stain. In places the meshes 
of the collagen fibres are infiltrated with many 
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on this account. The cyst contained a clear 
straw-coloured fluid. 

“ The accompanying chart shows that the 
patient was febrile from the time of admission. 
The fever continued until death. After opera- 
tion the wound was packed with B. I. P. P. 
gauze which was removed 48 hours after. On 
removal of the dressing, the wound was found 
clean and granulating, but the tumom’ on the 
right side kept on increasing in size. On 3rd 
May, 1931, the child became suddenly uncon- 
scious in the morning. The tumour on the 
right side was found smaller and the over- 
Ijdng sldn had lost its shiny appearance, exhi- 
biting instead a definitely wrinkled surface. 
I could not determine whether this was due to 
the p 3 'st brusting into the wound or into the 
cranial caAuty tluough the orbit. The patient 
died at 2-15 a.m. on 4th May, 1931. 

The child’s parents reside at Godnadi, "a 
taluka in the Poona District. It is not pos- 
sible to obtain any further history of the case 
much as I would like to do it.” So much for 
the clinical history of the case. 

The solid portion of the excised tumour was 
sectioned. It showed transrmrse and oblique 
sections of a nematode worm and it is just 


eosiiiophiles and fewer plasma cells. The 
eosinopliiles are seen to greater advantage in 
specimens stained bj' Giemsa's method. 

The sections of the worm itself show a well- 
marked cuticle in which three definite lajmrs 
can be discerned. The central layer has taken 
a purplish colour with haimatoxjdin and biebrich 
while the outer and the inner lajmrs are stained 
light pink. On the inner side of the cuticle is 
the cut layer of the longitudinal muscle. It 
shows radial striations, possibly caused by the 
knife. Apparently the ccelomic caidty is oval 
in shape. This statement is made with certain 
reservations as it is not possible absolutely to 
guarantee that the sections on which this state- 
ment is based are transverse, i.e., cut exactly 
at right angles to the long axis. 

As above mentioned, the uterus fills the entire 
transverse diameter of the body-cardty. It is 
not possible to speak of the longitudinal 
diameter with equal confidence, though in the 
numerous sections so far examined by me I 
have ascertained that the organ does so fill 
the ccelomic space. The cuticles are not smooth 
as in the case of Wuchereria bancrofti, but 
are rough and the edges are serrated, or rather 
finely and irregularly scalloped. It is difficult 
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for obvious reasons to decide as to how much 
of this appearance is due- to the chemicals used 
in the pi’eparation of the sections. Some pieces 
show regular connecting lines between the ser- 
rations on the two sides. 

I have been fortunate in securing one or two 
detached embryos. You will realise that in 
spite of dehj'-di’ation to which the sections of 
the tumour wei’e subjected, the embryos under 
discussion are club-like and much thicker than 
those of Wuchereria bancrojti. They are also 
shorter and wanting in the graceful outlines, 
so pleasing to the eye in the case of the micro- 
filarise. There is another difference; the 
embryo we are discussing begins to taper more 
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isolated embryo that I can pick out and I trust 
1 may be able to reconstruct the details of the 
entire embryo from these attempts. 

_ As regards the actual position in the zoolo- 
gical scale of the worm in question, it is impos- 
sible to make at this juncture any categorical 
statements, considering that we are studying 
undetermined portions of the parent worm. I 
shall, however, venture on a purely speculative 
basis to suggest that the worm occupies an 
intermediate place between the Filaridje and 
the Philometridse. I am following in this con- 
nection the classification adopted by Brumpt. 
It would thus be necessary to create another 
family if this view proves tenable. My reasons 



Photoniicrogra]ih of the longitudinal section of the worm Avith embryos. 


or less sharply at about four-fifths of its entire 
body-length into a fine pointed tail. A corres- 
ponding fine point of the containing sheath has 
also been observed. The anterior end is 
rounded and somewhat narrower than the 
middle of the body and a study of isolated 
embryos shows that tapering does not com- 
mence until the last one-sixth of the entire 
length is reached. I have not yet succeeded in 
studying satisfactorily the minute structure of 
the worm. Unfortunately, the dehydrating 
process has given rise to a good deal of vacuo- 
lation winch makes the study of the excretory 
apparatus and of other details difficult Speci- 
mens stained by Giemsa’s method, however, 
reveal nuclei extending, as far as I could 
tain to a little distance from the tail-enct, 
where they become more rod-like as compared 
to their round shape in the upper segments. I 
am at' present engaged m studying every 


for taking this stand may be briefly summarised 
as follows: — 

1. The uterus of the worm in question fills 
the whole of the body-cavity just as that of the 
guinea-worm does. I am assuming that the 
longitudinal diameter is filled likewise, ilns 
condition is not absolutely necessary lor 
my purpose but it very probably exists, as m 
spite of very thorough efforts I have not been 
able to record observations pointing to the 
contrary. This statement is of course subject to 
reservations. The guinearworm may at once be 
ruled out of consideration as its very size would 
preclude its escape from observation both by 
Dr. Mandlik and myself during our 

examination of the sheSh 

embryos of this worm are devoid of any sheath 

and have a tail equal to about a third of th 
body-length. The embryo under ffiscuss o^, 
apart from other considerations, has a tan 
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corresponding to about onc-sixtb of its entire 
lonrrHi Alorcovcr. very distinct nuclei aic 
present almost throughout the entire length and 
Ko of difficulties in the study of its m oimal 
structure, it may safely be 

not the slightest resemblance to that of t ic 
Snea-irorm embryo. It niay hmv^ J 
Stated at the expense of repetition ‘ 

ierus of the worm we are studying resente 
that of the female guinea-worm m so far as it 
has been found to fill, the entire ransvev e 
diameter of the ccclomic space ^o n 

having no ova within its lumen, at least in tlic 
sections so far examined. 


immature female of this worm is known and 
consequently neither ova nor . embryos arc 
knowm Dirofilaria magalli(csi is anothci ot 
the less studied species. Both male and female 
of thi« worm arc known. No embryos have 
been observed so far but only ova measuring 
kg bv 14p (Brumpt). With regard to all the 
above’ varieties we may recall to mmd once 
again that the worm under discussion has a 
<.inglc uterus filling the entire body-cavity and 

no ova but only Eheathed embryos. . 

3 On the face of the above facts, it would 
•^cem iustifiablc to conclude that the issue is 
nurrowed down to two genera, viz, the 



Photomicrograph of section of tumour showing wonn. — 

1. Sections of worm. 

2. Free embryos laid in the tissue. 

3. Eosinophife capsule. 


2. The presence of a sheath in the embryo 
rules out a number of filarite parasitic to man. 
Thus one can immediately exclude Onchocerca 
volvulus, Acanthocheilonema jierstans, Filaria 
ozzardi, Filaria taniguchi and Filaria tucumana. 
Moreover, some of the above are not patho- 
genic. Among the less studied worms of this 
class we must consider Filaria conjunctives. 
Both the male and the female of this worm 
are known, but the female has a double con- 
voluted uterus quite different from the one we 
see in our specimens, and the uterus contains 
both ova and microfilarise. Filaria extraocularis 
is another worm that interests us. Only one 


Wuchereria and the Loa, both of which have 
sheathed lan'$. In addition, both the parasitic 
species have their embryos nearly of the same 
size. The most casual observer would be 
struck with the difference between Microfilaria 
bancrofti and the worm we are discussing. 
The width of the embryo and the sharp tailing- 
off into a pointed end are characters that do 
not exist in the former and the same may be 
said of the Microfilaria loa. The main differ- 
ences between Loa loa and the worm that forms 
the subject of oim discussion can be distin- 
guished at sight, without any difficulty what- 
soever. I have purposely ’ abstained from 
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accurate measurements as I have still a few 
comparisons to complete and hence my reticence 
on this point. 

To summarise, therefore, we have a vivi- 
parous worm with sheathed embryos which 
possps nuclei like those observed in the Micro- 
filariae. These features would appear to justify 
the inference that we have to do with a family 
intermediate between the Eilaridffi proper and 
the guinea-worm family of Philometrida?. ' 

In conclusion, I should like to repeat clearly 
what has been previously emphasised, namely, 
that the classification suggested is entirely a 
speculative one but not unjustified by the 
observations so far recorded. The main diffi- 
culty in my way is tliat I am concerned with 
sections only and not the entire worm; matters 
cannot be clinched until the entire anatomy of 
both adult worms and of the embryo has been 
satisfactorily studied. It is of interest to bear 
in mind that the patient came from the Poona 
district and a careful watch on the part of 
surgeons in this locality may lead to a better 
understanding of the structure and epidemio- 
logy of the worm we have been considering. 
For my own part, I am instituting inquiries 
which may or may not prove successful. 

(Note. — ^The slides were shown to Lieut.- 
Col. H. W. Acton, c.i.e., i.m.s.. Director and 
Professor of Pathology, Calcutta School of 
Tropical Medicine, who reported as follows: — 

“ There is a fibro-mucoid mass containing 
many embryos — some dead and others alive — 
the latter are stained with iron hasmatoxylin. 
Outside this fibro-mucoid mass is the outer 
limiting fibrous capsule containing a fair 
number of eosinophile cells. The first slide 
that we saw contained definite sections tlwougli 
a large worm which was not Filaria medinensis 
or Wuchereria bancrofti. One cannot diagnose 
by sections alone the species or genus of the 
worm, but it looks very like the lesions that are 
produced bj' Onchocerca ccecutiens which is 
morphologically indistinguishable from 0 . vol- 
vulus. It is anyway a unique case and prob- 
ably indicates that we have an Onchocerca in 
India.”--EDiTOR, I. M. G.). 


SYPHILITIC DISEASES OF THE EYE.^^' 

By E. W. O’G. KIRWAN, m.b., B.ch., 

L.M. (Rot.), FJI.C.S.I., 

LXEXJTENANT-COtONEL, I.M.S., 

ProfessoT oj Ophtholviology, Medical College, Calcutta. 

It is not commonly recognised how often 
syphilis affects the eye in India, and the fol- 
lowing is an account of the various manifesta- 
tions of ocular syphilis amongst the patients 
attending the Eye Infirmary, Medical College, 
Calcutta, in the year 1930. 


■ * Being a paper read at a meeting of the Calcutta 
Branch of the British Medical Association on 1/th July, 
1931. 


The total number of cases treated in the Eye 
Infirmary was 26,067; these were distributed 
as follows: — 

(i) (a) Hindus . . . . 17^210 

(b) Mohammedans . . 

(c) Others including Euro- 

peans, Anglo-Indians, 

®tc. . . . , 2,469 

(it) (a) Males .. .. I9’l50 

(b) Females .. .. 5,172 

(c) Children .. .. 1,745 

The total number of clinical syphilitic 
patients attending the Eye Infirmary with some 
ocular manifestation or other was 788, or 3.02 
per cent, of the total patients; these were: — 


(i) (a) Hindus . . . . 577 

(b) Mohammedans . . 181 

(c) Others . . , . 30 

(w) (a) Males . . . . 611 

(b) Females . . . . 177 


The proof in support of the diagnosis was 
as follows: — 

(а) The Wassermann reaction positive, 470 

cases. 

( б ) The Wassermann reaction negative, in 

318 cases, but of these 149 gave a 
history of venereal diseases, and 31 
cases showed evidence of hereditary 
syphilis, with such lesions as Hutchin- 
son’s peg-top-shaped teeth, flat noses, 
ozsena, linear scars at the angles of 
the mouth, nodes on the long bones, 
swelling of the joints, enlarged lym- 
phatic glands, and deafness. 169 cases 
gave a history of syphilitic disease, and 
had had definite anti-syphilitic treat- 
ment carried out. 

The following varieties of ocular syphilis are 
classified ; — 



Total. 

Wassi 

EEAC 

+ 

IBMANN 

rnoN. 

Interstitial keratitis . . 

107 

74 

33 

Keratitis 

64 

34 

30 

Iritis 

165 

101 

64 

Irido-cyclitis . . 

42 

25 

17 

Choroiditis 

30 

14 

16 

Retinitis 


12 

s 

Optic neuritis 

32 

10 

22 

Optic atrophy 

130 

69 

61 

Hjemorrhages — 




(a) Retinal 

! 1 



(6) Vitreous 

f f 

9 

• • 

(c) Subhyaloid 



1A 

Vitreous opacities 

27 

11 


Cataract — 

(a) Senile 

16 

6 

10 

A 

(h) Juvenile 

22 

18 


(c) Secondary 

1 

1 

• ' 

Glaucoma (primary 

9 

y 

• • 

variety). 

Scleritis and episcleritis 

20 

12 

8 
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Wassehmann 

aarcTioK. 


loini. 

+ .j 


Gumma— 

1 I 

1 


(a) C.anmclc 

2 


(b) Sekrn 

Ulcers of flic lid (pn- 

1 J 

o 

2 


marj- sore). 



; o 

Ulcer, corne.'!l 

1 5 


o 

Conjunctivitis— ] 



O 

(fl) PWycienular .. 

s 

u 

: 0 

(6) Chronic 

31 

/o 

Psoudopiasms in Iho 

C 

G 

i •• 

orbit. 



1 

Ptosis 

3 


! ■■ 

Ophfbateoplegia 

10 

10 


Herpes zoster ophtli.al- 

2 


1 “ 

micus. 



! 

Blepharitis 

z 



Dacrj-ocystitis 



3 

Eetro-bulbar neuritis . . 

i 




priionry stage. They took the form oi atv ulcer 
on the conjunctival surface of the upper eye- 
lid. Primary sores of the eyelids arc rare. 


wiiiJc the inflammation lasts. The 
of the cornea begins either at the ccntic ov at 
the periphery. White spots first appear ^\h5cl 
increase in mnnbcr, and gradually enlarge, until 
the whole cornea becomes opaque, \isron s 
graduallv reduced to hand or finger moveraonts. 
The surface of the cornea becomes like ground- 
class but no breach in the cpitholmm takes 
place. Circum-corncal injection is usually 
nresent and Nvhilc the inflammation of the 
cornea is taking place vascularisation occurs; 
llic ncwlv formed vessels arc denved from the 
pcrtovatiiig scleral branches of the anterior 
ciliaiT arteries. They are arranged m tufts 
like the twigs of a sweeper’s Iiroom, and do not 
tiliow the arborescent branching seen m pannus, 
which is a sujierficial vascularisation derived 
from the conjunctival blood vessels. Sometimes 
‘superficial blood vessels from the marginal 
network of tlic cornea grow over the limbus 
for a short distance, forming what is known as 
the salmon patch. 

One often gets a history of injury to the ejm 
which precipitates an attack of interstitial 
keratitis. The patient will often tell you that 


Chart I. 



Number of cases. Incidence of ocular syphilis in 
different ages, 1930. 


They are not easily diagnosed as they do not 
give the typical appearance of the hard 
chancre as seen on the external genitals. Oil 
treatment the sore clears up rapidly without 
any permanent harm to the eyelid. 

Interstitial keratitis is responsible for a large 
number of cases and the diagnosis is not diffi- 
cult to make. It is a very serious condition, 
and accounts for a large amount of unneces- 
sar 3 ^ blindness in Bengal. It is distinguished 
clinically from other varieties of keratitis by 
The fact that it involves primarily the deep 
laj'ers of the cornea and renders them opaque 


the cause of his aye condition is a bit of grit 
getting into his eye. This is of great import- 
ance in medico-legal cases, and I have con- 
stantly seen workmen in factories lose almost 
total vision in one eye resulting from a trivial 
injury to the cornea in the discharge of their 
duties. One .should be careful in these cases to 
examine the blood for syphilis, and it is sur- 
prising how often it will be found positive. The 
trivial injury to the cornea precipitates the 
onset of an attack of interstitial keratitis, and 
from the legal aspect for compensation, injury 
is alone looked upon as the exciting cause. 
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The uvea usually shares in the inSarama- 
tion; inflammation of the iris and ciliary body 
is very common, hence interstitial keratitis is 
sometimes known as anterior uveitis and is 
always a chronic inflammation. The disease 
takes some weeks to reach its height and is 
usually accompanied by photoplmbia and 
lachrymation. Pain may or may not be 
present, and when present is usually not severe. 
The corneal opacity begins to clear first at the 
margin, and last in the centre which, however, 
may remain permanently opaque. Cases vary 
very much in degree, some showing a few 
nebulaj, others dense white opacities. Both 
eyes are likely to be attacked, but the disease 
may exist for some time in one eye before it 
'develops in the othei-. Both eyes are involved 
sooner or later, but if patients are treated 
early and energetically with preparations of 
arsenic and bismuth as soon as the diagnosis 
is made, the inevitable involvement of the other 
eye will undoubtedly be less. Carvill and 
Derby report 18 per cent, of their cases in 
which the second e}^ never became affected, 
and it is now the general opinion that when 
the second eye does become affected during the 
course of treatment with salvarsan and bismuth 
the disease clears up more rapidly and with 
less permanent damage than it does in un- 
treated cases. In India, patients usually come 
for treatment late, and, as a consequence, both 
eyes are always involved. 

Many ophthalmic surgeons are of opinion 
that anti-specific treatment with arsenical and 
bismuth preparations is of no use in interstitial 
keratitis, but Carvill and Derby have produced 
actual visual tests to pro^^e the very great 
advantage of the use of these drugs. In India, 
it is difficult to follow up these cases and pro- 
duce reliable statistics. 

Of the interstitial keratitis cases occurring | 
in the Eye Infirmary, Medical College, Calcutta, 
during the year 1930, 107 were recorded, of 
which 63 were males and 44 females. Of 
these, 90 were Hindus and 17 Mohammedans. 
The age incidence is shown in chart II. 

Chaet II. 



In^^s and Indo-cyditls.-~Of the iritis cases, 

females; Hindus 
—105, Mohammedans-^2, and others— 18. 
Ihe age incidence is shown in chart III. 

Chart III. 
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Ace incidence in interstitial keratitis of patients 
attending during 1930. 


Iritis and cyclitis age incidence chart, 1930. 

' Iritis is a common complication of sj/philis 
pd, among general causes, easily comes first 
in Bengal; at least half our cases are due to it. 
Syphilis is appallingly common and, according 
to the late Lieut.-Col. Maynard, one to four 
per cent, of syphilitic patients get iritis. It 
usually comes on late in the secondary stage, 
and may not differ from ordinary iritis, or 
may show the yellowish red nodules about the 
size of a pin's head pr larger, situated either 
on the ciliarj'- or pupillary margin of the iris, 
rarely between the two zones. These nodules 
are often spoken of as gummatous iritis from 
their appearance, but they are not gummatous 
iritis. They never break down or suppurate, 
and have nothing to do with the tertiary stage 
of syphilis. It does not follow, however, that 
a positive Wassermann means that the iritis is 
of syphilitic origin, as the generality of the 
patients attending the Eye Infirmary have 
septic teeth to which I attribute most focal 
infections of the eye. These cases are given 
anti-syphilitic treatment as well as dental 
treatment and, on the whole, do well. 

Syphilitic iritis is often accompanied by 
cyclitis. Precipitates can be seen on the back 
of the cornea and sometimes adhesions of the 
periphery of the iris occur. Vitreous opacities 
are often present as well; the tension of the eye 
may be raised or lowered according to the 

duration of the disease. t 

Optic atrophy is responsible for 130 cases ol 
which 98 were males and 32 were females. Ul 
these 98 were Hindus, 25 Mohammedans and 
7 other castes. The right eye was involved in 
11 cases, the left eye in 12 cases, and botli 
eyes involved in 107 cases. The greater pro- 
portion of these cases were of the secondap^ 
atrophic type due to optic neuritis. EarJj 
treatment in these cases is very important to 



No of CaSBi. 


OcT.i 1931 .] 


SYPHILITIC DISEASES OF THE EYE: KIRWAN. 


563 


keep tlie condition stationary; otherwise they 
go on to complete blindness. Tlie age inci- 
dence is shown in chart IV. 

Chart IV. 



Optic neuritis, choroiditis, and retinitis, 
occur in the late secondary' stage of acquired 
sj'philis and are fairlj- common. 

Cataract. — ^Tv,'enty-two cases of the juvenile 
variety were attributed to syphilis, of which 
18 showed a positive Wassermann. These 
cases were treated until the Wassermann re- 
action was negative and then the cataract was 
removed in most cases. No operative inter- 
ference if possible should be carried out on an 
eye if the TVassermann reaction is positive, as 
complications, such as iritis and irido-cyclitis, 
are likely to occur. In some cases, such as 
secondarj' glaucoma, an operation must neces- 
hut surgical treatment 
should be as conservative as possible until the 
patient is well under the influence of anti- 
speeific treatment. 


Ocular htemorrhages associated with syphil 
occurred in 9 cases; 4 were retinal, 4 Autreoi 
and one subhyaloid. In all cases the Was=e 
mann reaction was positive. 

Pseudoplasms in the orbit occurred in 6 case 
all of which showed a positive Wasserman 
they are due to chronic inflammation and clei 
up well under anti-specific treatment. They a: 
often diagnosed as intra-orbital neoplasms, bi 
on the operating table are found to be tl 
results of chronic inflammation. It is alwai 
a wise precaution to have the blood tested fc 
^ lagophthalmos of obscui 

™°st interesting ocular complies 
vitk ?JThihs m this list is chronic conj^ct 

W often diaS 

by medical men as old trachoma. ^ 

trachoma originating in Bengal is most im 
common and when the blood in the ?o calk 

to havra Sive Is often foua 

tar=ltk rfnn? * reaction. Thi 

-inci • ^ occuTj, in the tertiary stage of svnhili 
“ 8»“m«tous infiammatioi ThetoS 
cart, lag. „ h.rf and much thickcnccirthe ij. 


lashes fall out. The condition usually affects 
both upper eyelids, but it is quite common to 
sec only one affected. The lower eyelids may 
also be involved. 

Ocular neural complications were manifested 
by ptosis, paraij'tic squint, ophthalmoplegia, 
externa, interna and complete, and herpes 
zoster oplithalraicus. It is interesting to note 
that the Wassermann reaction was positive in 
all these cases, and the result with anti-specific 
treatment was eminently satisfactory. 

Glaucoma of the nature of the primary type 
occurred in 9 cases, and in all cases the blood 
was positive to syphilis. These cases showed 
no evidence of inflammation. 

The routine anti-specific treatment in the 
Eye Infirmary, Medical College, Calcutta, con- 
sists of weekly intramuscular injections of 
metallic bismuth and sulfarsenol. Bismuth 
can be given in large doses, but arsenical pre- 
parations should be given with care. I usually 
advise half tlie ordinaiy dose in cases in which 
the c5'c is not involved. If larger doses of 
arsenical preparations are given there is a 
danger of the Herxheimer reaction taking 
place. 

I have at present under treatment two cases 
of syphilitic optic neuritis in which the vision 
fell considerably after injections of sulfarsenol. 
The patients of course attribute the loss of 
vision to the treatment and not to the disease. 
The arsenic should be stopped in these cases 
and as a rule the vision recovers very slowly 
after a considerable time. The course of treat- 
rnent should consist of 12 weekly injections of 
bismuth and arsenic; wlien tliis is completed a 
course of potassium iodide should be given 
orally, and the Wassermann reaction tested 
again after three months from the day of the 
last injection. If the Wassermann reaction is 
found positive, another course of bismuth and 
arsenic sliould be commenced. 


On the whole, the_ treatment of syphilitic 
diseases of the ejm is very satisfactory, and 
patients should ^ays be given general treat- 
ment until the Wassermann reaction is nega- 
tive. The general health of the patient should 
no attended to, and septic mouth 

conditions which unfortunately are very often 
present shonld have their mrJ7 
treatment. In cases of optic atrophy and in 
eases of interstitial keratitis occurring in adults 
the prognosis is bad and blindness or partial 
blindness often results in such cases. I Sot 
impress too much on medical men the import- 
STOhilk and energetic treatment of oLlar 
W syphihs in general in order to pre- 

%ent this common cause of blindness in IndiL 
In eve^ case the Wassermann reaction wnc- 
performed m the department of Lieut.-Col. R 
i-M.s., the Imperial Serologist My 
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iMy thanks arc also due to Dr, Suren Sen 
udio has helped me in the collection of the 
statistics for this article. 


AN INVESTIGATION OP THE SHORT 
FEVERS AT TRIMULGHERRY, 1931. 

By MiaiT/UiY Assisant Surgeon C. D. TORPY, 

BrUtsk Military Hospital, Triviulgherry IDeccan). 

Etoey j^ear with marked regularity, Trimul- 
gherry is visited by an acute specific fever of 
short duration, which hitherto has been in 
sporadic form, but which, this year, has 
appeared in epidemic form. 

It was thought interesting, therefore, to take 
advantage of the epidemic to investigate this 
fever, and this was done on the lines adopted 
by Major R. N. Phease, e.a.m.c. (1929), in his 
investigation of tlie short fevers at Kamptee, 
pentral Provinces, in 1928. It is all the more 
interesting to note that the findings at Trimul- 
gherry bear a striking resemblance to his, and 
it vmuld appear that these short fevers at 
Trimulgherry are identical with those of 
Kamptee. 

Seasonal incidence. 

Y^ith the exception of a couple of cases of 
sandfly fever, or dengue whicli occurred earlier, 
the epidemic of the short fevers began in the 
last week of hlay (a fortnight before the break- 
ing of the monsoon here), and rapidly reached 
its maximum by the last week of June (when 
the monsoon is established), and then com- 
menced gradually to wane in the middle of 
Jul3^ The onset corresponds closely to the 
break of the monsoon, with its attendant lower- 
ing of temperature, and increase of humidity, 
both of which climatic factors are so congenial 
to the rapid propagation of all species of insect 
vectors. 

M eteorological factors. 

During the first week of June, when the 
break of the monsoon was daily expected, the 
maximum daily temperature varied from 
lODF. to IIHF., whereas the minimum tem- 
perature varied from 71 “F. to 83 '’F. With a 
few showers of rain the maximum daily tem- 
perature dropped to 94:'’F., and the minimum 
to 73°F, With the fall of further rain, the 
temperatures varied, the maximum never ex- 
ceeding 101°F,, nor the minimum 79”F. 

The minimum temperature varied between 
67‘'F. and lO^F.; this is significant as sandflies 
breed best, so it is stated, between 70°F., and 
86 “F. The total average rainfall for Trimul- 
gherry is about 33 inches, the greater part fall- 
ing in June and July. Trimulgherry is a hilly 
place, and the intermittent rainfall helps to 
fill the nullahs and ragged places, forming 
stagnant pools, which become ideal places for 
•breeding mosquitoes. 

From chart A it will be seen how closely me 
epidemic fits in with the onset of the monsoon, 


and how also the cases increase in numbers' 
days after the rainfall, suggestive, 
as Major Phease has pointed out, that the 
period between the laying of the egg, and the 
of the -adult stage is comparatively 

Entomology. 

Prior to the bursting of the monsoon only a 
few mosquitoes were to be seen, but with the 
fall of rain early in June, both mosquitoes and 
sandflies soon made their presence felt, and 
they were available in practically every barrack 
room. 

The following is a list of the specimens 
identified : — 

1. Sandflies. — 1. Phlebotomus papatassii. 

2, P. minutus. 

3. P. clydei. 

2. Mosquitoes. — 1. C^dex jatigans. 

2. .Sdes argentetis. 

3. Anopheles cuUcifacies. 

4. Anopheles funestus. 

Phlebotomus papatassii were to be seen in 
increasingly large numbers in the early part 
of June, whereas they diminished considerably 
later, while the stegomyia showed up in larger 
numbers. 

Susceptibility. 

1. Racial. — ^The garrison of Secunderabad 
consists of two British battalions (the larger part 
of one being away on service in Burma) and 
three Indian battalions (two of these being awaj*" 
on service in Burma) : one battalion British 
cavalry, two battalions Indian cavalry: three 
British batteries, a company of Signals, and 
other small detachments. The difference in the 
incidence of the disease in the British and 
Indian regiments is most striking, for whereas 
in the British corps there were 39 cases in two 
months, there was not a single case of this 
particular fever in the Indian corps. 

2. Individual. — The British garrison con- 
sists at present of one infantry and one cavalry 
battalion, three batteries, and one company of 
Signals. The infantry regiment are ' quartered 
in a single-storeyed building, while the cavalry 
and artillery live in two-store^md buildings. 
The largest number of cases occurred amongst 
the horsemen, thus lending colour to the theory 
of the horse acting as a reservoir of the virus. 

In addition the horsemen affected were found 
to be those who had the misfortune to he 
quartered on the ground floor, while their com- 
panions, who lived above them, managed to 
escape the infection. This suggests a useful 
measure for the prevention of sandfly fever. 

Of a total of 39 cases, 22 were from the 
cavixlry the being fiom amongs )e 

infantry and the Signals. 

Syrnpto?ns. 

The mode of onset of the fever was 
In most cases there was a feeling of ciiininew, 
not amounting to an actual rigor, marked 
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post-orbital headache, retro-ocular pain, and 
achins pains in the back and lower limbs. In 
none of the cases was vomiting present, but a 
small percentage of cases started off with a 
mild pharyngitis. The temperature shot up 
rapidly to 102-103°F., the severity of the 
headache increased, aird the patient looked 
obviously ill but not prostrated. 

The appearance of the patient was charac- 
teristic. His face was flushed and bloated, the 
conjunctiva; injected (‘pink eyes’), and he 
looked ill. Retro-ocular pain, aching pains in 
the back, and lower limbs, and a chill}* feeling 
were all the symptoms complained of. A total 
absence of either joint pains, mild or severe, 
or any rash were conspicuous. 

The tongue was dirty, the bowels natural, 
and the pulse relatively slow in comparison with 
the temperature. 

In a few cases, swelling of the superficial 
glands of the neck in the anterior triangle was 


period of 48-72 hours’ duration, the other with 
an initial pyrexia of 48-72 liours’ duration, 
followed by 3-4 days’ apyrexia, and then a 
secondary rise, which lasted for 24 Iiours. 

Of a total of 39 cases, 25 belonged to class I, 
and 14 to class II. 

Blood pictvTC. 

A fair degree of Icucopcnia was present in 
all cases (in some as low a total white blood 
count as 3,200 per c.mtn. was obtained). There 
was a relative decrease of lymphocytes, and a 
relative increase of large mononuclears. 
Eosinophilcs were increased in the later stages 
of the fever. Blood cultures, taken in sodium 
taurocholatc solution from the patients when 
Die temperature was at its highest, proved 
‘ sterile ’ after 48 hour.s' incubation. Repeated 
biooti smears examined throughout the pyre.xial 
period were negative to both malarial parasites 
and Icptospin'c. 
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Class I The Typical Sandfly fever. 



noted. The symptoms reached the height of 
their sevpity at the end of 48-72 hours, and 
then diminished as the temperature fell, usualh* 
by lysis at the end of 72 hours. The face lost 
its flushed and bloated appearance, the ‘ pink 
e 5 'es ' disappeared, the retro-ocular pain was 
forgotten, and the patient was decidedly im- 
proved. When .the temperature reached normal 
the patient felt well and clamoured for food. 
In a large number of the cases the convales- 
cence was now uninterrupted, but in many of 
the other cases it was noticeable that, after an 
apyrexia of 3 days, the temperature shot up a 
second time on the 7th day to 101-103 'T. with 
a recurrence of all the old symptoms. On the 
8th day, the temperature fell again to normal, 
whpe it remained. We now found what 
^Major Phease found at Kamptee in 1928, 
during his investigation of the short fevers 
there, that we were dealing with two distinct 
classes of pjTexda, one with a single pvrexial 


Discussion. 

For purposes of diagnosis, all these cases 
were returned as sandfly fever. The reasons 
for this line of action are fairly ob\dous, as, 
firstly, during this time sandflies were in abund- 
ance, secondly, they (most of the cases) con- 
formed to the usual textbook description, and 
lastly the joint pains, mild or severe, the rash, 
primarj^ or secondary, and the marked after- 
weakness so characteristic of dengue were con- 
spicuous by their absence. Class I cases 
(cdiarts above) of a single pvrexial period 
of 48-72 hours were typical of 'sandfly fever, 
but the difficulty in diagnosis arose with class 
II— the relapsing tj-pe— and no better explana- 
tion for this class of fever with its peculiar 
secondary rise can be offered than that given 
by Major Phease, i.e., “From these graphs it 
is at once apparent that, whereas the cases 
which exhibited the simple tj-pe of fever rose 
rapidly to a ma.ximum, and” then gradually 
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declined, irrespective of the climatic conditions, 
the graph of these cases of the relapsing type 
rose and fell in a manner exactly similar to the 
rise and fall of the graph of the weekly rainfall, 
but a week in arrears. This is significant, and 
suggest that the simple type of fever is carried 


individual insect vectors are present, and the 
conditions are propitious for the breeding of such 
vectors. ^With regard to the simple type of 
fever, this closely agrees with the usual book 
description of phlebotomus fever, which in all 
probability it is. The identification of the 
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by the sandfly, which ' requires for hatching, 
and development the minimum amount ot 
water, whereas the relapsing type is propagated 
by a mosquito (probably of the genus 
Stenomyia), which varies in numbers as new 
breeding grounds are 
which has a comparatively short 
That sandfly fever and dengue 
together is not impossible, provided the 


Chart A. 


relansina type of fever, however, is not so 
definite, and the stumbling block is the com- 
plete absence of a secondary rash. 

Conclusions. 

[bsen?e of joint 

a rash, primary or secondary, docs no 
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of a diagnosis of dengue. The marked post- 
orbital headache, the retro-ocular pain, and the 
‘ pink-eye ’ point to sandfly fever. The obser- 
vation that the tro'ops who lived upstairs 
escaped the infection suggests a uscfvil measure 
in the prophylaxis against sandfly fever. The 
occurrence of the relapsing tj'pe (class II) 
fever, along with the late increase in numbers 
of the stcgoinyia after an increase in rainfall, 
appears to bear but Major Phease that "the 
relapsing type is propagated by a mosquito 
(probably of the genus Stcgoinyia).” 
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ICTERUS INDEX: ITS SIGNIFICANCE 

IN THE SURGERY OF THE BILIARY 

TRACT. 

By A. C. GHOSE, m.b., d.s., 

Research Fellow, Deparlmcnl 0 / Surgery, 
Lticknow University. 

There are various pathological conditions 
in which jaundice is one of tlie important 
st-mptoms, manifesting itself by icteroid colora- 
tion of the conjunctiviE, back of the tongue, 
skin, and the nails, in varying intensities. The 
colour is due to the increase of the bilirubin 
content of the blood. 

_ We are indebted to Bernheira for having 
given us a comparative idea of the bilirubin 
content of the blood by estimating what is 
called the icterus index of the blood serum in 
normal and abnormal conditions. Bilirubin is a 
normal constituent of the blood — ^the j^ellowish 
colour of the serum is due to the presence of 
this constituent. Any increase of this sub- 
stance in abnormal conditions produces deeper 
coloration of the serum, which can be com- 
pared to any arbitrary standard solution of the 
same tint, by means of a colorimeter; the 
ratio of the standard solution to the serum in 
its intensity of colour is the icterus index. 

The icteroid condition plays the most im- 
portant role in the surgery of the biliary tract 
and holds a high significance in the diagnosis’ 
prognosis and treatment of the diseases of the 
biliarx’- apparatus. 

1. Icterus in the newlj^-born infant calls 
for the attention of a sm-geon in deciding 
whether the icterus is due to congenital absence 
or congemtal atresia of the cystic and common 
bile ducts, differentiating it from the grave 


familial jaundice of the neonate and calling for 
immediate operative treatment. _ 

2. Another condition is the haimolytic jaun- 
dice in adults which may have to be differen- 
tiated from biliary obstruction, and a surgeon 
may be required to use his .skill and scalpel 
in removing the siilecn or ligaturing the splenic 

arteiT. . ... 

3. ' The third group of cases of icterus which 
may be encountered in a surgeon’s clinic are 
infective jaundice following the infection of a 
wound by Spirochwta ictcro-hcemorrhagice; m 
this case surgical interference will be fruitless. 

4. Catarrhal jaundice docs not attract much 
the attention of a surgeon except when it is 
chronic in nature and likely to give rise to the 
formation of gall-stones, which may follow 
stasis of bile or ascending cholecystitis after 
catarrhal cholangitis. 

5. The most important icteroid condition is 
due to tlic obstruction of bile owing to the 
presence of gall-stones in the biliary passages 
giving rise to infective cholangitis. In these 
cases the conjunctiva; are of a dirty-yellow 
colour. There is usually a history of biliary 
colic, and the pain may be persistent in nature. 
There is no distention of the gall-bladder and, 
therefore, this organ is not usually palpable. 

6. The last, but not the least, is the icterus 
caused by stasis of bile from the obliteration 
of the biliary passages due to, (a) acquired 
anatomical abnormalities, torsion of the biliary 
passages or adhesions from local peritonitis, 
(b) chronic pancreatitis, cancers of the head 
of pancreas, liver, common bile duct and of 
the ampulla of Vater, (c) enlarged lymph 
glands, tuberculous or due to glandular fever, 
id) acute inflammation of the ampulla of 
Vater and prolapse of the mucosa of the 
common bile duct through the ampulla of Vater, 
(e) foreign bodies and lumbricoid worms in 
the common bile ducts. 

For the diagnosis and post-operative prog- 
nosis in affections of the biliary passages, it is 
absolutely necessary to know the extent of 
hepatic damage. Though the manifold func- 
tions of tlie liver render the task difficult the 
van den Bergh reaction, based on the work of 
McNee, van den Bergh and Aschoff on the 
origin of the bile-pigments, and Bernheim’s 
icterus-index determination are both of value 
in the surgery of the biliary tract. The icteroid 
condition necessitates a thorough investigation 
of the liver function before any surgical pro- 
cedure is undertaken. I, therefore, decided to 
investigate the comparative value of the icterus 
index and the van den Bergh reaction in cases 
of ^ chronic abdominal disorders after having 
estimated the normal icterus index in Indians. 

Technique. 

The serum v'as centrifugalised from 5 to 
10 cubic centimetres of blood and diluted by 
the addition of normal saline to 10 cubic 
centimetres. Ten cubic centimetres of the 
standard solution of potassium dichromate 
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(1 in 10,000) treated with 0.5 cubic centimetre 
of concentrated sulphuric acid was taken in a 
Duboseq colorimeter; the vernier was set at 
between 15 and 20, and the reading of the 
height of the serum was taken when the colour 


to a deep yellowish-red, and one of the patients 
died within a week while the other lingered 
for three weeks, .dying eventually. In this 
group there were 13 cases* of gall-bladder infec- 
tions; 7 of these were operated upon, in 5 stones 


Table I. 


1 

Age. 

i 1 

Number of 

1 cases. 

! 

Males. 

j 

Females. 

i 

Vegetarians. 

On mixed 
diet. 

Icterus index. 

Between 1 to 10 

„ 11 to 20 

„ 21 to 30 

„ 31 to 40 

„ 41 to 50 

„ 51 to 60 

„ 60 above 

3 

7 

16 

8 i 
5 

7 1 

4 

3 

5 

12 

6 

2 

5 

3 

1 

1 

'2 

4 

2 

3 

2 

1 1 . 

3 

6 

4 

3 

4 

2 

3 

4 

10 

4 

2 

3 

2 

1 

2.5 to 5 

3.5 to 5 

4.0 to 6 

4.0 to 6 

3.5 to 7 

4.0 to 6.5 

3.0 to 6 


of the serum matched with that of the standard 
solution. The proportion of the intensitj^ of 
the colour of the standard solution to the serum 
was calculated by comparing the height of the 
standard to that of the serum. It was then 
multiplied by the number of dilutions of the 
serum and the icterus index was thus deter- 
mined. 

The normal value of the icterus index was 
found in 50 normal Indians to be between 3 and 
6. The lowest value was 2.5 and the highest 7. 
Age, sex and diet seem to play no role in the 
bilirubin content of the blood. After having 
estimated the normal icterus index, I proceeded 
to examine the icterus index in various chronic 
abdominal disorders. 


were found and in 2 they were not found. All 
the patients recovered without any post-opera- 
tive complications. 

From table II we can see that the icterus 
index was raised in practically every case in the 
above-mentioned diseases, but the icterus index 
was found to be very high in catarrhal jaundice, 
cholecystitis, cholelithiasis, and in cancers of 
the liver or head of the pancreas. 

Van den Bergh’s reaction was complete^ 
negative in most of the diseases even though 
the icterus index was raised. Van den Bergh’s 
reaction was ' direct, immediate ' — in six, 
‘ direct, delayed ’ — ^in eight, and ' indirect, posi- 
tive ’ — in 19 cases. It was only in the diseases 
of the visceral organs connected with the liA^er 


Table II, 


Number of 
cases. 

Diseases. 

Jaundice. 

4 

Hepatitis 


6 

T. B. abdomen 

, , 

2 

Gastric ulcer 


2 

Duodenal ulcer 


5 

Chronic appendicitis 

. . 

r 

u 

Endemic ascites 

1 

3 

Intestinal obstruction . . 

, , 

6 

Cholecystitis 

3 

7 

Cholelithiasis 

5 

3 

Catarrhal jaundice 

3 i 

' 1 

Gumma of liver 

1 

3 

Cancer of liver 

2 

2 

Cancer of pancreas 

2 

6 

Cirrhosis of liver 

4 


Icterus 

index. 


Van den Bergh Reaction. 
Direct. Indirect. 

Immediate. Delayed. 


7 to 

7 to 
6 to 
6 to 

8 to 

6 to 

7 to 

8 to 
10 to 
10 to 

65 

9 to 40 
80 to 120 

6 to 20 


8 

S 

7 

7 
10 
12 

8 

24 
40 

25 


- Positive in 4 

' Positive 
; Positive in 1 
Positive in 1 


Positive in 5 
Positive in 1 


Po.sitive in 1 


Positive in 5. 
Positive in 4. 
Positive in 2. 

Positive. 
Positive in 2. 


Positive in 1 j Positive in 2. 

j Positive in 3. 


There were 20 cases with distinct icteroid 
coloration of the conjimctivte; one case of 
endemic ascites, four cases of cirrhosis of liver, 
and three cases of catarrhal jaundice needed 
no surgical interference. Two cases of cancer 
of the liAvr, two cases of cancer pf the pan- 
creas and one of gumma of the liver died_ in 
hospital due to choltemia before any surgical 
treatment could be given. In the cases of 
malignant diseases of the pancreas the icteroid 
colour changed into a dirty brown and then 


bv lymphatic routes, that a ‘ direct van 
den Bergh reaction occurred. This proves tha 
the van den Bergh reaction is of a greater 
importance in surgery than the p^tcnis ■ ' 
because it helps in diagnosing if there be any 
obstruction in the flow of bile, if thei _ ^ 


nh«;trnfition in tne ^ 

primary or secondary cholecystitis 
by some toxic foci in the hwr, 
there be any hfomolytic condition of the blood 
^ 1 +Ln PYnprimcntal 


ere be any nfomoiyuG — - ■ - , 

Mann hi shoVn from the expenmenta 
study on animals tliat bilirubm maj ) 
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extra-acpaiic origm and tins probably explains 
tile increase of "the icterus index in various 
other diseases in which the liver function is 
not affected. Judd (1925), Aluller and others 
(1925) have advocated tlie necessity of the 
van den Bergh reaction before any surgical 
interference on jaundiced patients. Alilroy 
(1929) has worked on the icterus index, but 
did not find any special utility of this test in 
the diagnosis of gall-bladder infections. 

In a case of jaundice the preparation of the 
patient is the most important procedure prior 
to anv surgical interference. The surgeons of 
the King George’s Hospital, by being very 
particular on tliis point, liave been able to 
reduce the mortality of the gall-bladder surgery 
to zero. During the last few months, one 
cholecyst ostomy, one riiolccy.«tcintomy with 
cholcdochostomy and five cholecystectomies 
were performed, and all the patients recovered 
without any post-operative complications. 

It is an undoubted fact that the operative 
treatment in the diseases of the biliary passages 
in the presence of jaundice is a matter for the 
discretion and judgment of the surgeon, depend- 
ing upon the general condition of the patient, 
and on the blood-coagulation time, blood- 
calcium content and the sedimentation rate of 
the blood. Intravenous or rectal administra- 
tions of saline and glucose, blood transfusion, 
calcium lactate by the mouth, and calcium 
chloride by the venous route for three days, 
as advocated by Yincient, tValters and others, 
should be given to prepare the patient for 
operation. In cases with persistent jaundice, 
delay may sometimes prove fatal while an 
early operative interference relieves the agony 
of the persistent pain, and saves the life of the 
patient. 


Conclusions. 

1. The normal icterus index of the serum in 
Indians of the United Provinces is between 3 
and 6. 

2. The icterus index i> increased in affec- 
tions of the biliary passages, in the malignant 
diseases _ of the liver and pancreas, and in 
chronic inflammatory- and toxic conditions. It 
has, therefore, no diagnostic importance in the 
affections of liver, pancreas, and biliarv' 
passages. 

3. A high icterus index, about 50 or above, 
is indicative of a fatal prognosis. 

f' ' Bergh reaction is more use- 

ful than the icterus index; it is an invaluable 
test for the preparation of a patient, and for 
diagnosis and post-operative prognosis in the 
surgery- of the liver. 

In conclusion, I express my gratitude to the 
surgeons and phy-sicians of the King George’s 
Hospital for the facilities given to me to carry 
on my work. I am indebted to Professor R. N 
Bhatia for the inspiration received from him ir 
my work, and to Captain J. G. Mukerjee foi 
helping me m the clinical work. I am alsc 


thankful to the committee of the University for 
giving me the Research Fcllow.ship. 
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A CASE OF EMBRYONAL CARCINOMA 
OF THE TESTIS. 

By MOHB. AJMAL HUSAIN, 

Assistant Surgeon-in-Charge, K. E. M . Hospital, Karnal, 
J. R., IIiNniT male, aged 30 to 35 years, resident of 
Knmnl Di.-lrict, iva.s admitted to the K. E. M. Hospital, 
Knmal, on. 5lh April, 1931, with a Large tumour of the 
left testis. Tlie tumour wa.= about the size of a big 
orance, hard, ovoid, and the skin over it was adherent; 
there was no fluoluation. On the front and upper part 
of the growth there was a circular area aliout 3 inch 
in diameter over wiiich the skin had ulcerated and _a 
fungaling mass was protruding from the opening in 
the .sldn and di.'charging foul pu.s. The duration of 
the growtli was about ten months; ulceration of _ the 
overlying skin had boon present for about a fortnight. 
No glands were palpable in the groin; the cord on the 
affected side was thicicenod. 

Operation under chloroform . — A big incision was made 
laying open the inguinal canal on the left side, extend- 
ing downward? on the .scrotum in front, and encircling 
the ulcerated area of tlic skin. The underlying mass 
was separated from the .ekin, and removed, and the 
cord was ligatured close to the internal abdominal ring. 
The stump of the cord w.as anchored high up after 
removing the growth. The inguinal canal and the rest 
of the incision were closed up and a small drainage 
tube was inserted at the site of the ulcerated skin. 
Slight blood-stained discharge continued for a few days 
but it grodually disappeared and the wound healed up 
by first intention. Tlio growth was sent for examination 
and report to the Pathologist, Punjab Government. 
The result was as follows: — 

“ Histological appearances are those of embrj'onal 
carcinoma. The stroma consists of strands of lymphoid 
tissue in some places, and of fibrous bands in others, 
whore alveolar arrangement is seen. Areas of necrosis 
are also present.” 

Points of interest are the nature of the 
growth and the rarity of the condition. 

I am grateful to (Captain H. J. J. Fordham, 
Civil Surgeon, Karnal, for permission to send 
these notes to the Indian Medical Gazette. 


. CASE OF RECOVERY FROAI COBRA 
BITE. 


By K. G. GHARPUREY, 


Civil Surgeon, Ahmednagar. 


A tivz cobra ’^as brought to me and the person who 
caught it stated that its teeth had been removed He 
showed me one side of the mouth from which the fang 
and the loose mucous sheath covering it had been 
removed. The cobra was rather lethargic and looked as 
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if it was preparinp; to shed its skin in a few days. It 
was intended to chloroform it and transfer it to spirit. 
However, while it was alive, one rash member of the 
hospital staff was pla 5 >-ing with it and annoyed it. The 
cobra bit him at the root of the left thumb. There' 
was only one puncture, which began bleeding. He 
squeezed the blood out at once and washed the thumb 
under the tap. This happened at 9-35 a.m. on the 11th 
July, 1931. I came to the hospital at 9-40 a.m. when 
the patient showed roe his thumb which was still bleed- 
ing and covered with bright-red fluid blood. He was 
holding the root of his thumb tightly. A ligature was 
applied at the root of the thumb and a second one 
above. 

At 9-45 a.m., 40 c.cm. antivenenc were injected sub- 
cutaneously in four punctures in the abdominal wall 
and some antivenene was applied to the wound. The 
patient was made to sit in my office the whole time 
under my observation. 

9-50 a.m . — ^There was no pain but the patient felt 
some tingling and numbness over his whole body. The 
cobra-bite puncture was now incised deeply and potas- 
sium permanganate was rubbed in. As it is commonly 
supposed that the taste for chillies is lost in true snake 
poisoning, he was given some powdered chillies to eat. 
He said that he did not taste them. He was also given 
some raw onion to eat which he stated was also taste- 
less. 

9- 55 a.m . — ^The wound was still bleeding profusely. 
The ligatures were removed, and after few minutes a 
ligature was applied higher up on the arm ; this was also 
removed after 20 minutes. 

10- 30 a.m . — The patient appeared normal except for 
parsEsthetic sensations in the body and a nervous look 
on his face. Curiously enough he complained of heavi- 
ness in the opposite (right) axilla, as though a lump was 
forming there. He could walk all right and all his 
movements were intact, though the thumb was still 
bleeding. His pulse was normal and his respirations 
were not embarrassed. On being given some more 
chilli powder to eat he said he tasted it a little. 

11- 15 a.m . — The snake, killed some time before by 
chloroform, was examined. It was a 38-inches-long 
female cobra with the right fang and palate teeth 
removed. The left-side palate teeth and the teeth on 
the pterygoid bones on both sides were present. TIictc 
was a small fang on the upper jaw on the left side 
covered in a mucous sheath. It appeared rather a small 
fang for a cobra of that size. Probabl.v it was one of 
the reserve fangs which had begun to function. The 
snake is preserved in the civil hospital here. 

11-30 a.7n . — The patient had been instructed by me 
in the identification of poisonous snakes and used to 
assist me in my demonstrations on snakes. Seeing that 
the fang was present and knowing that he was 
undoubtedly poisoned seemed to have made an impres- 
sion on him and he looked very nervous and somewhat 
cyanosed in spite of my assurances. On being given 
chilli powder to eat he'; said he did not taste it. 

11-40 a.m , — Speech was normal and all movements 
were fully performed, but he said his lids felt heavy as 
if he wanted to shut his eyes. The wound was still 
bleeding profusely. 

11-45 a.m.— He walked up to the operation room, 
about 40 yards distant, and he was given, on the opera- 
tion table, a slow intravenous injection of 40 _ c.cm. 
antivenene. In a couple of minutes after the injection 
the bleeding from the wound as well as the bleeding 
from the venous puncture stopped completely, but 
immediately he complained of severe itching all over 
the body and his conjunctive were very much injected. 
Considering these effects as anaphylactic, I gave him an 
adrenalin injection, which relieved him. The conjunc- 
tival injection passed off in an hour, though he com- 
plained of itching sensation for a few days afterwards. 

1-15 p.m. — He felt quite well. He said he tasted 
chilli powder and onions. He was given some green 
leaves of the neem tree (Azadirachta indica) but he did 
not taste them bitter. 


1-45 p.Tm— When I left the hospital, he was practically 
normal. The bleeding had stopped immediately after 
the intravenous antivenene injection and he was prepared 
to go home. , 

5 p.m.-— Normal. Felt sleepy. 

12t7i July, 1931. 7 a.m . — Had a good sleep and felt 
well except for slight pain at the cuts in the thumb and 
at the needle punctures in the abdominal wall. 

Considering that the cobra was rather 
lethargic and made only one puncture, it is 
possible that the dose of poison injected was 
sublethal. A cobra can inject ordinarily many 
lethal doses at a bite. This snake was nearly 
fnll grown and was irritated when it bit, hence 
it is not unlikely that even with one fang it 
had injected a lethal dose and the symptoms, 
if untreated, would have been late in appear- 
ing. That the local' bleeding was continuous 
and profuse shows that the poison was not 
washed off completely nor was it prevented 
from being absorbed as it definitely affected 
the clotting power of the blood. That the 
prompt administration of antivenene prevented 
the appearance of symptoms is undoubted. It 
also seemed that the antivenene given subcu- 
taneously was so slow in absorption that it did 
not affect the bleeding for about 2 hours, whilst 
the antivenene given intravenously neutralised 
the poison that was preventing clotting almost 
at once. 


A CASE OF OSTEOGENESIS IMPERFECTA 
(FRAGILITAS OSSIUM). 

By C. D. TORPY, 

MILTTAnr ASSIST/Ufir SmiGEON, I.M.I)., 

Bnlish Military Hospital, Trimiilgherry, Deccan. 

A GIRL, N. G., aged 8 years, reported for a radiological 
examination of her right fotyarra and_ wrist. The his- 
torj- given was that the child had slipped and fallen 
on her hand, an accident which the parents witnessed 
and which, in their opinion, was quite_ a trivial injury 
and out of proportion to the deformity of the hand 
caused by it. _ _ 

On .T-ray examination it was found that she had 
sustained a fracture of the lower third of _ the radius 
with some backward displacement. Reduction of the 
fracture was eas.y, and with massage and movements 
the result was good. , 

At the time of the x-ray examination, it was noticed 
that the child had markedly blue sclerotics, pd the 
mother of the cliild volunteered the information that 
the child had never eaten moat or vegetab es, and 
though nearlj' 9 vears of ago had “stuck to her milK 
diet— and further that she was very apt toi break her 
bones following on the simplest mpirj'. A diagnosis ot 
fragilitas ossium was made, and the patient warned to 

^'since^then she has refractured the _ same and 

fractured the left forearm twice-making m all no less 
than five fractures in eight months. 

The points of interest are:— 

1 The rarity of the condition. 

2. No hereditary tendency could be ascer- 
tained in this case. , , • 

3. The child is well developed and quite big 

Hi^fpite of these repeated fractures there 

has been no deformity either 

of fractures or from natural bending and 
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A CASE OF VESICAL CALCULI: BUTT. 


distovtion of boop.-, n condition nsnalH* mol 

5!' ^Thc concHtLii ?ecnis to linvc been accen- 
tuated bj' imsnitablc diet. , • 

fi With a vit.aminous diet, and Ibc adnnms- 
tvation of Kalzana, the union of tbe fractures 
appears to have been accelerated. 

A CASE OF VESICAL CALCULI.* 

By B. K. BTTT. M.n., 

Co!onc?;jo!a, Midnapoir. 

TC Mahommkuvn' Ma'-V-. J'Pf’d 30 years, disVrkt 
F^idpurSvasadmiuod to tho Medical College Hospital 

on ICfh November. 1030. „ . • ^ 

Hif.ioni 0 / prcsrnl tUna-^.—d) 1 mn m tbo lower 
abdomen sliooting doivn to dm I'P dm poms. 


Toin/iie.— Moist, coated with fnr. . a ^ ^ 

Abdomen.— No bulging or ngidity, and no,tondcrocK 
except at ttvc lower abdomen over the pubts where it 
is tender on pressure— exteraally nothing of note. 
Pressure over the pubis ctutsea groat pain and discharge 
oC pus in drops tinged with blood, per vrrihram _ 
Per rectum.— Many impacted stones can be felt, lius 
examination givc.s rise to discharge of blood and pus 
per urcthram, and cause? great pain to the patient. 

A sound c.annol bn fully pa.ssod— the lip touches a 
stone. 

Nothing abnormaf was detected in the heart, lungs 
or any other sy.stcms. . , , , , , „ • 

Operaaon.—Vuder general (dilorofoTin) amcsthcsia, 

dmufion, \ hour. , , , , „ \ • 

The bladder was reached through tlic .supwpiiino 
route l)v an inr.i.«ion two inches in length in the middle 
line fust over the symphysis pubis. The peritoneum 
was reflected above till tlio .«uporior .surface of the 
btaddov was well exposed. (Extrapcritonoal method.) 



w 





(2) No natural flow of urine, only dribbb'ng per 
■iiretkram. (3) Burning p.ain in the urethra. (4) Dis- 
charge of ptis and blood occasionally, coming in drops 
sometimes with urine but especially when the patient 
strains or on sqiieeaing the anterior urethra. Duration 
of these si’mptoms, 7 days. 

Past history . — At the age of 10 years the patient used 
to have “ chalky urine ” (lime-water colour) occasion- 
ally but with local medical treatment the attacks cleared 
up. These attacks occurred at irregular intenmls for 
two or three years. 

For about 10 shears he had no further symptoms but 
be noticed ociasional stoppage of the Bon- of urine 
while micturating and also the pa.?sage of “ gravel ” 
along with it. There was a burning sensation shooting 
down to the tip of the penis together with discharge 
of blood during this time. These sj-mptoros occurred 
m-erj’ 2 or 3 months and lasted off and on for 4 years. 
He underwent local medicinal treatment and for 3 years 
he had no further trouble. 

The patient gai’e a historj' of gonoirhoea 16 years ago, 
Tor the last 3 montlw he has felt heaviness in (he lower 
abdomen with occasional pain and difficulty in mictun'- 
tion, and freciuent, scanty urine; this gradually merged 
into the conffition described above and, being in despair 
his condition, he came to hospital. 

Physical ezamination. — Temperature 99°F., vuhe 104 
■tespnalions 32. ’ > 


♦This paper has been extensively modified by the 
Editor, I. M. G. 


The bladder could not be discerned at first. It was 
collapsed, small and shrunken, with enormously 
engorged thick veins over the ,superior surface. It was 
rather hard and thick and could not be caught vip with 
the artery or Kocher’s forceps. It was opened by incising 
from tlie top and then the edges were held up with 
forceps. Inside were found many stones; they were 
impacted, immovable, and occupied the whole of the 
bladder cavity leaving absolutely no room. The stones 
were ail jumbled up in such a way that it was difficult 
to moim them. With great difficulty they were all 
removed one by one with a lithotomy scoop and forceps. 
When all the stones, twenty-five in number, had been 
removed some pus was found at the base of the bladder 
and it was mopped out. The caidt;!’ was closed as 
Mual; two drainage tubes were left in; one was kept 
in the bladder fixed with catgut sutures; the bladder 
opening was closed with continuous catgut sutures keep- 
ing the tube in position. The other tube was left in 
the space of Retzius and the abdominal wound was 
closed as usual. 

Note on operation findinps.~-The bladder wall was 
found to be a third of an inch thick, hard and fibrosed. 
The inner side of the wall was rather softer to the touch 
and showed inflammatory changes. It seemed that the 
bladder wall had contracted over the stones. 

The stones were of yaiying shapes and sizes, the 
biggest bemg about an inch and a half in diameter 
Ail the stones are hard, smooth, facetted, oval or 
rounded. They are all uric-acid calculi with a coating 
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'Of phosphates and carbonates hence they look absolutely 
■white but the cut section’ shows the presence of the” uric 
.acid element by the delicate or yellowish- 

-brown laminse of very compact appearance laid down 
with great regularity. 

Posl-operaiive. notes.— The patient made an unevent- 
ful i-ecovery although convalescence was slow. The 
tube from the bladder was connected to a bottle by 
tubing and the urine allowed to drain into the bottle. 
’The urine at first was of a deep reddish colour; pus was 
present but gradually it cleared off. The tube in the 
space of Retzius was taken out on the second day but 
that from the bladder came out of itself on the ninth 
■day after operation. A bladder wash of weak Dakin’s 
•solution was given daily and one drachm of potassium 
■citras, three times a day, and ten grains of hexamine, 
twice daily, were given orally. The patient at first had 
a temperature of 103° to 104°, but gradually it came 
dorvn. When the tube from the bladder came out a 
rubber catheter was introduced by the urethra and the 
same glass-tube connection with a bottle was made. 
But there was very much less drainage per vies naturales 
and more leaking through the .suprapubic wound which 
Jiad to be dressed ever 3 '^ 4 or 6 hours. Sometimes the 
■catheter ivas taken out and tlie patient was asked to 
pass urine natural^. Tlie flow was established very 
slowW. 

The patient had two attacks of fer-er during his stay 
in hospital and at first quinine was ^ tried but had 
no effect. Further, the urine on culture showed B. coli. 
Hexamine 40 per cent, solution, 5 c.cm. intravenously 
was given and the temperature came down; the injection 
was repeated on alternate days till the temperature was 
normal for 3 days when it was stopped and the patient 
had no further trouble. The urea content of the urine 
was 2.7 per cent.; blood urea, 0.027 per cent. Gradually 
the suprapubic opening closed up and the flow was 
•established per vias naturales; the patient. was discharged 
•cured on 21st January, 1931. 

The important points in this case are (1) that 
the patient carried on with his usual pursuits 
without much trouble for a long time; (2) the 
pathological condition of the bladder due to 
the long-continued irritation of large numbers 
of calculi occupying the whole of the bladder 
cavity. 

I beg to express my thanks to my late chief, 
Eai Dr. U. N. Roy Choudhury Bahadur, for 
allowing me to publish the case and also to 
the resident physician, Medical College Hos- 
pital, Dr. M. N. De, for his kind help rendered 
to me. 


Special Article. 


“MATHEMATICS AND MEDICAL 
RESEARCH.” 

By K. B. MADHAVA, 

Professor of Mathematical Economics and Statistics, 
Mysore University. 

Reviewing editorially the recently-issued 
•second edition of Raymond Pearl’s admirable 
book Medical Biometry and Statistics in the 
July number of the Indian Medical Gazette, 
the editor created for himself an opportunity to 
-plead for a “ better liaison between the mathe- 
:matician and the clinician and medical research 


worker ’’ (in India) . The liaison that the editor 
desires is a liaison that the economist, the 
meteorologist, the research workers in agricul- 
ture and irrigation, the institutes for business 
forecasting in commerce, actuaries in insurance 
offices, etc., have achieved and are achieving. 
If the 19th century saw the triumph of physics 
tbiough iu6thodSj th6 presGut is 

predominantly one where biology and sociology 
nay even commerce and political science,* are 
evohdng themselves into exact sciences ivith 
the spurts which mathematical methods give 
them. If physiology, bacteriology and immu- 
nology have brought grist to the mill of medical 
research, so also have statistical methodology 
and higher mathematics. The editor rightly 
observes “ at ei'^er}'’ turn the research ivorker 
will find that he is hampered by his limited 
knowledge of mathematics and unless he has a 
‘ mathematical sense ’ and a groundwork of 
mathematical knowledge he cannot expect to 
make much progress.” 

The editor’s trouble, however, is with the 
“ Napoleonic ” preposterousness not only of the 
pure mathematician, but also of the medical 
men who make a special study of mathematics 
and then “ go to the other camp.” Where this 
is so, it is, of course, most regrettable, but I 
venture to point out that a great deal of this 
unnecessary gulf is artificially maintained in 
every science where borderland subjects exist 
by a prejudice, amounting almost to contempt, 
against the invader. No disposition is more 
inimical to the progress of science than this 
insulation, and from the " other camp ” I can 
say that the medical man has greatly enriched 
even the pure domain of mathematics by his 
most complex problems. What mathematician 
would deny that Ross’s “ Calculus of happen- 
ings,” Brownlee’s “Theory of an epidemic,” 
Kermack and McKendrick’s “ Mathematical 
theory of epidemics,” Muller’s “ Law govern- 
ing time variations of disease,” Stock’s 
“ Analysis of the periodicity of measles,” 
Hamer's “Synthesis of a model epidemic,” 
Soper’s “ Interpretation of periodicity,” Major 
Greenwood’s method of “ expectation of life 
in experimental epidemiology, etc., are real 
contributions to mathematics qua mathemati- 
cal method, altogether apart from the correla- 
tional and other calculus of a mechanical nature 
associated with most writings on epidemiology 
My illustrations are necessarily limited to ttie 
subject of epidemiology, but such mathematical 
insight is not confined to this subject only. 
Pearl’s logistic law applied to bacterial popu- 
lations either from the point of view of Bucffiicr 
and others, or from the autocatakmotic vww- 
point of McKendrick and Kesava Pai, Lotka 
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and Winslo^v, the whole theories of surface 
tension and tensile energy, the equations for 
calculating the electromotive force for a liquid- 
liquid 'junction (“ membrane potential ), 
Korthrop’s explanation of the mechanism of 
acglutiualion, the conditions necessary in 
iiiiagocytosis for a minimum of free energy, and 
Landstciner’s calculus of blood groups arc other 
illustrations. In short the medical researclier 
is prescribed none too much of mathematics 
at anv time. In an attempt to study multiple 
occurrences of diseases in the same house, exen 
Karl Pearson confesses and complains of his 
deficient mathematical knowledge. He wrote 
(1911) “ It has been recently half suggested that 
the application of mathematics to medicine 
does not need the highest mathematical powers 
and the most complete mathematical training. 
Xow here is a case which absolutely con- 
futes such a suggestion — just as it is confuted 
bv almost every medico-biometrical problem 
that arises — . ..... Strange as the confessipn 

may seem, when I come to these medico-statis- 
tical problems, my regret is not for want of _my 
medical training but for the extreme defective- 
ness of my powers of mathematical analysis.” 

The editor natm-ally asks how this liaison is 
to be brought about, and he suggests therefor 
the raising of the mathematical standard for 
qualifying as a medical student, the introduc- 
tion of mathematics into the medical cui-ri- 
culum, postgi-aduate teaching, books of the type 
of Pearl’s Medical Biometry and Statistics, the 
proriding of “ in\-aluable aid to research work- 
ers in Calcutta as well as in other parts of 
India ” in the form of the chair of epidemiologjf 
and vital statistics at the new Rockefeller All- 
India Institute of Hj-giene and Public Health 
to be opened in Calcutta, and so on. Does he 
also hint like J. B. S, Haldane (“ Should 
research in pure sciences be rewarded? ”) that 
because success in clinical medicine brings 
its own lucratir-e practice, the research worker 
whose statistical method puts him in pos- 
session of this useful knowledge must have 
his prior share of the gains of learning ? 
All these and others like these ha\'e their re- 
commendations as well as their limitations, but 
as one who has had some experience in his 
o-ft-n and other universities in the devising, and 
conducting, of courses of study of applied 
mathematics to economics and life assurance, 
to sociology and biometry, to mental, social and 
educational measurements, and so on, I feel I 
ought to say that in order to get the best 
results out of an investment of our efiorts 
these borderland courses ought to be limited to 
those actually engaged in research, to those 
who really need them or are hindered bv their 
_absence._ There is I believe no real difficulty 
in picking up anything, however hard or 
abstruse, when its necessity is proven. Heaps 
ot examples may occur to our readers which 
Illustrate the spirit with which a willing worker 
could undertake a task, or the sendee which a 


master mind can render in inspiring others. 
The facilities which Indian researchers can 
boast of arc too few— library facilities, labora- 
tory and field work opportunities, guidance in 
flic selection, conduct and completion of 
research problems are all recent in origin and 
slight in proportion to the need. In the pre- 
paration and presentation of research work 
tliat sees tlic light of publicity there is even 
now little or no assistance. Between tlic sensi- 
tiveness of authors, the reluctance of the busy 
specialists and referees, and the over-anxiety 
of editors to fill their journals, or in their con- 
descending practice of a policy of latsscz-jaire, 
I am certain that a large number of manu- 
scripts fail to receive the thorough and compre- 
hensive recasting and finisiiing tliat a paper 
ought to have prior to publication. Tiiere is 
doubt whether or not the editor’s duty should 
consist only in iironouncing tlie verdict 
“ accepted ” ' or “rejected,’’ avoiding the task 
of offering helpful .suggestions in the revision 
of a manuscript, but there can be no doubt 
whatever that at present no assistance or 
“ editing ’’ is given in the statistical and mathe- 
matical parts of our publi.«hcd papers in medical 
and public health research. H. L. Dunn (1929) 
said in a most remarkable paper which I fancy 
will bring unction to our editor, even as Pearl’s 
Medical Biometry and Statistics did, that 25 
per cent, of American papers which ought to 
contain statistical or mathematical methods do 
nob contain them, 50 per cent, contain them in 
an incomplete form, and another 24 per cent, 
contain inaccurate analyses. I do not know 
how to express the corresponding situation in 
India in fair and pleasing terms. Maj' I point 
out, with tiic editor’s permission, that, from the 
statistical point of view, some of the papers 
published in the recent numbers of this Gazette 
itself are open to considerable criticism: to be 
precise, “ The Anopheles stephensi problems in 
Calcutta,” “ Blood groups and heredity,” 
“ Halometric readings in Indians,” and 
“ Anseniia of pregnancy ” ? It is, in my opinion, 
imperatii'e that the editing, or some prior 
process, should _ be most severe, and should 
include analysis, verification, e.xtensification 
and recasting, based upon an expert referee’s 
opinion. Editorial boards, where they exist 
and are not merely ornamental, must, in my 
opinion, include at least by co-option real 
active e.xperts who will tuck up their sleeves, 
work out the results and suggest helpful 
criticisms to the authors. This, I am sure, by 
the method that it involves of introducing 
mutually the expert and the field worker, will 
be_ productive of most good, and the second or 
tliM paper of such field workers will most 
probably be pucca. Some editors would assume 
that such assistance has already been sought 
or should be sought by the workers themselves 
m their self interest. 

May I at the risk of taking up a little more 
space, illustrate this point with reference to 
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the last-mentioned paper '^Ansemia of preg- 
nancy” (Mitra, 1931), obviously not because 
I have anything but the greatest respect for 
that great social worker of Calcutta, but con- 
veniently because it is on my table at the 
moment? Moreover I have handily some com- 
parative data of my own for which I am 
obliged to Drs. J. F. Robinson and Captain 
who gave me access to their data, and to 
Messrs. V. N. Poornapregna, m.a., and K. V. 
Krishnasastry, m.a., workers in my depart- 
ment, who analysed these figures. 

It is very desirable that crude data should 
be published as in this paper. Where printing 
costs pi’ohibit such publication, tlie data, 
tabulated preferably on cards, must invariably 
be available to enable the journal’s statistical 
referees to examine the data. 

Community. — If any comparison, as between 
Hindus and Mohammedans, is to be made, the 
result must be stated unambiguously. Thus, 
retaining the author’s assumptions regarding 
departures from hospitals before parturition, 
the results must be stated as follows: — 



Preg- 

nancies. 

Deaths, 

Probability of fatality 
with probable error. 

Hindus i 

79 

20 

.2532 ± .0330 

Moham- 
medans. 1 

7 

5 

.7143 ± ,1152 


Excess of fatality in Mohammedans is .4611 
and this is 3.85 times its probable error, .1197. 
Hence the , difference is significant^ the odds 
against the occurrence of a deviation as great 
as, or greater than, this being 80 to 1. For 
instructions in regard to this method of pi’oce- 
dure, I would give reference for a medical 
researcher to a medical book, such as Stally- 
brass’s Principles oj Epidemiology (1931, pages 
55-58) and not to any treatise on statistics. 
Of course it should also be noted that if the 
numbers were fewer than these the methods in 
Pearson's Tables for Biometricians and Statis- 
ticians (pages Ixxi-lxxiii) should be used — e.g., 
“ In a batch of 79 recruits 4 were found syphi- 
litic; what number may be anticipated in a 
fiurther batch of 40 ? ” or “ Of 10 patients 
subjected by a surgeon to a given operation 
only one dies; a second surgeon in performing 
the same operation on 7 patients, presumably 
equally affected, loses 4 cases. Would it be 
reasonable to assume that the second surgeon 
had inferior operative skill ? ” 

In regard to the actual problem raised, the 
author’s data answer nothing. He has not 
stated the composition of Hindu and Moham- 
medan communities in his 1,883 laboirr cases, 
which prevents the calculation of morbidity 
and mortality rates. In our data (unpub- 
lished, probably to be submitted by my depart- 
ment to the Indian Science Congress, 1932), 
we find: — 

V. V. Maternity Hospital, Mysore, 68 months 
(May 1924 — December 1929). 


i 

Labour ' 
cases, j 

Maternal 
deaths (all 
causes). 

Probability of mortality 
with probable error. 

Hiadus 1 
Moham- 
medans, 1 

636 

116 

16 

hioMsTiToois 

.0252 ± .0042 


is 


just race its_ probable error, .0045; hence 
tlie difference is not significant. In these cir- 
cumstances the author’s finding (of a signifi- 
cant excess fatality in anaimia of pregnancy 
among _ Mohammedans)— obviously of great 
sociological interest — needs to be established 
with completer details. 

Age . — ^The author’s remarks that “Anaimia 
of pregnancy occurs at any age between 15 
7 greatest frequency is at the 

25th year as shown in our series (graph I). 
It is rarely seen_ below 15, or above 40 ” are 
not at all scientifically expressed. All preg- 
nancies are usually in these ranges of ages, and 
if it has to be established that the distribution 
of cases in one does not differ from that in the 
other, then it is a definite statistical problem 
which must be fully analysed. The autlior 
should have compared the frequency distribu- 
tions of his 86 specific patients and all the 1,883 
cases of his hospital. Replacing for the latter 
a series of 767 pregnancies for which I have 
age records, I find the following statistical 
constants: — 



N. 

Mean age 
with 
probable 
error. 

■j Stand- 
ard de- 
viation. 

Coefficient 
of yaria- 
tion. 

1 

Calcutta, Seva 

Sadan (ansemia 
pregnancies) . 

1 86 

24.30±0.43, 

5.86 

24.1 

Mysore, V. V. Hos- 
pital, 68 months. 
(All pregnan- 

cies.) 

767 

24.63±0.14 

1 

5.83 

23.9 


(Data grouped in quinquennial age periods 
for purposes of calculation.) Thus in- the 
mean age, and in the absolute or relative 
variability of occurrence the two age distribu- 
tions are in great accord with each other imply- 
ing (subject to the Calcutta and the Mysore 
figures being . comparable) that the risk of 
ansemia of pregnancy is equally severe at all 
ages. This piece of analysis is a very com- 
mon work: e.g., Stallybrass, chapter III. 
When more refined work, such as computation 
of ” goodness of fit ” is needed, the method 
should be picked up from, say, Fishers 
Statistical Methods for Research Workers. ^ 

I do not, however, agree with the authors 
making out the age of 25 as being of greate^^^ 
frequency. It is a case where reliance on ra^/ 
or untreated data would mislead— he has 13 
cases at age 25 which is the largest at any 
single age, but of course our age reporting is 
proverbially defective and largely preferential 
towards quinquennial endings. The erro 
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introduced by tliis dcinogi-apliic feature is greatly 
reduced by grouping in quinquennial periods; 
tliis keeps tlie inulliplcs of five at tlie centre of 
each iicriod. On so treating tlie author’s data, 
1 find his frequencies to be: — 


The difference in the mean parity 
(0.32 ± 0.21) is such that the odds are 2.2 to 1 
that even larger differences may occur. 

Seasonal variation . — Tliis is always a tempt- 
ing idea in research but doubtless the most 


Age periods 

. ; 13 to 17 

IS to 22 

23 to 27 

28 to 32 

33 to 37 

38 to 42 

Cases . . 


36 

oo i 

i 

1C 

3 : 

1 

4 


His mode is now shifted to the age period 
18 to 22. 

Parity.— It is noted that “ multiparous women 
are more commonly affected” (italics mine), 
apparently because there arc 20 first-parity 
occurrences and 66 others. But there can be 
no contrast of one single parity with a large 
number of possible parities at the other end. 
If, however, the real implication of this state- 
ment is that the incidence of anaimia is more 
common in later pregnancies than in the first, 
the statistics should be rendered thus; " out of 
N first parities there were 20 anaimias; and 
out of (1,883 — N) multiparas there were 66 


difficult to establish. The author’s graph II 
may be considerably distorting the picture 
unless due adjustments are made for secular 
trend, for equal numbers of identical months,, 
and a number of other factors, but it is most 
unsafe to deal with sucli scanty data. Out of 
86 cases, 15 arc of 1927, 17 of 1928, 5 of 1930, 
1 undated and the remaining 48 are of 1929. 
Taking the last only, it is possible to construct 
some evidence for periodicity or excess of 
attack in the second half of the calendar j'car, 
but one year’s data are quite insufficient. If 
anah'sis must be made, something like the 
following may be attempted: — 


Year 1929. 

Jan. 

Feb. 1 

March. 

April. 

May. 

Number 
in each 
month. j 

I 

° 1 

1 

4 

3 

Ditto 4- the, 
m 0 n t hj 
following. ! 

1 ' 

1 

5 

7 ' 

i 

8 

Ditto 4- the! 
2 months 
following, j 

2 

i 

0 

s 

12 

15 

Ditto 4- the 
3 months' 
following, j 

5 

i 

s 

' 

18 

20 

i 

Ditto 4- the 
4; months 
following. 

8 

13 

20 

24 

25 

Ditto 4- the 
5 months 
following. 

13 

i 

20 

25 

29 

31 


June. 1 

July, i 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

5 j 

1 

5 

5 

6 

4 

7 

12 

i 12 ^ 

I 

10 


10 

1 

i 11 

[ 

8 

17 

I 

17 

16 

15 

17 

1 

' 12 

8 

22 j 

23 

' 20 

1 

1 22 

<» 

1 

12 

9 

28 

27 

27 

23 

I 

IS 

■ 13 

13 

32 

34 

i I 

i j 

28 

23 

19 

17 

16 


ansemia ocemrences,” and the question answered 
as in the case of “ Community,” supra, whether 
or not there really is differential incidence. It 
does not, however, appear to be so because in 
my series of 756 “general” pregnancies, 196 
were of first parity (p =; .2593 ± .0047) , whilst 
the similar probability in the 86 ansemia preg- 
nancies was .2326 ± .0130 and the consequent 
shortage of first parity in ansmia cases is 
.0267 ± .0138 which is not significant. Neither 
do the_ other customary statistical constants 
show significant differences: — 



N. 

Mean parity 
with probable 
error. 

Standard 

deviation. 

Coefficient 
of varia- 
tion. ■ 

" Anamia ” \ 
(Calcutta), j 
" General” t 
(Mysore). / 

86 

756 

«.84 ± 020 

352 ± 0.06 

2.71 

250 

70.6 

71.0 


llacl there been no monthl}'^ irregularity, out 
of the 48 admissions in the year 4 should have 
occurred in each month, 8 in two, 12 in three, 
16 in four, 20 in five and 24 in six consecutive 
months. Totalling up as above, we are able 
places (marked in heavj’^ type in above 
table) where excessive admissions occurred: 

July and December in one-month periods 
show relative excesses of 75 per cent.; 

June-July, July-August in two-month periods 
show relative excesses of 50 per cent ■ 
June-August, July-September, ’October- 
JJecember m three-month periods show rela- 
tive excesses of about 42 per cent.; 

July-October in four-month periods show a 
relative excess of about 44 per cent.; 

June-Octeber in five-month periods show a 
relative excess of about 40 per cent.; and 
July-December in half-yearly periods show 
a relative excess of about 42 per cent. 
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But as already indicated one year’s experi- 
ence cannot be generalised, and the author has 
necessarily to lean on other grounds for his 
suggestion that “ there may be' some factors in 
this part of the year which favour the produc- 
tion of toxins, in the body.” 

(Edema, diarrhoea, fever, etc.— To ascertain , 
whether or not there is any association between 
'cedcma, diarrhoea, fever, etc., in- anaemia and 
maternal mortality, or whether deaths happen 
Just as frequently in the presence as in the 
absence of these additional complaints, the data 
have to be written in the following “tetra- 
choric ” form and the statistical procedure des- 
cribed in Tables for Biometricians and Statis- 
ticians (pages xxxiv-xxxvi) should be adopted; 




CEdema. 

Diarrhoea. 

Fever. 


Child born. 



i 

■f 

— 

+ 

■ 

+ 

— 

Total. 

Still or 
died 
soon 
after. 

Living. 

Total. 


Dead 

20 

5 

1 

12 


12 

13 

25 

21 

1 

22 

b 

Not dead .. 

51 

10 

27 


19 

42 

61 

IS 

27 

45 



71 

15 

39 

47 

31 

55 

86 

39 

28 

67 


puyjuse. ixie association between stillbirths 
and maternal mortality seems, however, to be 

P “y I found 

599 stillbu’ths in 4,903 deliveries (p = .1222 ± 

.0032), there were as many as 76 stillbirths 
among 137 maternal deaths (p = .5548 ± 
.0286), an excess in the latter of .4326 ± .0288 
which is certainly significant. [Of course 
among hospital deliveries there is bound to be 
a large number of complicated cases, and hence 
such a large number (599) of stillbirths, almost 
1 m 8.] I may state also in conclusion that 
my data are not in a form to ascertain the 
number of anaemia cases in pregnancy, but in 
the 138 deaths for which I have statistics, 
“descriptive condition at death” is noted on 


From the statistical constants derived from 
these data, and given below, it would appear 
that there is no significant relation whatever of 
prognostic value between the presence of 
oedema, diarrhoea and fever, and maternal 
death, whilst there is a fairly good association 
in the occurrence of the compound event of 
stillborn child and death of its mother: 


Maternal death. 

X^- 

B 

Order of P. 

(1) CEdema . , 

.09996 

.0012 

1 

(2) Diarrhoea 

.15016 

.0017 

1 

(3) Fever 

2.1846 

.0248 

0.54 

(4) Child also 
dying or 
stillborn. 

18.679 

5180 

0.0003 


“ The best method of inquiry at present for 
relative association in the case of fourfold 
table is, I hold ” writes Karl Pearson, “ first to 
investigate P and throw out as not associated 

those cases ’’ like (1), (2) and (3) above, 

and “ then to use either tetrachonc rt_ or G, 
according as we are Justified in considering the 
variates as continuous or not.” For these inore 
refined methods I would employ either Tables 
for Biometridans (pages 1-lii) or what Brownlee 
has frequently employed in his papers on small- 
pox and : vaccination {Biometnka, Vol. ivj, 
a formula due also to Karl Pearson, but i 
think all these are unnecessary for the present 


61 ; among them 9 are marked “ ansemia,” and 
4 more “ anaemia in association with diarrhoea,” 
“ spleen,” “ albuminurea ” and “ V. D. H.” res- 
pectively. 

My excuse for writing this somewhat long 
note is not to support the obiter dicta, “ surely 
the average medical man is the most unscienti- 
fic,” but to agree with the editor that the mathe- 
matical co-operator should be welcomed, or 
even sought after, for all papers amenable to 
statistical or mathematical analyses, before they 
are published. 
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« SULFARSENOL ” is preferred because it is the 
safest arsenical. 

It is the least liable to oxidation. 

It is the least toxic. 

Arsenical poisoning is practically eliminated. 

Possibility of Neurdtraumatism is reduced to minimum. 

By intramuscular or hypodermic injection sustained 
action is obtained, and the largest percentage of 
the compound is transformed into active derivatives, 
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THE INTERNATIONAL VIEWPOINT IN 
LEPROSY. 

Thk efforts of hyt;icni.sts and Icprologists to 
solve the problem of leprosy have in the past 
been liamijored by a .series of obstacles many 
of which are peculiar to this particular 
problem. The number of workers devoting the 
whole of their time and energies exclusively to 
leprosy work is relatively small, and their ^elds 
of work arc .scattered; since 1914, when the 
journal Lepra ceased publication owing to tire 
outbreak of the European War, there has been 
no common means of inter-communication 
between workers in different areas; as a direct 
consequence misunderstandings have been 
frequent and ancient prejudices based on 
worn-out dogmas have flourished. Finally, 
there has been no adequate appreciation of 
the fact that the manifestations of leprosy and 
the gravity of the problem vary in different 
endemic areas and that anti-leprosj' measures 
deemed adequate in one area may well be 
totally inadequate or inapplicable in another. 

Realising the importance of gaining an insight 
into certain of the essentials of the leprosj' 
problem the Leprosy Commission of the League 
of Nations sent its Secretary, Dr. Et. Burnet, 

the period January 
1929 to June 1930, Dr. Burnet %nsited the 
Baltic countries, the South American republics, 
India, the Malay States, Java, the Philippines, 
South China, Japan and Honolulu. In view 
of the very wide area comprised in the itinerary 
a not inconsiderable proportion of the time 
was spent in travelling from place to place and 
the period that could be allotted to the study 
of conditions in any given area was perforce 
very short. In the nature of things, therefore, 
tlie of this tour, which was published 

b 3 the Health Organisation of the League 
towards the dose _ of last year, makes no 
pretence to be anything more than a very roudi 

2 this report fulfils no 

other_ function it serves to throw into relief the 
amazing diversity of conditions prevailing in 
countnes where leprosy is endemic and^ the 
diversity of opinion among com- 
nf on what is essentially the 

V problem, viz, the efficacy of 

mSh^veTOl”"' *'“5 this 

.ppf l?.t feSSts^r 


about treatment is as great a crime as to refuse 
quinine to a malaria patient or arsenobenzol 
to a person suffering from syphilis”; the 
moderates, wlio administer the chaulmoogra- 
hydnocarpus group of oils or their derivatives 
in the belief that they do .some good but who 
none the less recognise clearlj^ that, in the 
present state of our ignorance, as much, if not 
move, progress is to be looked for by the 
introduction of general hygienic measures such 
as the abolition of undesirable social customs 
and improvement in dietetic habits — by the 
introduction, in short, of measures designed to 
raise the general standard of living of the com- 
munity; and the therapeutic nihilists, who deny 
that these remedies arc of any ^'aluc whatever 
and who point out that their cfncac 3 " has never 
been compared with that of other drugs 
admini.stered to a sufficiently largo number of 
clinicail}'- comparable ca.ses living under iden- 
tical conditions. At the moment, therefore, 
there is no consensus of opinion among lepro- 
logists regarding tlio efficacy of the modern 
therapeutic treatment of the disease. From 
the purely scientific point of view it is highly 
reprehensible to recommend for general use a 
line of treatment the effieacj' of which has not 
been proved under rigid scientific conditions; 
but we must take a broader view of the ques- 
tion— -however much we may deplore the 
haphazard way in whicli the value of the 
modern treatment of leprosy has been tested, 
we cannot doubt that the sudden 'wholesale 
abandonment of this line of treatment on the 
ground that it is unscientific, and a return to 
the view that leprosy is still an incurable 
disease would deprive the patient of that hope 
of recover}" which in this, as in many other 
chrome diseases, is in itself a powerful thera- 
peutic agent. 


I ^ j Burnet s study ^ tour was the conference 
held in the Philippine Islands in January of 
tins year; this conference, made possible only 
by the generosity of the trustees of the newly 
rormed Leonard lYood Memorial for the 
Eradication of Leprosy, was in many respects 
unique. It assembled in an area which is at 
one and the same time heavilj" infected with 
leprosy and the site of one of the most 
vigorous and successful anti-leprosy campaigns 
of modern times; the delegates were strictly 

chosen from among those actively engaged in 
anti-Ieprosy work; finally, the discussiLf weS 
of an informal nature. The report of this con- 
ference has just come to hand and from a 

ESi D’ealises that the 

f 'themselves. Despite 
“ session for 14 days 
y, during which •time also visits were paid 

the cTdini stations and to 

Colony, everv" aspect of the 
problem was carefullj" considered with +h 
exception of prophylaxis which had been dealt 
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with specifically by the Bangkok Meeting of 
the Leprosy Commission of the League of 
Nations in December 1930. 

Here we cannot hope to do more than indi- 
cate in the briefest outline the salient features 
of the report. At the very outset the necessity 
for "the international viewpoint" is stressed 
and the initiation of study tours and of transfer 
of personnel is urged. The existing terminology 
has been thoroughly overhauled and a new 
clarification of the types of leprosy proposed 
wliich it is hoped will permit of less widely 
divergent interpretations and will enable the 
views and results of different leprologists to be 
more accurately correlated. The question of 
treatment is considered and important data 
are laid down for the evaluation of progress 
and for the follow-up of patients. Under the 
heading " Research " the necessity of co- 
ordination is stressed and the report submits 
a programme of subjects which seem to be in 
urgent need of investigation. 

The last, but by no means the least, important 
activity of the conference consisted in the 
inauguration of an international organisation 
in order to facilitate inter-communication and 
collaboration between those engaged in leprosy 
work. The need for such an organisation has 
long been obvious and several attempts have 
been made to bring such a body into being; 
no success has hitherto attended these efforts 
probably owing to the absence of the necessary 
funds. The last effort of the kind was made 
in 1925-26 when the so-called Societe Inter- 
nationale de Leprologie was founded in Paris; 
its appearance in the world was signalised by 
an impressive flourish of trumpets, but it seems 
to have been still-born. The organisation that 
came into being in the Philippines starts its 
career under much happier auspices. The 
name of the organisation is the International 
Leprosy Association (Association Internationale 
de la Lepre); its functions are: "To encourage 
and facilitate mutual acquaintance and colla- 
boration between persons of all nationalities 
concerned in leprosy work and the co-ordination 
of their efforts; to facilitate the dissemination 
of knowledge of leprosy and its control; and 
in any other practicable manner to aid in the 
anti-leprosy campaign throughout the world; 
and to this end to publish a scientific journal 
of leprosy. It shall endeavour to co-operate 
with any institution or organisation dealing 
with leprosy work.” 

The details of the constitution and bye-laws 
of the Association appear to have been very 
carefully thought out; among those elected to 
the temporary general council are men of 
international reputation in the field of leprosy 
and, perhaps most important of all, the Asso- 
ciation will almost certainly have the power- 
ful financial backing of the Leonard Wood 
Memorial during its early critical years. 

The prospects for the successful co-ordma- 
tion of anti-leprosy actiyities appear to be 


brighter now than they have ever been—tbe 
slightly parochial outlook which in the absence 
of effective liaison has tended to characterise 
the efforts of the individual worker will now, 
■we trust, give place to an era of ever-increasing 
co-operation and inter-communication between 
leprologists and hence to a more effective 
prosecution of the anti-leprosy campaign. 


FADS AND FASHIONS IN INDIGENOUS 
MEDICINE. 


Practitionehs of the ancient systems of 
medicine frequently accuse us, of the modern 
scientific school, of continually changing our 
methods; but this, we claim, is the only way 
that progress can be made. We do not change 
our minds from sheer perversity, but because 
new scientific methods have thrown a light into 
places that were previously dark and have 
enabled us to see clearly things that we could 
not see before, or of which we were only able 
to get a vague impression. The followers of 
the ancient systems say, ‘ What is good for the- 
patient to-day, must be good for him to-morrow, 
or ten years hence.’ That may be so, but we 
are more modest and say, ‘What we thought 
was good for the patient ten years ago, we 
now, in view of our more complete knowledge, 


know is not the best.’ 

Nevertheless it is the fads and fashions of 
modern medicine that bring on us the criticism 
of thinking men and women; they cannot 
believe that science moves sufficiently fast tO' 
justify the relegation to the scrap heap of a 
remedy which only the year before was 
shouted from the house-tops as a panacea for 
all ills. The practitioner is not alone to 
blame; on the one side he has the continual 
shower of most plausible advertisements from 
pushing drug manufactures, and on the other 
foolish patients who consider that the newness 
of the remedy is the measure of his ability. 
Little wonder that he succumbs to the one and 
panders to the other. Fads and fashions are 
by no means confined to remedies; most of us 
can remember the succession of fashionable 
diagnoses that have reigned for longer or 
shorter periods, from the days when King 
Edward gave appendicitis its first real start, 
to the present day of ‘ blood pr^sure ; or are 
we behind the times, and has this been super- 

One is liable to think that indigenous systems 
of medicine are all of , an ancient and imalter- 
able character. This is, however, 

fashions. Not many years ago a ^^^w disease 
made its appearance m Burraah. The stones 
which were circulated about it were so o’”™" 
Tg and created such an 

-rmntrv that government ordered a committee 

enanirv to go into the matter and report 
rhir?eport waf printed a few years ago, but 
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it was not widely circulated and a copy has 
only recently conic into our hands. Its interest 
is psychological rather than pathological, as 
the writer of the report himself states; never- 
theless, we feel that the story is too good to 
remain buried and forgotten in an official 
report. 

The story is very like that of the king 
who wore a garment which, he was told, was 
onlv visible to the ‘ really good.’ So neither 
he iiiinself, nor any of his subjects, would admit 
that they could not see it, though in actual 
fact there was no garment at all. In the 
Burniah story the patients suitered from a 
disease, makawlaiu, the main symptorn ^ of 
which was fever, and the outward and visible 
sign white, red, or black blebs, according to 
the degree of severity of the attack, around the 
anal margin. The patient didn’t know he had 
the blebs, as they were not painful at first; 
no ordinary person could see them; but a good 
say saya could. If a say saya couldn't sec 
them, he wasn’t a good say saya; so most 
say sayas saw them. The treatment was to 
lance the blebs— after this the patient usually 
knew that he had makawlam, and, if he sur- 
vived, his convalescence was painful. The end' 
of the story — at least, it is the end as far as 
we know — is that Colonel Morison, who inves- 
tigated this disease, failed to prove himself a 
good say saya; he failed to see anj’ white, red, 
or black blebs, but he found malarial parasites 
in the blood of the large majority of the 
makawlam patients, and he cured the disease 
bj’- the administration of quinine. 

We have giA^en a resume of Colonel hlorison’s 
report on his enquirj' into this ' disease ’ in our 
' Reports ’ section. 


Current Topics. 


Ovarian Cyst Complicating Pregnancy. 

By CHAELES E. CAt^RLY, md. 
(Abstracted from the American Journal of Obsletrics 
and Gynwcolopy, Vol. XXI, Xo. 4, April 1031, 
p. 566.) 


Summary. 

1. The presence of an ovarian cyst seems to militab 
against impregnation. However, it is not incompa- 
tible with normal pregnancy, labour, and puerperiuih. 

2. At the same time, an ovarian trt’St is a serionj 
complication of pregnancy, which, in hospital practice 
IS met with in about one in every 510 cases. It h 
seen with almost equal frequencj' in primigravid and it 
parous women. 

83 cases, the cysts were almosi 
equally distnbuted, as to their character, hetweei 
dermoids aud cysts of other varieties, and as to theii 
location, between those Ij-ing within the true pelvh 
® a “b°ve the level of the brim. 

4. Subjective sjTnptoms were noted in 562 pei 

cent diirimf pregnancy, and in 6S pei 
cent, durmg the puerperium. 

complications of the cj'st occurred in 211 

durmg pregnancy, and in 72 per cent 
in the puerperium. ‘ 


C. Both subjective symptoms and cyst complications 
during pregnancy and the puerperium wore far more 
frequent with abdominal than with pelvic tumour.?, 
and more frequent with cysts of other sorts ttinn with 

dermoids, , . . 

7. Ovariotomy is indic.afcd m everj' case of prog- 
nanev complicated by ovarian cyst. It should not be 
done' during the first two months of pregnanej' because 
of the po.'.'ibilitv of removing the corpus lutenm. If 
the presence of ‘the cyst is fir.st diagnosed in the last 
montli of pregn.aticv, one of two courses would scorn 
to be indicated: either to wait until full term and 
then do n Caisaroan and ovariotomy, rather (iian 
subject flic fresh cicatri.v of a recent opornlion to the 
.strain of labour; or cbo, if labour and delivciy promise 
to be uncomplicated, (o lot tlicni occur normally, and 
then do an ovariotomy early in the piici-pcrium. 
When tlio diagnosis of ovarian cyst is first made m 
the puerperium, ovariotomy should bo performed. 
forthwith. 


Acute Intestinal Obstruction. 


By ALTON OCHSNER. 

(Abstracted from the International Medical Digest, 
VoJ. XVIII, No. 4, April 1931, p. 205.) 


The .Kyniploras of acute intestinal obstruction are 
dependent upon a number of factors. In addition to 
an obstruction to tlic fmcal stream, patients with acute 
intestinal obstruction may have varjung degrees of 
hj'poclilor.xmia and toxaemia. In those cases in which 
the obstruction is relatively low in the intestinal tract, 
that is, within the colon or lower small bowel, the 
patient may have relatively few p-mptoms, except 
those dependent upon the mechanical liindrnnce to 
the inlra-intestinal contents. Such an obstruction may 
exist for relatively long periods of time without the 
life of the patient being seriously jeopardized. In 
contrast to this relatively benign course, an obstruc- 
tion in the upper portion of the intestinal tract pro- 
duces marked sj’mptoms and the course is rapid and 
progressive, resulting in the death of the individual 
within a period of days if the obstruction is not 
relieved. These sa-mptoms are much more marked, 
both in high and low obstniction, if,, in addition 
to the mechanical obstruction of the intra-intestinal 
contents, there is an interference with the blood supply 
of the gjit. 

In all cases of mechanical obstruction, there is an 
attempt on tlie part of the intestinal tract to overcome 
the obstruction by incrcasod peristalsis, which is res- 
ponsible for the cramp-like pain complained of by 
patients with mecham'cal ileus. 

There also occurs a reversed peristalsis in the intes- 
tinal tract, resulting in vomiting. As the result of the 
loss of fluid and hydrochloric acid in the vomitus, 
dehydration and hypochiormmia occur. Associated with 
the decrease of the blood chlorides, there is a rise in 
the carbon dio.vide combining-power of the plasma 
(alkalosis) . 

That dehydration, hjqDochlormmia, and alkalosis 
rannot account for the entire group of sjTOptoms in 
high intestinal obstruction and in low intestinal obstruc- 
tion in which there is interference with the blood 
supply to the gut, is evident, because a correction of 
these factors is of no avail. There exists some addi- 
tional factor which is undoubtedly a toxmmia, the 
to.vin being derived from the lumen of the obstructed 
gut. Concerning the origin of these toxic products 
there are these theories; 


r , ... . ..wu. puwciiiuoiuu oi si-aenacmg 

food within the intestinal tract. 

2. Toxins arising from bacterial invasion of the 
obstructed gut. 

3. Intoxication resulting from the absorption' of 
abnoraal secretions in an abnormal way or secretions 
which have not been detoxified. 

4 Intoxications produced from absorption of ner- 
verted mtestmal secretion. ‘ 
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•None_ of these theories has been proved, but there 
is considerable experimental evidence to support the 
last three. 


It is essential to distinguish between the mechanical 
and the adynamic varieties of ileus from a standpoint 
both of prognosis and treatment. The differentiation 
is, however, not always easy, because the adynamic 
variety frequently follows and may be superimposed 
upon the mechanical variety. The mechanical variety 
of ileus fortunately occurs much more frequently and 
offers a better prognosis. One of the earliest symptoms 
produced by mechanical obstruction of the intestine 
is pain, which is characteristically colicky and inter- 
mittent. In acute intestinal obstruction obstipation is 
often lacldng, and no dependence should be placed upon 
this symptom. In fact, not infrequently following the 
onset of the patient’s symptoms one or two evacua- 
tions of the bowel occur, probably due to the hyper- 
peristalsis in that portion of the gut below the obstruc- 
tion. Vomiting may be an early sj^mptom, especially 
in obstruction high in the intestinal tract. Examina- 
tion of the abdomen often reveals nothing of signifi- 
cance, especially in high intestinal obstruction. In 
acute intestinal obstruction located in the distal por- 
tion of the intestinal tract, there may be considerable 
distention proximal to the obstmetion. The absence 
of distention, however, should never cause one to 
hesitate in making a diagnosis of acute intestinal 
obstruction. Auscultation of the abdomen is extremely 
important in those cases in which an intestinal obstruc- 
tion is suspected. Early in the course of mechanical 
obstriiction there is a marked increase in peristaltic 
activity, which can be elicited by auscultation. Jn the 
adynamic variety, in contrast to the normal peristaltic 
sound, the abdomen is “ ominously silent.” 

An extremely important diagnostic procedure in 
acute ileus, both in the mechanical and ad 5 mamic 

varieties, is ■ ' ' ' ” of the abdomen without 

the use of ■ ! Because of the increased 

secretion and diminished absorption from the gut 
proximal to a mechanical obstruction or in loops of 
gut in adynamic ileus, there is an accumulation of 
fluid and gas within the ^t. A roentgenogram obtained 
in such a way that localized gas collections above fluid 
levels within the loops of gut can be visualized on 
the roentgenographic_ plate, is diagnostically of im- 
mense value. Technically, this may be obtained by 
securing an anteroposterior roentgeno^am of the 
abdomen with the patient in the upright position, 
either sitting or standing. In those patients who are 
too ill even to sit, a plate may be obtained with the 
patient on either the right or left side. The finding 
of multiple fluid levels capped above by gas is pathog- 
nomonic of acute intestinal obstruction. 

The prognosis in intestinal obstruction depends not 
only upon the level of the obstruction, but also upon 
the type of ileus, whether it is of the mechanical or 
the adynamic variety. Of great importance, also, is 
the time of operation; the earlier the operation, the 


better the prognosis. 

Of most importance in the treatment of acute intes- 
tinal obstruction is early recognition of the condition, 
so that prompt therapy may be instituted. Much has 
been accomplished, both preoperatively and postopera- 
tively, by the prevention and treatment of the hypo- 
chloraemia in these patients bj'' the intravenous and 
subcutaneous administeation of sodium chloride solu- 
tion. Large quantities of 1 per cent, sodium chloride 
solution should be given intravenously as a preopera- 
tive measure. Gastric lavage is of extreme importance, 
■especially preoperatively, in order to empty the ^omach 
of the retained gastric and intestinal contents. Because 
■of the danger of aspiration from the intestinal tract, 
general anassthesia should not be employed in acute 
intestinal obstruction. Preferably spinal or splanchnic 
analgesia, combined with local infiltration of the abdo- 
minal wall in the latter, are the methods of _ choice. 
The onei-ative procedure varies with the lesion en- 
countered. It is imperative «mt the obstruction be 
relieved in some manner. Frequently no attempt 


should be made to extirpate the obstructing lesion, 
because the operative trauma may be more than the 
patient can^ sundve. There is probably no condition 
which requires more gentleness than acute intestinal 
obstruction. In such a case the operative procedure 
of simple drainage of the intestine above the obstruc- 
tion is the method of choice. High enterostomy is 
also at times life-saving. 

^ Postoperatively, following the relief of the obstruc- 
tion, the treatment is of extreme importance. Nothing 
should be administered by mouth until peristalsis is 
again re-established. Patients should receive large 
quptities of fluids, from 3 to 4 litres in 24 hours, the 
fluid consisting either of a normal or 1 per cent, sodium 
chloride solution together with a 5 per cent, sodium 
glucose_ solution intravenously, normal saline h 3 'po- 
dermatically and either ph}tyologic saline solution, 2 
per cent, glucose solution, or tap water per rectum. 
Repeated determinations of the blood chlorides and 
the carbon dioxide combining-power of the plasma 
should be made, and anj' hypochlorffimia should he 
combated by_ increasing the amount of the sodium 
chloride administered. Gastric lavage should be em- 
ployed until_ all nausea and vomiting have ceased. 
The application of heat to the abdomen by means of 
electric-light tents is of immense value in re-establishing 
peristalsis. 

The treatment of the adynamic variety of ileus, 
either as a primarj' lesion or that superimposed upon 
a mechanical ileus, is more difficult than the treatment 
of the mechanical variety. Splanchnic block, either as 
a splanchnic or spinal analgesia, is of value in those 
cases in which too marked changes have not occurred 
within the gut wall. It has recently been found experi- 
mentally that splanchnic analgesia is more efiicacious 
than spinal analgesia. 

Drugs in the treatment of ileus are of_ relatively 
little value, physostigmine and hypertonic sodium 
chloride solutions giving the best results. 


Pleural Effusion. 

By L. S. T. BURRELL, m.d., f.r.c.p. 
(Abstracted from the British Medical Jormial, April 
nth, 1931, p. 619.) 

Pleuk.'VL effusion occurs under several conditions, 
and its treatment is largely dependent on the cause 
and character of the fluid. For practical purposes 
effusions may be considered as either clear or thick, 
and I suggest the following classification. 


A. CLE.m EFFUSION. 




Coagu- 

Speci- 

Causation. 

Appearance. 

lable 

fic 

Protein 

Gravity. 

1. Transudates: 


Per cent. 

1008 

Renal 

Very pale 

2 

Cardiac 

Pale yellow 

3 

1016 

Neoplasm 

Pale yellow pr 
luemorrhagic. 

3 

1016 

2. Exudates: 
Tuberculous 

Straw colour 

Over 4 

1020 

Pyogenic 

Turbid yellow 

Over 5 

1024 


Cyto- 

logy. 


) Endo- 
t tbelial 
J cells. 


Small 

lymph 

Poly- 

morph. 


B. Thick effusion. 

Non-purulent opaque fluids 
Unocs to a slight excess of cells to tne acme 

icreased by the presence of blood. \ 

fusion t' 'not ejiecially in 
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in tuberculous .md other cITusiolis, nud should not 
therefore be taken .as dincno-tic of noopl.asm. ihe 
tluid luav be rendered opnqvie by the presence of 
chole.stcrol in nn effusion of loiiR .^t.andin-:. or by cells 
which have undergone fatly degeneration. I rue 
chvlou*: effusions are not common, but may occur a.s 
n result of occlu.don of the left subelavian vein, iniur>- 
to the thoracic duct or ]ire.=sure on it by Uimouns, or 

bv filariasis. , 

‘ 2 . rurulent. effusion or empyema may he tine to 
one of manv causes, such as malignant disease, rup- 
tured .abscess of lung, septic emboli, actinomycosis, 
etc Init for practical purposes it may usually lie 
considered as (n) pneumococcal, (hf streptococcal, or 
(c) tuberculous. 


Ci.E.\n nFFUstoK. 

Before considering treatment I should like to .'.ay 
a little more about the laboratorj- findings of these 
fluids. On microscopical examination a few red cor- 
puscles are usually seen. Tlieir presence may lie iliie 
to bleeding as .a'rc.suU of tbc pleural puncture, bnl 
tiioy arc not of clinical significance unless ftiey are 
sufficiently nnmerons to lie oiiservcd by the naked 
eye. Polymorpbonnelear colls may also he present in 
proportion (o the red corpiiscies. but if fhe.so white 
cells are in oxco.^^s it sugge.st.s that the fluid is duo to 
a. pyogenic organism, and that it will prohatily become 
purulent. 

Hydatid fluid may be confuted with pleural effusion: 
if is characterized by the presence of booklet.?, not 
of eosinophil leucocytes. Usually it is like water, 
but during suppuration it resembles water into which 
one or two drops of milk have been pul. Smalt 
IjTnphocytes occur in chronic inflammatora’ conditions, 
the commonest example of which is tuberculosis; 
therefore an excess of small lymphocytes strongly 
suggests this disease. 

The absence of tubercle bacilli should not be taken 
.as eandence that the condition is non-tuberculous, for 
these organisms are hardly over found in the early 
stages of an effusion unless a verj' large quantity of 
the fluid is used. The bacilli can usually bo found 
in long-standing effusions, and they arc ’ present in 
almost ea'crj' case of tuberculous empyema. 


Treatment of clear cfjmions. 

When pleural effusion forms in a case of renal 
disease it is usually bilateral. Hepeated aspiration is 
necessarj-, as the fluid tends to re-accumulate quickly. 
In cardiac cases it is best to remove the fluid carlv, 
as even a small collection in the pleural c.avity 
embarrasses the heart. In the case of neoplasm, aspi- 
ration is necessaiy- only when dyspncca or pro'sure 
sjTnptoms make the patient uncomfortable. 

Most of the cases are tuberculous, and I tliink 
eyeiy case of pleural effusion should be regarded ns 
of tuberculous origin unless some other definite cause 
for it can be found. It is necessao' to take a few 
cubic centimetres of the fluid for analysis as soon as 
a diagnosis IS made, but, apart from this, I think 
aspiration should not be performed except for one of 
three reasons: 


1. To relieve urgent pressure symptoms, or to trea 
^ which the fluid is not absorbing natural^' 

to convert an effusion into a pneumothorax i 
^derljnng lung has active disease. 

j- re-expand if there i 

spreading in the other lung, 
regard to the first indication, it is not oftei 
necess.ir 3 - to aspirate, as almost always the . fluii 
becomes absorbed in time. There is usually a rise o 
beginning; this may continue fo 
-eieral weeks, suggestmg an empyema, but in timi 

xnere is aetne disease m the lung. If the temnem 
lure persists and the patient is ill after six weeks 
th^® should be aspirated, but if mon 

fluffi removed it is best to replace tS 

fluid with air or oxygen. Air should be used il h 


is intended to make a permanent pneumothorax, but 
oxvgcn, which is more quickly absorbed lhan air, is 
indicated if one wishes <l’c Iting * 9 /c-cxpynd If, 
in spite of removing some of the fluid, iho lompera- 
luTc does not, settle, the remaining fluid should lie 
completely aspirated and replaced with air or oxygen. 
In this case, however, it, is almost certain t,hat llierG 
I': active disease, in the. underlying lung, and ns the 
lung re-exp;md.s it .should he carefully examined for 
any sign of disease, and repeated T-ray examinations 
should be made. One must remember (hat, tuhcrcu- 
iosis starts in tlio lung and spreads into the pleura; 
it. does not start in the pleura and spread back into 
the lung; consequently when one sees a case of pleural 
effusion one should as.'-ume that (here is disca.so in 
the lung, although in most rases it is not active, and 
does not develop into clinical disease. Some 40 per 
coni, of cases, however, do go on to clinical tuber- 
culosis, and for this reason it is ncce.ssaty to keep a 
patient under careful supervision and give him thorough 
after-treatment following pleural effusion. 

When the fluid is examined the only organisms 
found arc tubercle bacilli, and in the groat majority 
of cases those ran be demonstrated after the first 
two months. An effusion forms in practically cvep’ 
on.^o of .‘qiontaneoiKS pneumothorax due to tuberculosis, 
but in those ca.=es where air i.s quickly .absorbed and 
there is no effusion the patient m.akc.s a complete 
recovery, and suliscqiiontly no evidence of tuberculosis 
c.an be found. 

When an effusion occur.? during treatment by arti- 
ficial pneumothorax it keep.? the lung coll.ap.sed so 
that the inten-als between the refills can be increased 
by weeks, or even month.?. The fluid may remain 
clear and nnabsorbed, but there arc two dangers; one 
is (hat it becomes tuberculous pus, and the other is 
that, as it i.s absorbed, organization takes place, and 
the pneumothorax cavity becomes gradually oblitera- 
ted. On thoracoscopic examination, white strands of 
fibrin may bo scon in the fluid. Many cases of 
pneumothorax which lorminato by obliteration in this 
way do verj’ well, n satisfaclorj- fibrosis occurs in the 
diseased part of the lung, and the healthy part begins 
to function again. If, however, it is desired to main- 
tain the pneumothorax the fluid should be aspirated 
from time to time, and if any signs of obliteration 
arc found, the fluid should be completely removed 
•and replaced by a 5 per cent, solution of gomenol 
in olive oil. Usually, after one or two aspirations, 
the fluid docs not reappear. 

Tuberculous purulent effusion. 

The principles of treatment in a case of tuberculous 
empyema are: — 

1. Remove the pus by aspiration, and not by open 
drainage. Wash out the pleural cavity u-ith Dakin’s 
solution in order to remove the fibrinous lining round 
the pleura and to encourage the lung to re-expand. 
H there is a bronchial fistula or perforation into the 
king, as in a case of spontaneous pneumothorax, 
Uakins solution is too irritating to use, and the 
pleura should be washed out gently with saline or 
methylene^ blue. When there is a large perforation 
however, it is unusual for the lung to re-expand, and 
thoracoplasty becomes necessaiy. 

2. If the lung fails to re-expand and to obliterate 
the pneumothorax or empyema cavity in spite of 
this treatment, some thoracoplastic operation should 
be performed to obliterate the cavity. 

3. Attend to the general condition of the patient. 

Pyogenic purulent effusion. 

arli. treatment of pyogenic empyema 

pnemShomx. 

2. Encourage the lung to re-expand and obliterate 

W be done by S 

mg out the canty, and any drainage should be 
arranged so that air cannot enter from outside. 
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3. Sterilize the cavity by frequent irrigations. 

4. Attend to the general condition and nourish- 
ment of the patient. 


Treatment of Anal Fissure by Injection of 
Quinine Urea Hydrochloride. 

By CHRLSTOPHER HOWARD, M.n.c.s. (Eng.). 

(Abstracted from the Lancet, Vol CGXX, April 25th 
1931, p. 914.) 

Anal fissure constitutes one of the most tiresome 
and One of the most painful minor ailments to which 
human beings are liable, and any advance in its treat- 
ment must be met more than half-way and welcomed 
Untd recently the only treatment other than pallia-, 
tive measures — and they, admittedly, were usually 
futile— consisted in surgical interference. In the 
great majority of cases such interference, with the 
object of setting the ulcer at _ rest, met with un- 
doubted success. There are still, however, great 
objections to this treatment, firstly that there is a 
small, but vei-y real risk of some degree of per- 
manent incontinence; and secondly that fairty deep 
general aniesthesia is required for the operation, and 
it has always seemed desirable that, wherever possible, 
a general anassthetic should be avoided. No doubt 
the risk attached *to the aniesthetic is minute, but 
there is a risk ; and if we can substitute a method of 
treatment in which there is absolutely none, and which 
is undoubtedly efficacious, we are certainly justified 
in doing so. 

An article dealing with this form of treatment 
was published last year in France. According to 
Dr. Bensaude and his co-workers, the method had 
been in their thoughts since 1921 and had been 
actually put into use nine years ago, but had been 
abandoned because _ of the painful reactions encoun- 
tered. These reactions were doubtless due to the 
emploj'ment of solutions wliich were too strong, or 
to the use of too great quantities of solution, and 
the method therefore feli into disrepute. It was 
only revived in 1929. 

Frank Yeomans, in his masterly work on procto- 
logy, sa 5 's that in 1924 A. B. Graham reported the 
use of quinine urea hydrochloride in 30 cases, 27 of 
which were said to be cured. In 1926, at the American 
Proctological Society, Graham reported 128 further 
cases with complete relief except in 7 per cent., and 
Yeomans takes the view that it is possible to effect 
a cure in 77 per cent, of cases. The best results are 
obtained in acute cases, and this is only to be ex- 
pected. Long-standing inflammation with surrounding 
induration and the deposition of much fibrous tissue 
mean a cutting-down of the local blood-supply and 
a diminished power of healing. But the fact 
that the method is definitely more successful when 
used in acute cases need not lead us unduly to con- 
demn it, for when it becomes generallj’'_ known that 
an acute fissure can be made to heal without opera- 
tion, only a small proportion of sufferers will defer 
the treatment, and so in time _a dironic anal fissure 
will become a proctological curiosity. 


Technique. 

The same solution is used as for injecting hiemor- 
rhoids. I get Messrs. Parke Davis and Co. to put 
the solution up for me in ampoules, and this is per- 
haps the most satisfactory way,_ for it ensures its 
continued sterility. Moreover, it is all-important that 
it should be accurately and properly dispensed. 

The patient should be examined and the necessary 
injection should be performed in the left lateral 
position. The French school recommend the genu- 
pectoral position, but as the vast majority of fissurp 
are posterior the injection can be the more easily 
given with the patient lying on the left side. I he 
patients are usually apprehensive owing to the acute 
pain which they have lately suffered. It cannot. 


therefore, be overstressed that absolute gentleness 
IS essential. The gentleness in preliminary approach, 
in separating the buttocks, and in touching the 
affected area, must be complete. All the peri-anal 
skin should be gently swabbed with French tincture 
of iodine. It may be because of habit, but I believe 
that this French tincture is a better skin antiseptic, 
and if jt does come into contact with mucous mem- 
brane it IS less irritating than the English tincture. 
I use a 2 c.cm. syringe, because it is more convenient 
to liold than the smaller syringes, and a Number 17 
gauge needle. Finer gauges can be obtained, but they 
are no less painful in use, are more liable to break, 
are more easily clogged, and have, as far as I know, 
no advantage over the 17 gauge. 

The needle is inserted below the lower margin of 
the fissure, and one endeavours to choose a distance 
so that the body of the needle when running under 
the edge of the fissure does not cause any alteration 
in the outline of the fissure margin. The needle is 
gently pushed forward until the tip is estimated to 
be under the commencement of the fissure, and is then 
quickly pushed forward again, the plunger of the 
syringe being depressed at the same time, the ideal 
being to inject one minim of solution for each milli- 


metre of forward progress of the needle. It is neces- 
sary to practise this beforehand, and a sufficiently 
accurate technique can be obtained with anj' form of 
soft leather, such as an old tobacco pouch or the 
leather lining of a hat. Few practitioners have any 
vejy great experience of intradermal injections and, 
owing to the contour of the peri-anal region, it is 
easj' to place the injection too deeply in the sub- 
cutaneous tissue, with consequent pain and irritation 
and with no healing effect. 

The actual injection will cause severe pain and 
therefore must be quickly performed. The severe 
pain lasts only a few seconds and then the local 
aniesthetio effect of the quinine urea hydrochloride 
begins to take effect and in a very few minutes all 
pain has gone. After the injection is made the 
fissure is swabbed with (some antiseptic solution. 
Yeomans recommends a 20 per cent, ichthyol ointment, 
but Bensaude uses pure ichthyol. Personally, I find 
the most satisfactory solution to be the following; 
French tincture of iodine and compound tincture 
of benzoin 1 oz. each; with camphor, chloral hydrate, 
and phenol, J oz. each. This can be applied not only 
to the fissure but to the surrounding skin, and has a 
pleasantly soothing and antiseptic effect. 

After the injection it is essential to explain to the 
patient the paramount need for _a soft stool, and 
though there are plenty of alternatives on the market 
I do not think it is possible to obtain a better effect 
tlian that produced by_ taking a tablespoonful of 
liquid paraffin three times a day . It should be 
impressed upon the patient that this should oruy be 
used until the fissure has completely healed, and mat 
the paraffin must then be permanently discontinued. 
If the patient, for reasons of taste or idiosjmcrasy, 
is unable to take paraffin, normacol or psyUmra seeds 
will provide an efficient substitute. 

If the first injection is not successful another may 
be given three days later, and tins again ma^ 
repeated in a further three days. The vast majon tj 
of fissures yield to the first treatment and so far, m 
my limited experience, no fissure has 
than three treatments, but it is conceiv able tl a 
ver 3 ’’ chronic fissure might need further 

It should be realised by the operator that qumme 
urea hydrochloride is a caustic substance, and he must 

ZbS ErSi to cr. '“J'Th“o M 

aIJo«- this substauco to produce L j L” 

anil Vro by % 

Site""?/ oVenteiato or ovor-.loseo load fo 
over-injection. 
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On the Use of Nasal Sprays and Drops. 

By V. E. HENDERSON, 

M. L. BE.\CH, 
and 

J. F. A. JOHNSTON. 

(•Vb^tracicd from the Caiindinn Mcdicnl Association 
Journal, Yol. XXIV, No. 5, IM.ny 1931, p. 0S4.) 

In- nianv nasal infections, csiiccially perhaps in the 
ordinara- ('aid in tlie head, there is such a secretion of 
mucus and so much conRcstion tliat any nasal appli- 
cation has but small chance of Tcachintt_tho inflamed 
surface. The exhibition of atropine, l/loO of a gmin, 
is usuallv sufliciont to dry up the nasal secretion. Nor 
does this amount produce any serious disturbance, Mve 
in the von* rare casc.^ of idiomicrap>’ to flic drup. This 
is perhaps more common in younp children. The heart, 
rate ivill be dccrea.'^ed by 5 to S beat.s, or less, a minute, 
and no increase u'ill occur. The mouth will be dry, but 
not uncomfortably so. in most persons. The membranes 
of the 110=0 can now be readied by any medicament 
chosen. The concestion of the mucosa can be reduced 
by the u=e of an ephedrine spray or nasal drops. 

Applications of medicaments to the nasal mucosa are 
usu.ally made with .an atomizer, such a.s the DeVilbiss, 
or by drops. The ordinarx- person places the bulbous 
end of such an atomizer in the nose, the atomizer beiflg 
held horizontally, pives two or three x-iporous blow.s, 
and is satisfied. Dependent on the .size of the pass.ajrcs 
and the sxvollinp: and form of the turbinate.s, more or 
less of the lower meatus and of the anterior end of 
the middle meatus and lower turbinate is reached. 
This statement is based upon experiments in whicli 
liquid paraffin, with which lamp black had been 
thoroughly mixed, was used. The nose had been prexd- 
ously cocainized, so that the passages were larger than 
normal. The location of the blackening was then 
determined by the use of a nasophatyngoscope. 

Subsequently, another method was employed. The 
subject inserted into his nostril an eve dropper contain- 
ing about i c.c. of the oil and held the nostril, tilted 
his head xvoll back, released the oil. remox-ed the dropper 
and closed the nostril; then bent well doxvn, holding 
the head as low as pQs.«ibIe, and turned his head from 
side to side, gradually olex-afing it; then put his head 
again well back .and bent it to both sides. In this 
way the whole nasal area that could be x'iewed with 
the nasophaiyngoscope was cox-ered. If this perform- 
ance is repeated with a nebula such as No. 3 below, 
the distribution can be felt, and, if xvell done, no trace 
of the ingredients reaches the mouth, and no sensation 
of its presence comes from the nasopharx-nx. The black 
deposit appeared in the handkerchief for three to four 
hours. 

The authors would respectfully urge upon physicians 
that their duty does not end with recommending the use 
of a spray or nasal drops, but that they should instnict 
the patient how these should be used. The spra 3 - should 
be directed horizontallx’ and then upward and finall.x’’ 
more upxvard tilt parallel with the nose profile, and, 
finally, xcithout the bulb, into the orifice xxdth the tip 
directed upxvard. But the authors would more strongly 
recommend the use of drops put into the nose and 
retained while the head is placed in various positions; 
doxvn and . from side to side, graduall.v upward from 
side to side, and finally backward and from side to .side. 
Naturallj', the method of rolling an' instillation about 
can be applied to water solutions, and of these the 
authors would select argxwol, in 5 to 15 per cent, 
solutions. 

A modification of this method is to laj' the patient 
down with his head well back below the shoulder level 
(say, with the head over tho end of a table) . Insert 

-1 about. There is little doubt 

mat the oil glides ox’-er the surface and reaches spaces 

reached bj- an ordinary sprajx 

i he incorporation of the antiseptics, menthol, thx'mol 
and eucaljptol in an oity base undoubtedly decreases 
their antiseptic effect, but there seems good clinical 


evidence that such applications ctin do good. Whether 
this is due to tho oil or to the other ingredients perhaps 
cannot bo determined; but again there seems Rood 
ro.ason to believe that the antiseptics have some ellecl. 

The amount and tj-pc of nnti.scphc naturally varip 
with the preference of x-arious phj’sicians and thc_ state 
of the membrane. It has been found by experiment 
that 4 grains of cither thymol or mcntliol per ounce 
is definitely irritating to many persons, loading to very 
marked burning and pricking .“cns.ations, with a con- 
siderable production of mucus. This is hnrdl.y exudent 
with iho same strcnfjfh of caniphor. Eucnlyptol in this 
strength is hardly noticed, but some persons apfxcar 
to find cucalvptol irritant in almost any concentration. 
Ex-cn 10 grains of cucalj'pto! per ounce is found by 
many to lio quite bl.and,' Recently, there lias boon an 
increasing tcndcncx’ on the part of the specialist to 
cmplov loxver concent mfion.s of these antiseptics. For 
3 -onng cliildren. menthol and thymol xx-ould be cither 
omitted or used in A gr. or 1 gr. per ounce; cucalyptol 
3 to .1 grains per mince only. For adults, thymol and 
menthol (2 to 3 grains per ounce), eiiealypfol (3 to 
10 minims), and camphor (4 to 5 grains) seem to be 
tho fax’onrito coneeniraiions. 

In regard to oil of pine, the official oil is Oleum 
Abiolis. Oil of Siberian Fir or Oil of Pine, but this is 
not nsnally dispensed. Oil of Finns Sylvcstris being 
used instead. 

As a simple oil nebula for a child, the folloxx-ing may 
be tried; — 


R Eucalyptol 

. , V, 

P.arnffini Liquid! 

. , nd 

For adults, tho following; — 

R Thymol 

Menthol . . 5a 

gr. n. 

Eucalyptol 


Paraffini Liquidi 

. . ad 

R Menthol 

.. gr. iii. 

Camphor 

. . gr, iv. 

Eucalyptol 

. . niin^ iii 

Parafiini Liquidi 

.. nd oi' 


For the cucalyptol, Oil of Rose or Oleum Abietis 
may be substituted. 


Psychoanalysis and Medicine. 

By FRANZ ALEXANDER, M.n. 

(Abstracted from the Journal oj the American Medical 
Association, Vol. XCVI, No. 17, April 25th, 1931, 
p. 1351.) 

PSTCHO.XN'.XLVSIS .XS A THEnAPHUTIC XIETHOD. 

The importance of the therapeutic situation which, 
except for the didactic analysis, is the only suitable 
condition for detailed psj’chologic research, is respon- 
sible for a xmique feature of this new discipline. I 
mean the coincidence of therapy and research. In. 
psj'choanalj-.sis the research takes place during the' 
■treatment, or, in other words, the ends of the treat- 
ment and research coincide. 

After Freud had learned that neurotic symptoms are 
dx-namic manifestations of repressed mental tendencies 
which the patient excludes from his consciousness and 
which return into consciousness in a disguised form, 
in the form of unintelligible symptoms, he realized 
that the way to free the patient from his symptoms 
was to make conscious the underlying repressed ten- 
dencies. _ In this way psychoanalysis extends the field 
of activity of the conscious ego oxmr such portions of 
the personality as are unconscious before the treatment 
The patient, especially as a result of the emotional 
experiences of the analyses, becomes more conscious of 
himself and becomes able to control a greater part of 
his mental forces than he could before. He becomes 
able to master also those forces which were bound up 
in the neurotic symptoms and to use them for normi 
actmties. This is the way of his healing. And so 
the aim of therapy and research is the same, a more 
complete knowledge of the personality. This is indeed 
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a unique fact in the field of medicine. In all other 
forms of medical treatment the patient plays a passive 
role. It is not only not necessary to initiate the 
patient into the details and mechanisms of his disease, 
but it would be in most cases disadvantageous to do 
so. In the case of psj^choanalysis, however, the 
patient’s knowledge of the repressed mental contents 
responsible for the sjTnptom formation evinced itself 
as the therapeutic agent. This lucky coincidence of 
a method of therapy with the method of scientific 
research is responsible for the unique fact in medicine 
that therapy is not only one approach to scientific 
knowledge but the ver 3 ' source of it. 

The psj'choanalytic technic which I have lauded as 
the great methodological invention which made of the 
research of personality a science, and of psychotherapy 
an etiologic treatment, may appear too simple and 
trivial to be hailed as responsible for the development 
of a new science. Some may object: IVfiat is the 
great new thing which pss'choanalysis does? It takes 
suitable objects of investigation who are willing to 
give an insight into their personalities and gives them 
the simple technical instructions to give up conscious 
control of their trains of association. I agree that the 
method is really simple, as every scientific method is. 
The secret of its efficiencj' is onlj' that it is adjusted 
exactlj”^ to the nature of the subject-matter of the 
investigation. The whole development of scientific 
mecUcine in the modem age is also due to the simple 
device, instead of speculating about the human body, 
to look at it, to dissect it and to investigate all the 
details of its construction. The i5S3'choanal}'st listens 
in the same way as the anatomist looks. And this 
analog 3 ’' goes really deeper than it may seem. The 
preanatomic medicine consisted also in vague generali- 
zations and speculative concepts -similar to those of 
the pre-Freudian ps 3 ’-chology. Psychologists spoke 
about emotions, about will, ideas, perceptions and 
apperceptions, but they were not interested in the 
actual and detailed mental content. The introduction 
of dissection was not a smooth and easy process. It 
encountered all the emotional prejudices of the con- 
temporary mind just as the dissection of the person- 
alit 3 ’’ has aroused all the emotional prejudices of our 
day. If one reads the writings of some critics of Freud 
in Germany and replaces the word “personality” or 
“ mind ” with the word “ body,” one has the same 
arguments that were set forth against the dissection 
of the body in the sixteenth and seventeenth centuries. 
Psychoanalysis is a sacrilege, it degrades the mind, it 
drags down into the mud our highest mental posses- 
sions. Do 3 mu not recognize in these sentences the 
st 3 de of the critics of dissection of the body ? Anatomy 
and ph 3 'siolog 3 ’^ no doubt brought about a great disil- 
lusion: scientists did not find any^ place for the spirit. 
And psychoanalysis also brought about a disillusion. 
The dissection of the mind reduces the whole _ com- 
plexity of the personality with all of our highest 
strivings and intimate vibrations to a system of dyna- 
mic forces which under sober scientific aspect lose all 
connotations such as good and evil, high and low, 
beautiful and hideous. All these evaluations eliminated 
from the field of science naturally retain their sigm- 
ficance in practical life. 

I would give a false impression if I stressed only the 
simplicity of the psychoanalytic method. It is simple 
only in its general principles; that is, in the principle 
that one has to listen to what the patient says. The 
scientific evaluation of the material that is obtained 
is, however, by no means simple. An elaborate teebme 
of interpretation based on long and painstaking com- 
parisons makes the learning of this method just as 
difficult as the learning of the use of the microscope. 
It requires long experience and training of the complex 
faculty of understanding the mental situations m 
others. Training in the method of interpretation itself 
can be compared with the learning of a new language. 
Dreaming and all the manifestations of the jmeon- 
scious mind speak a different language from that of 
the conscious mind. It is a kind of language 


in 


pictures and its relation to conscious thinking is 
similar to the relations of ancient picture writing to 
modem writing with letters. 

Conclusion. 

_ I see the significance of psychoanalysis in its rela- 
tion to medicine in the following two accomplish- 
ments: 1. With the help of a technic specifically 
adapted to the nature of p^'chic phenomena it deve- 
loped a consistent and empirically-founded theory of 
the personality suitable to serve as a basis for the 
undemtanding and treatment of mental disturbances. 
2. It gave a concrete content to the philosophic 
postulate which considers living beings as psy^cho- 
biologic entities^ by investigating in detail the inter- 
relation of physiologic and psychologic processes. The 
greater part of these investigations must, however, 
be left to the future to be accomplished. 

I must confess that I feel my^ presentation incom- 
plete because I have touched only the actual results 
of psychoanalytic investigation and focused my'- interest 
on the method. But I think that it is more inter- 
esting and important for physicians to hear about 
the scientific nature and methodology of psycho- 
analy'sis if they' desire to become oriented toward 
this y'oung science so widely challenged, so problematic, 
and still so unknown. If the reader has obtained the 
impression that the method itself is sound, it is of 
secondary importance whether the results are finally 
tested or not. If the method is sound in time the 
I'csults must also become sound and acceptable. Let 
me conclude with a sentence which seems best to 
characterize the importance of Freud’s life work: 

Talleyrand said once that language is the best means 
to hide our thoughts, a truth which only a diplomat 
could have found. Freud’s accomplishment is that 
he created a method by which language is no longer 
useful only for hiding our thoughts but is also good 
for investigating them. 


Vitamins and Digestibility of Food. 

Abstracted from the Journal of the American Medical 
ssociation, Vol. XCVI, No. IS, 2nd May’, 1931, 
p. 1507.) 

To-day, twenty-five years after the inception of the 
itamin hypothesis, this conception is firmly established 
3 a principle of nutrition; in natural foods there are 
:rtain as yet unidentified substances without which 
utritive failure results. These food factors have been 
assified according to the sy’mptoms and structural 
ranges appearing in experimental animals given diets 
.eking the appropriate vitamin. Ocular changes, renal 
ilculi and metaplasia of epithelial cells occur in the 
bsence of vitamin A; polyneuritis and anorexia 
iiaracterize a deficiency of vitamin B; a weakening ol 
re endothelium of capillaries seems to be the mn 
lental change brought about by a lack of vitamin O 

elective utilization of calcium and re 

■hen vitamin D is absent, and without vitamin G there 
cems a more or less characteristic dermatitis. In 
xperimental animals subjected to a 
f the reco'mized accessory food, factors, ce..sation 
rowth occ°S These reproducible observations serve 
rindexes of- disturbed body functions but thus far 
5 W data are available bearing on 

td'Sr-U” 

f fits, carbohydrates and .jl” 

nimals subjected to the fhe 
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deficiencies produced, tlic mechanical and chemical 
factors in digestion apparently proceeded normally. In 
view of the frequency with which the gastro-intc.stinal 
tract is the seat of obvious disturbance in vitamin 
deficiencies, this result is surprising. The conclusion 
seems warranted that the primarj’ locus of action of the 
acccssorj- food factors lies in those cells more strictly 
responsible for the major portion of the metabolism of 
the body. 


Otitis Media: Its Management and 
Treatment. 

By E. CLYDE H.MIXER. 

(Abstracted from the Inlcr/talioitnl Medical Digc.il, 
Vol. X^TII, No. 5. May 1931, p. 269.) 

Emily incision of the membrana tympani is c.ssentinl; 
there are far more deaf people to-day from delay in 
opening of Ihc membrane than from unneccssarj* opening 
of the same. When there is rcdnc.=.s and fullness in the 
region of .Shrapnell’s membrane, fever (though mild), 
pain, and lessened hearing, the drum should bo incised, 
even though there is still a cone of light and the handle 
of the malleus can bo seen. This is, of course, in the 
acute suppurative or serous otitis. An exception is 
made in the acute catarrhal otitis (acute exudative 
catarrh), where there is a fluid level showing through 
the drum and containing bubbles of air, with little or 
no fever and no sj’mptoms except a “ stuffy feeling.” 
These are best treated by mild inflation. 

The widespread use of phenolized glycerin should be 
limited to the relief of pain and the very early treat- 
ment of the mild, beginning congestions of the drum 
and the middle ear. It is true that these conditions 
can be cleared up many times by the use of warm 
phenolized glycerin, especially if used in conjunction 
with treatment of the nose and nasopharjmx, and with 
general measiu-es, such as rest in bed, increased elimina- 
tion, etc. IVhen one thinks of the anatomical structure 
of these parts, it does not seem that any real inflamma- 
tion of the middle-ear cavity and Eustachian tube can 
be appreciably affected by an instillation of this mixture 
against the imperforate drum. Further, when the dram 
has been opened and largo amounts of thick puralent 
secretion are trj-ing to escape from a small opening, it 
does not seem the part of good judgment to obstract 
the ver>- necessarj' exit by a thick substance such as 
glycerin. Its hygroscopic power is nullified by its 
inability to reach the affected tissues. For this reason, 
an aqueous or spirituous solution should be used. 

A light gas-oxygen anaesthesia, whenever available, is 
the preferable one, although fairly satisfactorj’ local 
anaesthesia can be obtained in most instances by using 
the so-called triple mixture, consisting of equal parts of 
cocaine, menthol and phenol. However, in markedly 
congested ears this will not give complete anaesthesia 
even though allowed to remain against the dram for 
30 mmutes, and the pain from the pressure of the 
cotton containing the mixture when first applied is 
sometimes as severe as would be the incision. 

The aut^r favours the irrigation method of 
treatment. When the toxic, irritating, secretions are 
aUowed to remain within the canal, they further inflame 
and lower the resistance of the integument of the 
drum and also the canal wall, and by their very nature 
increase swelling and further obstruction of drainage 
from the imddle ear. Soda solution is preferable to 
boric acid because of its detergent effect and its ability 

Inft ^ ® discharge. A small, 

^oft, rubber ear sjwmge is preferable to other tsmes 

practice. There comes a time 
process, when the discharge has 
become more mucoid, that irrigations should be 
altogether. A little later when 
tins tjqie of discharge has given way to just a 
m secretion and the drum head is receding to normal 
® cotton tampon, changed as often as 
hasten resolution; but during the 
acute stage the ears should be irrigated eve“^ 


hours during the daytime and once or twice at night. 

The Ireatincnt of Ihc throat and nasopharj'nx is of 
almost ns much importance ns the treatment of the 
ear itself. Particularl.v is this true in the case of 
infectious discase.s, including influenza, mea.sles, scarlet 
fever, etc., and also in the pre.scnce of large masses of 
infected adenoid tissue in the vault of the nasopharynx. 
The author uses one of the colloidal silver salts, or 
an aqueous antiseptic of the nature of Metaplien. 
Oily “drops” should seldom be used in infants’ noses. 
A recent investigator has proved that most of these 
substances find their way into the lungs of the child 
and their effect is most deleterious, since oil globules 
arc not absorbed to any extent from tlie alveoli of the 
hmgs. In addition to this, the nasal mucosa of both 
infants and adults resents overmcntholizing and 
camphoriziiig. It is often wise to do an adcnoidectomy 
upon .small children, even in the face of considerable 
fever, ivhcrc there is a verj- large mass of adenoids 
.around the mouths of the Eustachian tubes which will 
not shrink up with local treatments and are holding 
infectious material again.st the orifices of the tubes, 
as would a sponge. 

The author considers diathermj’, zinc ionization, 
vaccine therapy and leukocytic extract as meritorious 
in treating otitis media. 


Reviews. 


“'r, ''"•B'. M-Ch. (Cantab.), 

M.D., rfl^.S. (Lond.), F.R.C.S, (Eng.), London: j! 

608, with 

158 Illustrations. Price, 18s. net. 

'This book is intended for the practitioner who wishes 
to moK up the mam points about an emergent condition 
without having to wade through the details of pathology 
“5^ methods of treatment which necessarily 

add to the length of the articles in the standard text- 
“uthore liave, therefore, abridged 
their weU-^own Science and Practice of Surgery by 
conditions which require active 
treatment ■nitlun forty-eight hours (not necessarilv 
operative treatment), cutting out aU the patholo^ 
a'" p differential dia^osis a^d 

^hich they believe to be 
the best. It is of course very difficult to decide what to 
include m and what to leave out of such a book- most 
of us would hardly consider senile gangrene to’ be a 

bellar abscesses the sort of cases to be undertake^by 
rte comparatively inexperienced, a point which is 
modestly hinted at in the text. Some useffillffiiffi on 
mpronsation of operation necessities have been added 
and here and there one noticed small changes but for 
the most part the articles are abridgments of tho°e 
m the larger book, and to those who^ow this work 
It IS unnecessaiy to say that the result is a concise but 

section on acute appendicitis and the advfce to 

fcietLz^^hSTS iTo i ? 

SeS on thfrifaSrofaclT^^^^^^^ 

metal catheters in this coXiL^tL. ® ^^se 

less dangerous instruments aWilX’^'^'onX 
this book can be recommended to rvrQof*+* ^ '^'hole 
mg a sound guide to urgent surgfi;'tRhin’'rSf 
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•compass. As is to be expected from Messrs. Churchill 
the printing and binding are all that could be desired. 

W. L. H. 

INTERNATIONAL CLINICS. A QUARTERLY. 
VOL. I, 41ST SERIES, 1&31. — Edited by Henry 
W. Catteti, A.M., M.D., Philadelphia and London: 
J. B. Lippincott Company. 1931, Pp, vlll plus 
307. Illustrated. Price, Rs. 9-6. Obtainable 
from Butterworth and Co. .(fndiaL Ltd., Calcutta. 

This number is made up of a collection of papers on 
selected subjects covering all branches of medical 
science, _ including records of unusual cases and of new 
or special lines of treatment. 

Opening with two clinical lectures there follows a 
biochemical section containing a comprehensive and 
useful article on the present knowledge of carbohydrate 
metabolism, normal and abnormal. 

The second half of the volume is devoted to 
“Bemarks on recent progress and important develop- 
ments in medicine, obstetrics, pediatrics and surgery.” 
The vast list of references attached to this is testimony 
to the wide field of current literature and opinion that 
has been drained for its construction. In the medical 
section there is to be found among other matters an 
outline of the treatment of pneumonia by carbon 
dio.xide and oxygen inhalations, some discussion on 
quinidine and digitalis therapy, and lipoid nephrosis. 
It is interesting to see revived the view, held twenty- 
five years ago, that the administration of iron in 
pernicious ancemia is irrational. 

In the section on obstetrics and pediatrics the iise 
of various recently-introduced forms of anresthetics, 
including Avertin, is discussed, but it appears that the 
ideal ansesthetic in labour is yet to be found. 

With regard to the use of irradiated ergosterol in 
the prevention and treatment of rickets, the importance 
•of standardised preparations is emphasised both as 
ensuring adequate aosage and preventing overdose. 

The volume is neath' bound and contains a number 
of illustrations. 

E. H. V. H. 

DEMONSTRATIONS OF PHYSICAL SIGNS IN 

CLINICAL SURGERY By H, Bailey, F.R.C.S, 

(Eng.). 3rd Edition. Bristol: John Wright and 
Sons Ltd. 1931, Pp. xx plus 277 with 318 Illus- 
trations, Price, 21s. net. Postage, 9d. 

It is with great pleasure that we welcome the third 
edition of Mr. Hamilton Bailey’s useful little book on 
physical signs in surgery. 

It could really be called the fourth edition, as the 
first edition was printed in August 1927, and a second 
impression with some alterations was issued in Octo- 
ber 1928. Then the second edition proper made its 
appearance in January 1930, and the present one in 
June of this year. The fact that it has gone through 
four impressions in four years is proof positive of its 
Tvorth. 

All the common physical signs which are met with 
in surgery are enumerated, carefully described, and in 
many cases amply illustrated, and the same is trae of 
many lesser known signs. Some of the latter are indeed 
so unfamiliar as to be almost obscure. To mention 
one ; a sign of acute pancreatitis called Johnston’s sign 
is described. This is a yellow discoloration for about 
li inches around the umbilicus, and has been noticed 
by one observer (L. B. Johnston) m one case only. 
We are of opinion that a sign of such extreme rarity 
■hardty merits recording. 

Mr. Hamilton Bailey carefully points out the right 
from the wrong way of eliciting many of the common 
signs, and warns the reader against too hasty a 
diagnosis. For instance, “ every case_ of flattening of 
the shoulder is not a fracture or dislocation^ around 
the head or neck of the humerus. The flattenmg may 
be caused by atrophy of the deltoid due to paralysis 

•of the circumflex nerve.” r . x 

When describing the signs and causes of acute reten- 
tion of urine in the male the author recalls to the . 
reader’s memory the "Seven Ages of Man from As I 


You Like It,” and applies these seven ages to tho 
causes of acute retention as follows:- ^ 

bla(Wer retention from a stone in the 

"The Lover sighing like a furnace” probably has 
retention caused by acute urethritis. ^ ^ ^ 

The Soldier full of strange oaths” has almost 
certainly a urethral stricture. 

prostate. P^^^bly a case of enlarged 

The Sixth Age ” is a case of retention due to 
cystitis^ and 

atony of the bladder. 

_ Mr. Hamilton Bailey is to be congratulated on the 
ingenuity of this simile, but we are of opinion that he 
has rather maligned the people of Shakespeare’s day 
especmlly the Lover and the Soldier, and we would like 
to think that there were other causes for their distress 
than those attributed to them. 

The book is nicely got up, well printed, and contains 
several useful coloured plates amongst the illustrations. 

H. E. M. 

ABDOMINAL PAIN. — By John Morley, Ch.lW,, 
F.R.C.S. 1931. Edinburgh; E. & S. Livingstone, 
Pp. 191 plus XV, with 21 figures. Price, Rs, 7-14, 
Obtainable from Butterworth and Co. (India), Ltd.. 
Calcutta. ’ 

The author has been stimulated to write this little 
book by a growing conviction, based on extensive 
clinical observations, that much of the current teach- 
ing on the nature and mode of production of abdominal 
pain is confusing to the student, valueless to the 
practitioner, and physiologically unsound. 

Our views on abdominal pain have been very largely 
formed and moulded by the investigations of that great 
research worker the late Sir James Mackenzie to 
whom Mr. Morley, although unable to accept his 
conclusions, pays a well-deserved tribute, Mackenzie 
doubted the existence of true visceral (or splanchnic) 
pain; he explained visceral pain as due to a system 
of reflexes through the splanchnic afferent nerves to 
the cerebro-spinal nerves of the abdominal wall; his 
views are admirablj’’ summarised by Mr. Morley. “He 
(Mackenzie) _ postulated first a viscerosensory reflex, 
by which painful stimuli from a viscus passed up 
through the splanchnic afferent fibres to the spinal 
cord, there set up by radiation an irritable focus, and 
so, by lowering the threshold, produced cutaneous 
h 3 q)eralgesia in the skin of the abdominal wall supplied 
by the cerebro-spinal sensory nerves that entered the 
affected segments of the cord. Likewise he postulated 
a viscero-motoT reflex, whereby strong afferent stimu- 
lation through the splanchnic afferent nerves, spreading 
to the anterior horn cells, caused a reflex tonic con- 
traction of the muscles of the abdominal wall that 
received their nenm supply from the same spinal 

segments.” For Mr, Morley, on the other hand, 

“the phenomena of deep and superficial tenderness and 
muscular rigidity of the abdominal wall, so commonly 
observed in association with inflammatory disorders 
in the abdomen, are in no way concerned with the 
afferent autonomic system, but are entirely referred 
from the highly sensitive cerebro-spinal nerves of the 
parietal peritoneum.” He also differs from Mackenzie 
in his belief in the existence of true splanchnic, or 
visceral, pain, i.e., pain due to the stimulation of 
afferent splanchnic nerves. This pain is deep-seated; 
it has a dull, heavy character and is imperfectly 
localised; developmentally it is probably a more primi- 
tive form of pain response than that due to stimulation 
of the afferent somatic nerves. 

Mr Morley develops his thesis in a series of • 
admirably lucid chapters including such important 
subjects as pain in disorders of the stomach, duodenum, 
and biliary system, the mechanism of pain in acute 
appendicitis, and pain in the urogenital system. 

Although this book is written by a surgeon, and 
although it will probably make its chief appeal to the 
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authors fellow artists, we arc convinced that its studj’ 
will gui<!c (and perhaps comfort) cverj; practitioner 
of medicine ^vhd is Evidiciently in love with his arl to 
be distressed at the frequency with which he is coni- 
plcfciy haflied by the origin of that very common 
conipiaint “ a pain in the belly." , , . . 

Printing and binding arc csccllcnt, and the price is 

eminently reasonable. ^ tt 

J. M. H, 

THE THEORY OF OBSTETRICS.— By M. C, do 
Carts, M.D. London; Balllloro, Tindall and Cox. 
1930. Pp. 272. Price, 12s. 6d. not. 

This is a difficult book to review for the author 
rcpcat.s himself so frequently: it seems possible that 
he could have boiled donm his theory and conclusions 
to a vcr>- large extent. From the preface and title 
pace it is difficult to tell whether he is a philosopher, 
a clinician or a professor of the art of obstetrics; judg- 
inc by his circumambulatotv' methods I think he must 
bc"^ tlie first-mentioned. There is, however, much that 
i.= interesting to a profe.ssor, for it is comforting to the 
■West and the East to find that there is no superiority 
complex' about .Australian obstetrics, and this in a 
countrv. semi-niral and blessed with eternal sunshine. 

Dr. 'G.aris is an advoc.atc of painlc.ss labour, which 
should occur if the diet from youth to adolescence were 
like that of David's entertainment in the second book 
of Samuel (Chapter verse 2S), vi:., "wheat 

btitley uTid menl, ptitchod cqto, beans, lentils, and 
olives, honey and liutter and sheep and cheese of kine." 

I am sure he is right but those also arc not the days 
of Solomon with its " fatted fowl and fatted oxen ” for 
either hospital or private patients. The doctor 
proposes, the patient di.sposcs. The author is, however, 
on a far better wicket when he stresses the effects of 
septic foci in teeth, gut and kidney, as causes of much 
faulty’ child-bearing. This is a book for tiie dilettante 
rather than for the student. 

V. B. G-A. 

MODERN INFANT FEEDING.— By Bernard Myers, 
C.M.G., M.D., M.R.C.P. London: Jonathan Cape, 
1930. Pp, 160. Price, Bs. net. Obtainable from 
BuUerworth and Co. (India), Ltd., Calcutta. 
Price, Bs. 3-12. 

This, together with Donald Patterson’s new book on 
the same subject, Ls in my opinion the very best value 
for money that the general practitioner can buy. 
Bernard Myers is a well-known London post-graduate 
lecturer, and has spent many years on the staff of the 
Waterloo Hospital for Children in order to give us the 
benefit of his findings. To my mind the most interest- 
ing chapter is that on physiological points, for once 
the post-graduate student understands infantile physio- 
logy, the arts of feeding and treatment become easy. 
This little book is worth a gold-mine to the young 
practitioner. 

V. B. G-A. 

BIO-ASSAYS: A HANDBOOK OF QUANTITATIVE 
PHARMACOLOGY.— By J. C. Munch. London: 
Bailllere, Tindall and Cox. 1931. Pp. x plus 
958, with 6 plates and 17 figures In the text. 
Price, 45s. net. 

With the growth_ of the science of medicine, new 
and complex remedies are being daily added to the 
armamentarium of the physician, and it is becoming 
increasingly necessary for medico-legal and control 
purposes to assess the individual merits of these 
remedies. Many of these drugs, e.g., sera, toxins, 
ntomms and gland products, do not admit of the 
ordmary chemical methods of standardization and 
hence recourse must be had to physiological methods 
ot ei’aluation upon living animals and tissues. The 
treatise on “Bio-assays” by Dr. James C. Munch is 
tbermore, likely to have the warm support of all 
mvestigatore in this field of pharmacology. 

nearly one thousand pages, replete 
with all the necessaiy information pertaining the 
■subject. As a work of compilation from the published 


litcmturc on this .subject it perhaps stands iiniqi o. 
The chapter on drugs acting on the circiilntton, parii- 
culiirly the section on digilali-s, is worth special mention. 
Though the author ha.s shown a distinct inclination 
in favour of tlic frog method of as.=aying digilali.s tne 

other accepted methods have not been sc.anlily dismissctl. 
Full justice has. not been done to the .standardization 
of sera and vitamins, thonpli much has already been 
written and several methods of assay have already 
been evolved. The 'c.stimation of sera is passed oyer 
in -rix pagc.s and only twenty pages have been accorded 
to the vitamins. The practical details and difnciilties 
of biological assays have not been fully dealt with and 
more attention seems to have been paid to the st.afis- 
tiMl data and l.abulnr rcpro.scntations of figures, with 
the result tiiat the interest of the reader flags. ^ 

The special feature of the hook is the rich biblio- 
gmjihv appended at the end of each chapter. Though 
voluminous, its value will be immensely appreciated 
by all rcsc.arch worker.'^. The labour involved in the 
tedious process of consulting, abstracting and tabulating 
Ihc.so rcfcrence.s must have Iieen gigantic and the author 
is to be congratulated on the way it has been 
accomplished. R N" C 

WELFARE PROBLEMS IN RURAL INDIA. — By A, P. 
Plllay, O.B.E., M.B., B.S. Bombay: D. B. Tara- 
porovata Sons and Co. 1931. Pp. xxl plus 187. 
Illustrated. Price, Rs. 8. 

C.iPTAiN' Pn,i_\Y is the joint author ot Matcmilif and 
Uhild Welfare, a book which was received vety favour- 
ably in 192S. In his present book Captain Pillay 
enlarges the scope of liis subject and treats of rural 
welfare in India in its wider aspects, social, economic, , 
educational, medical relief, and health. One constantly 
licars in Bengal the taunt that well-to-do people desert 
their villages and come to the city. Is this a just 
aspersion? May not the salvation of a malaria-stricken 
countryside lie in the aggregation of population, the 
pooling of resources for the common good? Improve- 
ment of public health in England went hand in hand 
with urbanization, though to start with terrible mistakes 
were made in the new towns. It is unlikely, however, 
that urbanization in India will occur deliberately, and 
though water supplies may be comparatively good, 
conditions of housing and refuse disposal in Indian 
towns arc often little better, or are distinctly worse, 
than they are in villages. Village uplift and improve- 
ment present many cGfficult problems and these are 
partly faced in this book. In the first two chapters 
the author presents the problems -which are peculiar to 
India— its enormous area, its diversity of races, the 
caste system, early m.arriage, religious fatalism, and the 
status of women. The problem of population growth 
is shortly discussed in a general manner. Then follows 
an informative chapter on rural administration by 
Mr. Dikshit, Collector of Sholapur, and a similar chap- 
ter by Dr. Subramanyam outlines succinctly the public 
health organisation in British India. 

Part II gets down to the real problem, that of 
maternity and child welfare. Unless the human race 
starts propmly in infancy, the adults can never be of 
the best. Hence the poKible fallacy of the “ sundval 
of the fittest theory which one so constantly hears 
from conscientious objectors to such welfare work, 
^ature does not always spare the fittest by any means. 
It IS very often the best mothers and the best infants 
that (he, and famine and malaria do not confine their 
Mtentmns to weaklings only. Welfare work in 
Bnglanil and America Is described and especially 
mtererting is the description of work in the villages of 
rtie Punjab by Mrs. Mitra, Inspectress of Health 
(Centres, Lahore. The Sholapur District Scheme is 
similarly a serious attempt to get down to improving 
the Mdwifeo’ m the district by training the local dais, 
by keeping them up to date by supervision, and bv 
forming maternity homes. 

Part in deals with the larger aspects of rural 
reco^truction. A chapter on “A practical schemV^of 
rural reconstruction” by Mr. F. L. Brasme, i.ch., will 
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be read with great interest by all practically-minded 
people. Mr. Brayne’s work in Gurgaon is well known. 
The benefit and utility of cleanliness is one of his* 
watchwards, and village pits are the practical outcome: 
tJiese pits are tor the deposition of all excretal and waste 
matters, and their utilisation later as manure. Mr. Brayne 
describes his methods for brightening village life 
educating women out of drudgery, and removing the 
apathy and ignorance wliich bind down human lives in 
villages to m 9 notony, drudgeiV, and indifference, 
hqually interesting is the chapter on rural construction 
in south India by Mr. L. A. Hogg in which the mani- 
fold activities of Y. M. C. A. worlcs in southern India 
are set forth with an infectious enthusiasm. Plans 
for co-operative work in poultry breeding, bee keeping 
cattle breeding, and weaving are described together with 
activities in education, industrial schools, and village 
libraries. • 

Captain Pillay closes with some chapters on rural 
welfare work in India generally and outlines methods 
of work — all must aid government agencies, local 
governing bodies, voluntaiy agencies, and the people 
themselves. The public health department should be 
reorganised so as to take a more vigorous action in 
the inatter, and there should be a full-time director 
of child welfare; wprkei-s — doctors, nurses and mid- 
wives — should be trained more fully in welfare methods; 
and local bodies especially should regard welfare work 
as one of their main duties. 

Various appendices contain useful statistical informa- 
tion, and various sjdlabi of training for health 
workers. " 

The book is a useful guide to welfare work in India 
and is in parts distinctly inspiring. We recommend it 
to the notice of all interested in the welfare of rural 
India. 


“INTRAVENOUS THERAPY,” — By K, V, Thakkap, 
L.IH. & S. (Bombay University). Foreword by 
Major-General A. Hooton, C.I.E., I.M.S, (Retd.). 
Pp. Iv plus 194. Illustrated. Calcutta; Butter- 
worth & Co. (India), Ltd., 1931. Price, Rs. 6. 

This useful little handbook has been published as a 
guide to those who wish to practise intravenous therapy’’, 
but who, for one reason or another, avoid it as a 
dangerous form of medication. It contains full detailed 
information about the method of intraimnous adminis- 
tration and includes detailed formulae and instructions. 
Amongst other points of value it gives a description 
of the technique of blood transfusion. The book is 
divided into ten chapters and contains several useful 
tips on intravenous therapy. It is also well illustrated. 
As the author says in the preface, the book is compiled 
from various publications and journals, and it should 
prove very useful for senior students and junior 
practitioners. 

S. S. R. 


THE HISTORY OF MEDICINE: A SHORT 

SYNOPSIS. — By B. Dawson, M.D. (Lond.), 

F.R.C.S. (Eng.), London; H. K, Lewis and Co., 
Ltd., 1931. Pp. xlv plus 160, with 31 Illustrations. 
Price, 7s. 6d. net. 

We can imagine the e.\'cessively practical — and short- 
sighted — student complaining that he does not see how 
a most minute knowledge of the lives of Hippocrates 
or Galen is going to help him to prescribe the 
correct treatment in a case of pneumonia or to recog- 
nise an acute abdomen. But he is wrong, and, 
fortunately’’, if we are to accept the statement of the 
■writer of the foreword in the book under review, he is 
in the minority amongst medical students of the 
present day. History is not all “bunk,” as Mr. Ford 
has said, whatever the exact mea-ning of the -word may 
be. To obtain a proper understanding of any science 
we must know something of its genesis. It is surprising 
in these practical times when curricula are overcrowded 
and all the “ Mr. Fords ” are urging teachers to cut 
the' cackle and get to the ’osses ” that in medn^I 
schools more and more attention is being paid to the 
subject of the history of medicine. There must not. 


however, be any_ misunderstanding in this matter- 
interest, appreciation and even enthusiasm about the 
work and teachings of the ancient Greelrs does not 
mean -that _ we should revert to. their practices, or even 
to their principles except in the very widest sense. In 
India there_ is at present little chance of the practices 
of the_ ancient Hindus being forgotten; the natural 
enthusiasm for their teachings has regrettably led cer- 
tain sections of the community to urge sy'stematised 
reversion to their practices. 

Most histories of medicine are disappointing; they 
^em to degenerate into mere biogi-aphical dictionaries. 
I Ills IS not suitable for the student. The concise 
symopsis which the author of the book under review 
has gii’en is all that the student needs. The book is 
nicely balanced and the author has not devoted an 
undue proportion to the post-Sydenham period, a 
mistake which so many medical historians seem to 
make._ The evolution of such special subjects as radio- 
logy is such a recent event that the student learns it 
automatically’ when he is receiving instruction in this 
subject. The book does, of course, mention the 
influences of such outstanding moderns as Pasteur, 
Koch, and Lister. 

The student of Hindu medicine may be somewhat 
disappointed that no mention is made of the part it 
has play’ed in the evolution of modern medical science. 

It is an excellent and most readable little book. The 
format is of a high standard. 

L. E. N. 

(1) IN EXILE. — By Sir Ronald Ross, K.C.B., K.C.M.G., 
F.R.S., N.L. London: Harrison and Sons Ltd,, 
1931. Pp. 80. Price, 10s, 6di net. 

(2) LYRA IHODULATA. — By Sir Ronald Ross, 

K.C.B., K.C.m.G., F.R.S., N.L. London: Harrison 
and Sons, Ltd., 1931. Pp. 21. Price, 10s. 6d. 
net. 

Two slender volumes have recently been received for 
review; one is a reprint of verse written by Sir Ronald 
Ross many years ago, and the other a collection of verses 
which he has rewritten for this edition. Each volume 
contains a nejv preface. The reviewer is cornpelled to 
admit that the preface of Lyra Modulnta is beyond 
his range of appreciation and that he does not grasp 
the subtlety’ of the poet’s “musaic spelling.” The 
preface of In Exile though newly-written contains little 
new matter. It gives a somewhat incoherent account 
of the indifference shown by the world in general, and 
the English-speaking races in particular, to all scientists, 
and the cruel neglect that has been the fate of at least 
one poet — an old, old story. 

Of all people in the history of the world who have 
failed to receive the honour due to them in their own 
country and have been despitefully used. in. other 
lands, surely’ Sir Ronald heads the list. With shapae 
we admit the probable truth of his suggestion 
that our failure to appreciate his verse is “ due to some 
national defect of intelligence among the English- 
speaking population,” and it was presumably’ the 
national dishonesty of the Italians 'which led the 
“brigands” in Rome to attempt to filch the laurels ot 
his scientific labours. 

The reviewer does not feel entirely competent to 
judge of the quality of the verse (A was Perh^s 
a mistake that the books were ever 
is, for example, uncertain whether or not the following 
stanza exhibits good meter, 

“ We hoped for rain because 
After thunder rain is given; 

And yet it only was 

.he?nl "AndTh„“;,‘'o“'£,t, »r. husU" 

■o him ss esercias in I™”*' 

thn P«»l.ilily ttai 

S nnsoliied tetimonmin 

iho do not exhibit the “national defect. A member oi 
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the London Coimtv Council writes, The concentrated 
pn-=sion of some of the quatrains seems to tie 

vnmnlchcd ” and surely a member of the Lomion 

Coimtv Council oucht to knmvl And when the Poet 
Laurc.ate writes, “ I know nolhint: like U and _wo 
read In Exile continually, with incrensint: admiration, 
it is the onlv poem I have over rend which kept mo 
aw.ake half the ni?ht,” it is obviously quite unnecessary 
for n mere physician to prcsvinic an opinion. 

Sir Honald has not been well served by his printers, 
or was the proof reading at fault? Anyway, an crr.al.’i 
slip of six items in a book of xii + SO sparsely-printed 
paces is not a good record, especially at the price of 
half a guinea. 

HANDBOOK OF PROTOZOOLOGY. — By R. R. Kudo, 
D.So. London: Ballllcre, Tindall and Cox, 1931. 
Pp. A51 with 17B figures In tho text. Price, 
25s. not. 

Tins book is not intended for the ordinarj- mcdic.al 
student, but it is one that (ho student who intends to 
make a special study of protozoology will find 
invaluable. .4s the author in his preface remarks, most 
writers on the subject are liable to emphasise the p.ara- 
sitic forms at tho expense of the free-living protozoa, 
consequently the purc-zoolo^’ student acquires a 
distorted view of the subject. This author h.as 
endeavoured to give without fear or favour a classifica- 
tion which includes all parasitic and free-living forms, 
and to discuss biology, development, and orientation 
with reference to representative genera from cacli group. 
Even for the medical protozoologist a true picture^ of 
^tho relationship of the non-parasitic to the parasitic 
forms is important; there is no doubt as to their com- 
mon origin and it is important for obtaining a proper 
appreciation of the parasitic species to know something 
of the biolog>’ of the allied free-living species. 

The book can be divided into throe parts; the first 
consists of tiirce short — too short in ovir opinion — 
chapters on the morphologj'. physiologj-, and reproduc- 
tion of protozoa in general; the second consists of one 
chapter only in which a skeleton classification is given — 
this is veiy helpful ; and in the third part the taxonomy, 
biology and development of the common protozoa — 
Order bj^ Order— are discussed. 

The general arrangement is good and the text is 
well illustrated. The lecture-notes style of UTiting has 
been adopted; this is possibly quite justifiable in a 
book of this kind, but it is none the less irrit.ating, 
and often quite unnecessaiy. Surely it is as easy to 
write “The endoplasm has numerous small vacuoles,” 
as “ Endoplasm with numerous small vacuoles.” 

The type is clear, the paper good, and the book 
artistically and suitably bound. 


Annual Reports. 


RfiSUMfi OF LIEUT.-COL. J. MORISON’S REPORT 
OP THE MAJCAtVLAM ENQUIRY COMMITTEE 
1927. 

OtiR first step as a Committee was to review evidence 
^aced before us by the Secretarj^ to Government, 
Department of Education, and by the Director of 
Public Health. 

Evidence before the Committee. 

Makawlam, one of the myste^ diseases of Burma 
IS, as will be seen, of even more interest to the psv’cho^ 
logist than to the pathologist. The name is Shan. It 
mea^ the spot (or fruit) gets ripe ” and refers to an 
eruption of spots or pimples at the margin of, or ju-d 
wittan the anus. This eruption is invariably associated 
rile dise\<ir^'^’ severe, which characterises 

originated and where it came from we 

^ Tr before 

much groimd for conjecture. The name seems tc 
have come mto currency about ten years ago 


Dr. Henderson of the American Baptist Mission, 
Tavapgyi, first heard Die name from eight to ten years 
ago, he tliinks, at Ykawnghwe. Sap Sapa Sayayon vvho 
has been in practice in Yawnghwe for thirty years first 
licard the name ton years ago. . , 

Forty miles north of the Hclio-Taunggj’i road at 
Lawksawk we were informed by the senior sap snj/a 
that mahniclam had appeared there for the first time 
about (on years ago.' 

At Yawnghwe the name was first heard from say soyas 
who came from Kcng-Tung, Mr. Cameron, Assistant 
Superintendent, Southern Shan States, was told by 
natives (hat the di.scaso started in China beyond Kcng- 
Tung and -spread westwards. 

On the other liand the Shan say sayas of Loirawc on 
(he c.aslcrn frontier of tho Southern Shan States have 
neither seen nor heard of a case and arc wholly ignorant 
of the name. 

Wc understand that mahawlam is pure -Shan. One 
sail sayn at Lawksawk said the same disea.se was known 
in’ Mandalay as Usauna. Another Burmese sjmonym is 
pm-ic- 11 -c/inub. There arc various spellings of the word 
makawlam which seems to get corrupted when used by 
Burmans. IVo have adopted what we understand to 
be a close rendering of the Shan name. Tho name 
may be compounded to distinguish a special variety, 
c.p., plnrjuc makaiclam. 

In tho Triennial Report on the Hospitals and Dis- 
pcns,aries for 1917-19 Colonel Entrican, c.i£., I.M.S., 
reported makawlam “to bo very prevalent in some 
parts of the Southern Shan States, causing heavy 
mortality.” He mentions it with other “ rarer and 
sometimes wholly unrecognised morbid conditions — 
alhama, pengoo na, hton yawga, and hton swai the 
presence of which showed the need for scientific 
investigation.” 

Since Colonel Entrican’s note tho name has cropped 
up again and again in the reports and diaries of district 
officers. 

In July 1921 the Civil Surgeon, Tairaggj-i, sent 
samples of tho blood of a patient convalescent from 
makawlam to the Pasteur Institute. No malarial para- 
sites were found but a differential count of the white 
blood corpuscles showed an increase of mononuclear 
leucocytes (28 per cent.) suggcstiVe of malaria. The 
serum did not give a positive Widal reaction for any 
of the enteric group. This case was not seen till it 
was conv-alescent. 

In October 1923 the Civil Surgeon, Kynukse, was 
sent by the Deputy Commissioner to investigate an 
unusual infant mortality and siclcncss generally and 
also tho reported prevalence of the makawlam disease. 
On eiamining three cases at Shwelay Honyaunggya, 
he writes, " I could find nothing to denote the nature 
•of this disease, but found instead an enlarged spleen 
and a specimen of blood showing malarial infection. I 
made close enquiries as to the sj-mptoms and beyond 
fever and a supposed pimple on the margin of the anus 
which the patient himself was not aware of and which 
I could not find on examination, there was nothing 
else to go by. Even,- case I looked at was a case of 
inalaria, parasites being found on microscopic examina- 
tion of the blood." An examination of 204 children 
showed that 85 per cent, bad enlarged spleens. 

The same writer refers to cases which were diagno=ed 
as makawlam, but which later, by the development of 
buboes, were recognised to be plague. 

In 1924 the Civil Surgeon, Meiktila, writes about an 
epidemic disease known to the people as maung kaunn 
ton and said to be prevalent in the Shan States. 

^'““dwin I pw several people reputed to be 
suffering from the disease. Three were cases of small- 
pox, one had some kind of fev-er, and the fifth and last 
was 0 . child who had had three days’ fever and who 
was about to be taken to the “doctor” for operation 
I exarnmed his rectum and saw nothing abnormal.’’ 

was reported from Lawk^wk 
and from Pindaya, but no descriptions of these out- 
breaks are on record. A few convalescent cases seen 
m the last week of December 1925 had enlarged spleen 
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and anemia and were benefited by quinine. In . the 
blood of three out of four of these cases, malarial 
parasites were found. 

On the 20th November, 1925, an enquiry was held into 
the “stated existence of makaiolam at Nawnghkio, 
Northern Shan States. The Nebaing of Nawnghkio 
state that previous to eight years ago makawlam was 
not Imown in these parts. It was imported from the 
Loilem in the Southern Shan States.” 

Five lugyies attending this conference asserted that 
there was a distinctive disease called makawlam in Shan 
and 'pin-le-u-chauk in Burmese. 

The senior say saya present stated that he had had 
fulty 100 cases under treatment during the previous 
three months and a second say saya had had fift 3 ^ But 
there were no cases in the town on the day of the 
enquiiy. One convalescent case was produced and on 
him the senior say saya demonstrated to the conference 
the normal folds of the mucous membrane just within 
the anus and stated that on these folds blebs occurred. 
There were none to be seen at the time “ as they had 
been punctured and cured.” In spite of the prevalence 
of the disease not one case had been treated at the 
dispensaiy during the 3 'ear. The senior say saya stated 
tiiat he had seen the same disease in fowls, cattle, and 
in a ppnj'. No animals were produced at the 
conference. 

In December of that year the Chairman of the District 
Council, Shwebo, reported that one or two cases of 
7nakaivla77i had occurred at Ye-D and that the disease 
seemed more dangerous than plague. 

On the 7th Januarj', 1926, the Civil Surgeon, Meiktila, 
saw a sub-inspector, suffering from er 3 '-sipelas of the 
face. Burmese say sayas under whose treatment he 
had been for four da 3 'S had diagnosed the case as 
makawlam. The patient and his friends were unwilling 
to have treatment from other than the say sayas who 
gave him eleven anal pimctures and the patient died. 

A few weelcs later in the village of Ngazu Patte, 
about one mile from Kyaukse, six deaths registered as 
"makawlam and fever” occurred between 22nd Janu- 
ary and 11th Felsruary. All had happened in two houses 
and only one other person attacked survived. In 
another village — K 3 '’etmatun — also near Kyaukse, five 
persons were similarly attacked, four died _ and were 
registered as makawlam. The sundvor was in hospital. 
The Civil Surgeon notes “none of the recognised signs 
of makawlam were found in her.” 

What these deaths were realb"^ due to does not appear. 

From Yamethin the same month (January 1926) 
three deaths were reported as makawlam but a fourth 
case dying of the same disease was seen by the headman 
who recognised and registered this and the other three 
cases as smallpox. 

At Meiktila in February 1926, the Assistant District 
Health Officer reported that 12 cases reported _ as 
makawlam by a headman were found by the Civil 
Surgeon to be plague. 

Again in Mahlaing 14 cases of smallpox were treated 
as makawlam by puncturing the eruptions about the 
anus. 

At Zibinpauk (Meiktila District) and at Kyette 
(Yamethin) cases were diagnosed first as makawlam 
and later as smallpox. At Kyette the diagnosis seems 
to have been changed b3’' the say sayas themselves. 

In June 1926 Dr. Murray of Kyaukse wrote, in 
Kyaukse the disease {makawlam) has got a good 
footing. So far as my observation goes the makawlam 
cases are confused with malaria, pneumonia and plague 
fevers." 


Certain legal aspects of makawlam and its treatment 
were submitted to the Government Prosecutor, Myin- 
grnn and in one of the notes appears the following 
statement which we may be permitted to quote as we 
have been able to verify it ourselves m another part 
of the country. 

“ In almost every town there are a few say sayas who 
treat makawlam. Many laymen also understand h^ 
to prick makawlam and let out the poison therefrom. 
They can at once make out whether it is makawlam 


or not by feeling the beats of the pulse and some nf 
them can tell without examination^ how many^]a2 
or white boils there are.” ^ ^ 

fxSL ^^(^^awlam at Kyidaungaan 

(^methin) one was diagnosed by the District H^flth 
Officer as untreated infantile diarrhcea, another as either 
malaria or t3Thoid and three more as malaria St 
cases at Mmhla (Thazi) had returned from work in a 
malarious village (Tagundaing) in the Southern sLn 

Investigations oj the Committee. 

The facts contained in this evidence have been sifted 
from expressions of opinion, and set forth in the 
foregoing paragraphs. It has been our aim to approach 
the subject without any preconceived ideas on the 
disease. No weight whatsoever has been given to 
second-hand evidence nor to evidence which we were 
unable to verify by direct access to the patients 
wemselves. To tacilitate our work, the Inspector- 
General of Civil Hospitals sent a circular to all civil 
surgeons and medical, officers. Upper and Lower Burma, 
asking them to notify our chairman by telegram of the 
occurrence_of two or more cases of any disease reported 
makawlam. In response to this a telegram 


as 


was 


received on the 19th August that cases of makawhm 
were reported from Lawksawk. On receiving a con- 
firmatory . telegram our chairman proceeded to 
Lawksawk arriving there on the evening of the 25th. 
He took with him a skilled laboratory attendant and 
a full travelling laboratory equipment weighing 70 viss. 
The laboratory was sufiicient to undertake the thorough 
examination of any febrile disease. At Lawksawk he 
was received by the Sawbwa and by Mr. P. G. Wickham 
of the Camphor Estate, and we are indebted to them 
for their aid. 

Eleven cases of makawlam were seen either in the 
acute_ stage or soon after their recovery. These were 
examined carefully and nine out of the eleven cases 
yeere proved to have malaria by the finding of parasites 
in the blood. There was no evidence, clinical or 
bacteriological, of any other disease. The remaining 
two cases in which our chairman failed to find parasites 
in the blood had ansemia and enlargement of the spleen. 
Clinically they were cases of malaria and of no other 
disease. All these cases were given adequate doses of 
the cinchona febrifuge issued by Government and all 
of them were free from fever on the 3lst August and 
on the 1st September when the visit terminated. 

Every one of these eleven cases believed that he 
had had the characteristic eruption at the anus but not 
one had felt the spots nor had any been aware of the 
presence of the spots until the say sayas discovered 
and punctured them. After that the part was tender 
and painful for one or two days. All the say sayas at 
Lawksawk corroborated these statements that _ the 
patient is quite unaware of any spot until it is 
punctured. Colonel Morison was able to examine care- 
fully thi'ee patients who had been operated on and one 
who was sure the makawlam would develop. Mating 
Phong whose makawlam had been punctured the day 
before had a deep scratch on a fold of the anal mucous 
membrane, but no spot or pimple or boil could be 
seen externally or within, when the anus was everted 
as much as possible, nor was there any indication that 
there had been any inflammatory spot at this part 
recently. What had been scratched was a normal fold 
of the anal mucous membrane. , 

A second, Maung Phan, had been operated on but 
two hours previous^'. On everting the edges of the 
anus “ it was seen that a fold of mucous membrane 
had been deeply scarified (a thorn had been used) 
suflocient to draw blood. The mucous membrane was 
normal in colour and free from any pimple or any 

inflammatory change.” , , , < i 

A third case, a child, had been operated on the 
nrevious day. A fold of the anal mucous membrane 
had been deeply scratched (with a thorn) but there was 
no pimple and no inflammation except at the edge of 
the soiled scratch. 
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The I'omlh rasi;, Ko K>, wa- >i‘vn on (hr ftrsl day 
of tiip fever. He had had n .‘:cverc ripor and wos very 
ill. lie was .'urc he had mntau'hm. His .son who lay 
beside iilm had mnhntrfaj)!. Ho himself had punc- 
tured liis son’s mnknirlnm. lie could feel nothinp. He 
had no pain but assuredly his mnhnM'Inm would develop. 
A careful examination hailed to discover any trace of 
anv eruption or inflammatory spot of any description. 

Active trc.atment with cincliona fobrifuRo restored 
this patient in four days and the viakawlnvi never 
appeared. , , , 

Colonel Morison flirouph the kind oflicc.s of the 
Sawbwa met four of tlie leading ann of Lawk.sawk 
and thev subscipK'ndy held a consullafiou on a ease of 
makatchtii. H'e give Colonel Morison’.s account in 
hill. 

“On the 271 h Augn.st the .^awbwa kindly sent his 
nephew H. Kuin Ok "with the four leading soy sa.vo.t of 
Lawksawk to see me. I explained to fheni that, I was 
anxious to learn something of maknuhm, and I would 
bo grateful if they would fell me about it. The oldest 
laij faya .said iliat the disease had fir.^f ooino to this 
p.art of the countrj’ about ton years ago. Here it is 
called mnkniclam but in Mandalay the same di.cea.sc 
is known as usmwa. Ho proceeded to give a lecture 
on the disease describing it as a fex-rr which usually 
lasted only a few days, and was accompanied by anal 
pimples, white, red, or black, the last sometimes 
becoming yellow. The last variety was fatal, but from 
the others recovery miuht bo expected. If the patient 
recoverod he frequently had one or several relapses. 
The diagnosis was made not from the pimples but. from 
‘the w.ay the blood ran in the veins of (he WTist,’ 1 
informed them that there w.as a case nearby on which 
I would like their opinions as to whether the ca.«e wa.s 
nrakaiclam or no. (The case was Ko Pu who had been 
operated on for niakntrlnw by Kunji.) The say sayos 
each in turn carefully felt the patient's pulse. As far 
as I could judge the senior say snya by altering the 
pressure on the pulse first with one finger then with 
two and then with his thumb was forming an apprecia- 
tion of its rate and volume. (The pulse rate was 
actually about 96 and was bounding.) Tiie .senior 
soy soya and two of his colleagues then expressed 
themselves as satisfied that the patient 'had certainly 
vmkawlnm in his belly.’ The fourth say saya, an old 
man with a kindly, open, attractive face, had so far 
kept silent throughout (he interview and when I 
invited him to give his opinion ho said he disagreed 
with his colleagues. This was a case of ordinarx' fever. 
He had never seen makatolam spots and pimples and 
did not believe there was such a disease. All fevers, 
he went on to say, were either mild or severe or fatal’. 
This was a case of sex'ero fever and could be cured by 
naedicines given for fever. 

I then showed the say sayas my own blood under the 
miCToscope and the blood from the patient Ko Pu in 
which there were benign tertian malarial parasites and 
explained to them that whether they called this disease 
■makaiclam or ordinaig' fever the cause was the parasites 
which they saw and that with adequate doses of quinine 
the parasite could be destro^'ed and the patient 
cured. I e.xplamed to them that I was finding the 
disease veiy prevalent and suggested f^t having now 
seen the cau^ they might trj' for themselves the treat- 
ment with cinchona febrifuge or quinine in sufficient 
closes. 

They were obmously interested in the microscope 
and the next day I had a message from the Sawbwa by 
nis nephew wishmg to buy a microscope. My assistant 
exp amed however, that it had taken him four years 
to learn the use of the microscope and that, without 
someone to use it, the microscope would be u=ele's 

«tio wSifSav" 


juliqinosm and eleven 
carriers of malaria.” 


as A. barbiroslris; both are 


On the 11th Seplcmbcr, eleven days after leaving 
Lawksawk, Colonel Morison's servant, who had not had 
any fever for at least a year, had n .-severe attack of 
malignant tertian malaria which, allowing for the 
incubation period, lie must have contracted at 
Lawksawk. , . 

On receiving news from U Ba Shm, Magistrate, 
Yawngliwo, that vwhnwlatn was prevalent in Hclio arid 
A'nwngiiwc, one of its (Dr. U Thn Noo) and Major C. dc 
C. Martin, i,xr.s., sot out for Hcho, arriving there on 
the flOth .September, and on the advice of U Ba Shm 
went oil to Yawnglnvn whore the same evening Major 
M.artin .set tip the fully-equipped travelling laboratory 
in the civil hospital. 

In .spite of arrangements made by the magistrate, 
difficulty wa.s experienced in getting in touch with the 
local say snyas and with the ca.scs of mnkateJam. The 
former had to lie sought out and only one, Snya Sainy, 
incidentallv the innhnu-Iam .spcciali.sf, wa.s found. He 
a.ssurcd hin jor Marlin that there wore then no eases 
of vutkniclnm . Tie bad tro.atcd .a few, some of whom 
lind died and the otliers were now well. A search was 
then made for convnle.'cents.^ One ivns found. Wc 
extract tlie following from Major Martin’s notc.s: "Po 
Yin contracted the disen.'o about a week ago. Snya 
Sainy, tiie specialist, dingno.scd the c.asc as white 
■mnkntslnm and operated on, the white pimples, on the 
third day of illnc-ss. On the fourth day the fever and 
headache began to subside but Po T’in then called in 
the loc.il sub-a.^sistanl .surgeon to give him an injection 
of quinine. The patient was weak and anamaic. He 
would not permit a physical examination but his blood 
wa.s found to bo heavily infected with malignant tertian 
mal.aria. Later, Maiing T. Y., n man of education, 
came. He said that at first he thought ho was sufibr- 
ing from viahnxrhan but ‘ho had no real faith in the 
dise.ase.' He f.ancied be had malaria, bought some 
Esanophelo in the bazaar, and had been taking this 
for some days. Ho was very anaemic, had herpes of 
(he mouth, and niimcroii.s malignant tertian crescents 
were found in liis blood. 

A third case. Ma S. S. T.. was brought the ne.vf, 
morning in a car. .She had had fever for one day 
followed by a remi.s.sion for one day and then bj' fever 
with .severe vomiting and constipation for three days. 
Her Ini.sband, an offiei.al of Hcho. diagnosed mnknwiam, 
gave two mahaxoJnm pills and got his sister-in-law to 
examitio his wife. Nothing was found, so the siih- 
as.ri.slant .surgeon was sent for and an injection of 
quinine was administcrctl. Her blood was found to 
have a ‘ heaiw infection of benign tertian malaria.’ 

A fourth case, P. T. H., had had fever for ten da5’s. 
Eight day.s ago he received an injection of quinine. 
Two days later ‘white mnhaxolmn’ was diagnosed by 
a Shan say snya. The pimple.s were said to be small 
and operation was not advised but vmkaxvlam- medieme 
was .smeared over the anus. A blood examination 
showed numerous malignant tertian crescents.” 

.As no further cases were forthcoming, Dr. IJ Tha 
Noo and Major Martin went to Hoho and saw fivm 
cases. 

One, M. M., aged 17, Iiad been ill for nine days with 
rod mahaivlam. Two days ago she was operated on bv 
Saya Maung’s wife who found two spots. This patient 
had rigors, fever and .sweating. When seen she was 
reriously ill. temperature 1015, pulse 110 and weak. 
The blood showed a hea%y infection with benign tertian 
parasites. • 

Two other cases diagnosed ns red makawlam wero 
oiu^psopls (huFbnnd 8.Tid. froin ticiito 

bronchitis possiblv Mm—; — :~a.. . jj 

Noo and Major Ma : ■ band carefully 

and could Rnd no ■ ^ wo spots had 

been incised eight days premously. P. K aged 7‘> 
was sitti^ outside hi.s house looking perfectiv w-e!l and 
happy. His pulse and temperature were norma!. He 
had complained of fever for three or four davs and 
chancing to meet say saya was diagnosed as “red 
■makmelam.” • 
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Saya X' was not in Heho but; a lady se saya with a 
reputation for mahaxdam nearby examined the case 
with Dr. U _ Tha Noo and Major Martin. Planting 
her feet against his buttocks she dexterously everted 
the anus with her toes and pointed to a perfectly 
healthy-looking hajmorrhoid which she declared had 
red pimples in the centre. Dr. U Tha Noo and Major 
Martin examined the pile with a strong lens but could 
find no sign of anything abnormal. The blood examina- 
tion in this case was negative. 

Maung K, aged 25, ill for 5 or 6 days; "red 
makawlam” was diagnosed by Saya K. The saya did 
not look for .spots as the patient had "no faith in 
them.” The temperature was 102 and the patient had 
d 3 "senter 3 ^ The blood showed a heavy infection of 
benign tertian malaria. 

In all there were eight cases of makaivlam. Two 
were called simple makawlam. Two more rvere white 
makawlam and four were red makawlam. In all the 
eight cases malaria parasites were demonstrated. No 
cases of black makaivlam were seen. Major Martin, 
as no further cases seemed to be coming forward, 
returned to Rangoon. 

General Conclusions. 

Taldng the evidence set forth in the earlier part of 
this report and the investigation which we ourselves 
have been able to make, it is evident that the name 
makawlam is given bj' the say sayas to cases of fever. 
The diagnosis, the say sayas themselves claim, is made 
from the pulse. A rapid, bounding, febrile pulse accom- 
panied as it alwaj’s is b 3 ' more or less prostration is 
sufficient to warrant a diagnosis. It is not surprising, 
therefore, that malaria, smallpox — ^before the eruption 
appears, septicmmic plague — where the buboes are not 
very evident — and erysipelas have actually been called 
viakaivlam. All these cases would bj’’ anj" good doctor 
be called “ fever ” until the special features of the 
disease appear and are recognised. We maj' similarlj'- 
expect, as Dr. Henderson believes, that the name may 
be given to typhoid, pneumonia, and influenza. 

The eruption to which the disease owes its name has 
never yet been seen bj' anyone with a knowledge of 
the normal anatomy of the anus. The anal region is 
peculiarly sensitive when inflamed. A small fissure, an 
abrasion, and much more so an inflamed spot or pimple, 
causes acute discomfort, particularly during defsccation 
and yet on the evidence of the say sayas and of the 
patients this discomfort is never felt until the spot is 
discovered and punctured. What is punctured is in 
most cases one or more of the folds of the anal mucous 
membrane. If a haemorrhoid or pile presents itself this 
is opened and in such a case there may be more or less 
bleeding. 

The definite classification into white, red, black, and 
yellow spots is as widespread as the name_ itself and 
yet this colour is discovered not by inspection of the 
anus but by feeling the pulse. This seems incompre- 
hensible but it is actually true. 

The operation is painful; the shouts of one patient 
at Lawksawk were heard bj' one of us and enabled this 
case to be examined soon after. _ The mental effect 
must be great, and as the operation is generally done 
when the fever is at its height, this and the natural 
remission of such a fever as malaria combine to give 
Toliof. 

Nor is the operation free from danger. Around the 
anus are veins which when varicose form hiemorrhoids. 
Opening these veins with a dirty tool, such as a safety 
pin or a thorn, may induce septic clotting of the blood 
which if it spreads will kill the patient. _ Fortunately 
the resistance and movement of the patient and the 
irresoluteness of the operator usually lead to superficial 
scratches and not to the opening of a vein and the 
letting out of blood as seems to be the intention, m 
two cases of death after treatment in Meiktila District 
the prosecution of the operator was seriously considered. 

In some of the evidence that has come before us, but 
to which we have not so far referred, there is_ expressed 
the opinion that the operation for makawlam is resorted 


T? mnv ’remuneration from ignorant people. 

S ^ * in some cases thid is so; but we think 

that the evidence for such malpractice is not conclusive 
nor IS it in consonance with our own experience At 
Lawksawk a father operated on his son. The say saya 
whose work one of us saw was not paid. The Deputy 
Commissioner, Meiktija, wTote “I am told one of the 
clerks m my office believes himself to be a great profes- 
sor at the (.makawlam) operation and has performed 
R many times free of charge in each case. It is obvious 
that he was acting m an entirely bona fide manner since 
he gained nothing by it.” At Yawngliwe and Heho 

Any female of a household may be detailed to look 
for the spots in a female patient and having found 
them to perform the operation.” 

_ We arc of opinion that the operation is usually done 
m good faith, but in ignorance of the anatomy of the 
part and of the grave dangers that may follow the 
setting up of septic coagulation of the blood in the 
veins. 

Makawlam attacks animals, but no reports have come 
to us from veterinarians. When passing through the 
village of Kyidaunggan the District Health Officer 
saw a bullock which was said to be suffering from 
makawlam. The animal was not eating well. One 
of the villagers opened out the anus and showed what 
they called typical makawlaiyi. 

“I could,” he writes, “see no lumps but round the 
margin of the anus there were a few small reddened 
patches of discoloured mucous membrane under which 
some minute veins could be seen. In a human being 
such a condition may be associated with worms, 
diarrhoea or constipation, but we would never think of 
interfering locally.” 

We bairn already said we are in the dark as to the 
origin of this curious name. Not one of the ailments 
with which, as we have seen, the disease has been 
confirsed, is characterised by an anal eruption, and yet, 
where the term is used b.v Shans and Burmans, the 
definition of makawlam is always in the same terms, 
vivid and precise. Were the disease confused^ with 
anthrax, the description of white, red and black pimples 
would be an apt description of the anthrax vesicle, 
papule and carbuncle and the fatal nature of the fever 
would easib’’ be understood ; but nowhere in our records 
has there been any authentic association with that 
disease. 

We find, therefore, makawlam to be an illness 
unknown prior to ten j'ears ago, said to have come 
from the Chinese frontier across the countrj' east of 
Taunggyi, a country where not a case has been found 
and where even its name is unknown. _We find it where 
malaria is severe and in such places it is really malaria; 
or, elsewhere, it is plague or smallpox, all diseases 
characterised by the sermrity of the initial fever and, 
without the aid of the microscope, indistinguishable 
in their earlj’’ stages. We find that the eruptions, as 
characteristic as that of smallpox, are said to be 
detected, counted, and their colour distinguished by the 
feel of the pulse by say sayas^ or other unqualified 
persons and yet when the part is scrutinised bj' skilled 
surgeons and phj’’sieians, each eager to elucidate a new 
disease, not a trace can be found. , , . 

We are driven to the conclusion that makawlam is a 
general name ffir “fever,” which, _ the say saya at 
Lawksawk, looking at its termination rather at 

its origin, truly divided into mild, severe, and fatal. 
With him we concur in believing that the spots are 
figments of the Imagination, never really "’’f 

honestly believed in by those ignorant of the f offis of 

mucous membrane around hoKflfn 

ance of an ordinarj^ pile The key to the a bo! if on 
of makawlam is the dispelling of i^oranc • , - , 

wiir noor at Yawnghwe, had any faith m makawlam. 

The better educated, although too^'^thc 

amount of treatment from say sayas, took the 
precaution of supplemmting such treatment 
quinine from the local civil hospita . 

Nothing tends more oMhc d^/easc, 

makawlam than ignorance of the nature ot tnc ai-ea , 
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and inefficient trenimont, .and of fin's wc bad evidence 
both al Lawk.^;nvk .and at Yav-nghwe. 


ANXTJ VL REPORT .\ND PTATISTICS OE THE 
C.bVERXMEXT GENER AL HOSPITAL, M AER.\S, 
FOR THE YEAR 1929. MADR.\S; PRINTED 
BY THE SUPERINTENDENT, GOVERNMENT 
PRESS, 1930. PRICE. 2 Rupees 12 Annas. 

Tnr annnal report, of the Aladras Govenrnaent General 
Hospital differs from most in that a number of inlerest- 
inc ease reports arc always inrludcd. The general 
administrative statistics are only a matter of special 
interest to a limited number of rc.adors so th.at in 
preparing the following extract we liave confined 
ourselves, mainly to case reports. 


Allrndnnrc. 

During the %-car 70,722 new out-patients and 13,595 
in-patients were treated. Tiie total daily average of 
out-patients including old ca.ses avas 652220 and 
in-patients ,535.72. .r, , t- 

Report of the First Ph.vsician, Licut.-Col. G. E. 


Alalcomson. i.m.s. , .... 

A ease o/ couvulsiotis due to rice .sciisiticntioii.. A 
vounce Indian woman, aged 17. wa.s admitted on 5th May, 
1929,' with a histoiy of repeated fits duririg a period 
of three years which were unanimously ascribed by her 
friends and medical advisers, and I believe bi' herself, 
to hysteria. The fits U'cd to come on at inlcn'als of 
a month, but recently they have been coming on more 
frequently, occasionall.v even on succcs.=ivc days. 

Before' the fit began she had some hcavincs-s in the 
chest, then convulsions began in the limbs, spread all 
over the body, and she said that consciousness w.as lost 
during the fits, but she alwa.vs lay down before the fit 
began so that she never actually fell. The onset of 
the fit was conditioned in no way by the presence of 
others. She never bit her tongue, nor did she pass , 
urine or stools during the fit. 

Later on the information was elicited that the fits 
have alw.ays come on after taking rice and never without 
taking rice. No drugs have ever had any eficct on the 
frequency of the convulsions. 

The diagnosis of hvsteria seemed unlikely on account 
of the general demeanour of the patient; furthermore, 
she did herself considerable injurj- during the attacks 
complaining of severe bruises and muscular pains for 
several days subsequently. 

The following is a description of a fit which I 
personally obsen-'ed : — 

The patient felt an oppression in the chest ten 
minutes after taking rice. Then, apparently uncons- 
cious of her surroundings, she had periodic violent 
commlsions lasting a few seconds to a minute and 
separated by quiescent inteiwals during which she lay 
quiet with her fists firmly clenched, and her limbs in 
alternate conditions of rigidity and relaxation. During 
this inten-ai respiration was 30 per minute with an 
e.xpiratorj' gnmt resembling the croaking of a frog; the 
pulse rate was 130. The convulsion proper was roughly 
dimsible into a tonic (rigid) period followed bv a 
clonic (connilsive) period. During the rigid period 
the respiratorj- muscles became fixed and the grunt 
ceased. The commlsive period of the fit was charac- 
teriaed b.v alternate contractions and relaxations of the 
spine; the contractions were veiv' violent in character 
and she bounced about the room like a rubber toy 
bruising herself against the floor and furniture. During 
the whole period' of the fit, the pupils reacted normally 
to light and the conjunctival reflex was present. Plantar 
reflex was flexor. She was apparently insensitive to 
pam during the attack and did not flinch at a h 3 ’po- 
cErmic injection or a pin-prick. At certain stages in 
the fit the grunt changed to an inspiratorj' one at the 
rate of 30 to 40 per minute, lasting a few minutes, 
and again being succeeded b}’ the tonic condition durin" 
which the respiratorj- muscles were fixed. She did not 
resist when her eyes were opened. When the hands 
were forced opm they immediately shut again and in 
whatever, position we caused her to close them she 
invariably pushed the thumbs between the index and 


middle fingers and clenched them tightly. When her 
hand was forciblj- opened and then allowed to shut over 
an object, with flic thumb outside, she opened it 
imincdiatolv, threw awav the object and again clenched 
her fist with the Ihiiinb in the aforesaid position. 
These phenomena persisted for about an hour, the 
aelivc ones praduallv becoming less frequent, after 
which (lie patient, slcp't for half a day before she regained 
her normal conscioiisnc.^.s. Next day she complained of 
severe pain all over the bodj- and exhibited many 

An unsticce.ssful attempt, tvas made _ to demonstrate 
her scn.,,itivcness bv ciiti-rcaction to a rice extract kindly 
prepared by Dr. hlannadi Nayar. Likewise the ether 
reaction stated to he given bj' the urine of patjents in 
allergic states failed. Novcrtholcss here is an instance 
of intense bypcr5cnsitivDncs.s towards some constituent 
of rice, manifested bj' the striking and violent 
piicnomcna already described. 

A ense of fnmilinl albuminuria. — A young Anglo- 
Indian boy, 13 years of age, was admitted on 27th April, 
1929. .suffering from albuminuria and verj- considerable 
weakness. 

Familij /iistorp.— The patient is the tenth child. He 
s.aj-s that he has only one elder brother and one younger 
siker living. The latter had albuminuria, but the 
former wa« free from this condition. Ml the other 
children died young, two with albuminuria at 14 years 
of age; no record is available as to whether the others 
suffered from tliis disability or not. His mother had 
albuminuria during her seventh pregnancj'. 

Previous Uistory. — The patient was noticed to have 
albuminuria about hi.= third year. He has boon under 
verj- strict diet all along and his urine has never beep 
free from albumin since it was first noticed. During this 
period be Jiad frequontlj- suflcrcd from " cold on the 
chest” and fever. During these attacks the albumin 
increased cnormoiislj-. Later, he was given an auto- 
vaccine for his chest trouble and also stock staphylo- 
coccal vaccine, since this organism was found in the 
urine. The former seemed to be of benefit, but he 
apparently derived no relief from the staphylococcus 
vaccine. He had whooping cough at seven years of 
age, after which he had on one occasion shoivn a slight 
tendencj' to asthma. At the age of nine years he 
developed malaria and his spleen was enlarged during 
this illness. At the ago of 11, t.e., two years ago, he 
suffered from femporarj' insanitj- owing to the loss of 
his favourite brother. This brother is said to have 
died of “ chest cold and profuse vomiting.” A specific 
historj' is emphaticallj- denied by the parents. 

Present history.—Tsro weeks ago the patient had a 
.second attack of .asthma which lasted for about a week. 
Since then lie has been feeling excessivelj- debilitated 
and is still suffering from cough. His albumin is said 
to have increased as the result of the latter illness. 

Physical examination. — He was a fairly well-developed 
boy of 13 j-cars old. weighing 84 lbs. He was vprj- 
anaimic, his hremoglobin being only 50 per cent. His 
teeth and tongue were clean, but the tonsils were very 
septic. The urine showed specific gravitj- — 1009, 
albumin-;-025 per cent., sugar— tiii, casts and leuco- 
cj-tes— ni7. Rhonchi were heard all over both lungs; 
othenvise nothing abnormal was made out by pbj-sical 
examination. 

Blood analj'sis gave the following results: — 

Urea . . . . 323 mgm. 

Creatinine . , 5.5 mgm. 

Cholesterol .. 166 mgm. per 100 c.cm. 

The blood urea was confirmed on the following day. 
A further analysis of the urine gave albumin — 15 per 
cent, and globulin — 0.1 per cent. His blood pressure 
on admission was 125 sj'stolic and 70 diastolic. The 
IVasserraann reaction was negative. 

Here is a case of an Anglo-Indian family with a very 
strong tendencj- to nephritis, the patient under obser- 
vation hai-ing evidently developed secondaiy contracted 
Kidnej", 

Report of the Second Physician, Lieut.-Col. J. Al 
Skinner, i.m.s. 
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Two hundred and forty-five lepers attended as out- 
patients during the year. A large number were early 
nerve cases. Nodular cases were few and none of them 
severe. A very few advanced cases applied for treat- 
ment, and they were all nerve cases with ulcers, loss of 
fingers and toes_ and septic ulcers of the legs. 

The great majority of patients applied for treatment 
fairly early before deformities or absorption of digits 
had_ occurred. It is becoming increasingly common for 
patients to apply early for the diagnosis of any patch 
thought to be leprosj"^ and parents Taring their children 
for the same purpose. All adult patients are requested 
to bring their children for examination and many do so. 
In the majority of cases one or more of the children 
are found to be infected. 

The majority of the mofussil patients cannot afford 
to reside in Madras or make frequent, journeys for 
attendance. These are referred to the medical officer 
of the dispensary nearest to their homes with 
suggestions for treatment. 

The length of the treatment discourages a good many, 
but this is likely to pass as the results of continued 
treatment become known. 

Every patient receives a copy of brief instructions 
concerning hygienic measures, such as cleanliness, food, 
exercise and is treated with E. C. C. 0. injections. 

Treatment with potassium iodide has been tried in 
a few cases. The doses were never large — ^beginning 
with 5 grains and, in several cases, increased to 15 grains, 
h.d. In nerve cases there was no visible improvement 
which could be attributed to the iodide alone. The 
larger doses recommended by Muir were not reached. 
In one moderately severe nodular case doses of 45 
grains of iodide per day were finally given. There was 
no marked reaction. Some nodules disappeared and 
others softened, no now ones appeared. This patient 
also had E. C. C. 0., in do.ses from 5 to 10 c.cm., 
twice a week. Tlie improvement was comparatively 
rapid. The salt was given in divided doses of 15 grains 
three times a day. The use of potassium iodide was 
given up, as, though reactions of any severity never 
occurred, the patients could not be depended upon to 
return for treatment for control of the reaction; in the 
case of ignorant people it is difficult to get them to 
realize the importance of following advice promptly. 


Statistics of cases of leprosy treated during the year 1929. 


■Vaiuety. 


JDistnct, 

Auies- 

thetic. 

Nodu- 

lar. 

Mixed. 

Total. 

Madras 

56 

16 

6 

78 

Chingleput 

41 

7 

2 

50 

South Arcot 

20 

4 

1 

25 

North Arcot 

17 


, , 

17 

Malabar 

5 

5 

2 

12 

Trichinopoly 

11 



11 

Salem 

9 



9 

Coimbatore 

6 



6 

Madura 

5 



5 

Travancore 

5 



5 

(State) . 





Ramnad , 

3 

1 


4 

Chittoor 

4 



4 

Tan j ore 

4 

. . 


4 

Guntur 

3 

. . 


o 

Godavari 

3 

. . 


o 

M 3 ’’sore (State) . . 


2 


2 

Pondicherry 

Pudukottah 

i 

1 

B 

1 

(State) . 




1 

Nellore 

1 

. . 


1 

Vizagapatam 

1 

• - 


2 

Tinnevelly 

1 

■ ■ 


i 

Jubbulpore (Nor- 

1 




them India). 
Total . . 





197 

36 

1 

245 


Total number of cases treated . . 245. 

Shortest duration of disease on 
admission .. ..1 month. 

Longest duration of disease on 
admission , . , . 20 years. 

Average duration in majority of 
^^ses . . . . . . 1 to 4 years. 

Report of the Honorary Physician and Acting Fourth 
Physician, Dr. T. Krishna Menon. 

Abscess of lung following tonsillectomy .—Mrs. C., 25, 
operated upon for tonsils — ten days later she noticed 
a temperature of 100°F. with lung symptoms and was 
being treated for broncho-pneumonia with little benefit. 
She was admitted into my wards; percussion showed 
a patch of dulness over the right lower lobe’; a few 
crepitations were heard over the same area and the 
breath sounds were suppressed. X-ray examination 
showed a well-defined, small, circumscribed abscess in 
the upper part of the lower lobe of the right lung. 
As the abscess was centrally situated, it was thought 
inadvisable to resort to surgical measures. 

In addition to the routine treatment, the patient 
had — 

■ (i) Intravenous injections of mercurochrome 220 
soluble, in 0.5 per cent, strength, commencing with 
2 c.cm. and increasing it to a maximum of 10 c.cm. 
twice weekly. 

Hi) Raising of the foot of the bed by two feet for 
two hours every day, which resulted in profuse foetid 
purulent expectoration. This was continued till the 
patient ceased to bring up sputum. 

She made an uneventful recovery in 20 days. During 
convalescence she had deep a;-ray exposures once a 
week and carbon-arc exposures on alternate days. 

Report of the First Surgeon, Lieut.-Col, E, W. C, 
Bradfield, i.M.s. 

Wassermann reactions. — The following table shows 
the results obtained during the past year of routine 
Wassermann tests : — 


Total number of patients 
Positive strong 
Positive moderate . . _ 

Positive weak, including doubt- 
ful 

Negative 


1,207. 

2.3 per cent. 
3.5 „ 

6.66 „ 
87.54 „ 


(These presumably refer to unselected surgical cases. 
, is a pity that no details are given as to where these 
!sts were done and the technique employed. One must 
isume that they were not done by the First Surgeon 
i his spare time, but he reports them without 
cknowledgment; the percentage of positive results is 
luch lower than we have found amongst the general 
opulation in Bengal.— Editor, L M. G.) 

Mycetoma.— Mycetoma is a disease in which we have 
Iways taken great interest, but never cured. R is ja^ 
y ordinary surgical methods to improve the . . 

^tic conditions and to raise hopes that 
oing to be successful, but the fungus has always 
imained active. Fewer patients are now 
bey can always have the limb amputated m their loca 

)n removal and vellowish-white tumour 

,f a ^“5^J['®^j^®oscopical examination revealed the 
nth pale foci. nf the actinomycotic 

ondition to be one of of the 

'■ariety. Another was a ca.. . it,, typical “ray 
oot which showed ““imurinc the fungus were made 
ungus.” Attempts at „jth negative results. 

,oth aerobicaUy f ^ fnaerob Hy mycetoma 

Phe third was a case of tne p 
actinomycotic) veiy rarelj seen in 
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Five oilier riirc specimens of mycetoma were also 
df'.'crilicd. One of these iva? from the Second Surgeon’s 
iv,'ird= nmi others from el.<invlioro in (hi.? pre.sfdcncy. _ Of 
them one wa.s another ra.-e of (he .nctinoinyootic variety 
of mycetoma of tiio foot showing the typical "my 
fungus.’’ Tiiree others were .'-'pccinirn.s showing 
spherical cystic masses rontaining dark, inky gTanvdcs 
consi.'tinc of madwosnyccs. One of these w.is from the 
sacral region involving the .=kin and deep subcutaneous 
tissues, another was from the sole and the third on the 
dorsum of the foo(. 

The last was a ease of mycetoma involviug the knee 
joint, the synovial niotnhranc .'howing dark, inky' 
granules coii'^istinc of actinomycolie fungi. 

Poncrcnftc calculi . — patient aged CO was admitted 
for a large cystic swelling in the abdomen. The cystic 
cavitv was formed of llic greater part of the head of 
the pancreas and contained four green pancreatic stones. 
The cy,=lic c.avify which eont.ainrd somi-punilcnl fluid 
was dealt with by mar.^uiiiali'ation to the abdominal 
wall. The patient's condition did not improve much 
and he was. removed from liospital in a dying condition. 


Cnnccr. 


The incidence during the year is shown in the 
following tables; — 


Maliounnl casat, 

Ulreloma 

Sarcoma 

Eodent ulcer (ear) . . 

Careinom.a 



Melanotic 

Bones 

Others 


Totao . . 411 
Sarcomata. 

..3 

. . 10 (femur 6). 
. . 28 


Tox.m . . 41 


Carcinomata. 


Malignant tumour .abdomen, not classified 

9 

Malignant glands primary, not noted 

6 

Brc.ast , . ' . . 

. . ... 

42 

Larynx . , 


8 

Stomach . . 


1C 

Cheek and jaw 


143 

Tongue - . 


44 

Tonsils . . 


4 

CFsoph.agu.s 


4 

Uccliim . . 


25 

Liver 


4 

Penis 


27 

Cervix * . . 


8 

Other .situations 


24 

Cutaneous 

TotvVl 

3 

3G7 


^ Gynecology patfcn(.s usually go to special hospitals. 

Radium (rcalvicnl. 

The knowledge that there is a supply of radium in 
the Genera! Hospital h.a.s undoubtedly .attmclcd n large 
number of these patient.? .and the stntjstics hear out, 
what has been reported before, that the incidence is 
very much the same in south India as it is in other 
parts of the world. Formerly we have commented on 
llie_ comp.arative r.arity of cancer of the breast, but 
during the p,a.«t year this belief has been upset; it is 
suggested that there is a tendency for women to conceal 
the disease. One patient admitted to a medical ward 
was found quite by accident to have .an old cancer of 
the breast which has been treated, .apparently success- 
fully, with raf}}um. 

The following table shows the offccts of radium 
treatment; — 


— 

Cleared, j 

1 

Improved. 

Increased. 

Died. 

i No report. 

Total. 

REM,VnKS. 

Cheek . . | 

2 j 

3 

3 


14 

?? 


Tongue 

2 

3 



9 



Tongue and 

1 



* 

1 



floor of 
mouth. 




* 



• 

o 

o 

o 




1 

1 



mouth. 







Sarcoma . . 

•• 


.. 

'it 

; I 

2 

* Chest wall. 

External ear 

■■ 

i 

• ' 

t 

1 

• f 

t At first much improved. 

Breast 

i 

3 


' • 

4 

• d 

I 

12 


Parotid 

2 





' t One was recurrent 


' • 

‘ ' 

; 

2t 


r 






endothelioma. One 


1 




1 

! 


had radium-implan- 
tation after removal 

Larynx 




1 

i 


and is free after 21 
months. 

CervLx uteri 
Penis 




i 

1 § 

1 

§ Telctherapy. 

CEsophagus 


1 

•• 

iii 

2S 

' 1 

3 

11 During treatment. 





• ' 

2 

If 1 Teletherapy, 1 earn- 

Nasopharyn- 
geal sar- 

•• 

1 

, , 

.. 

! 

1 

fary method — ^no 

improvement. 

coma. 








Nose 

Meninges 


2** 

Iff 

1 

1 

'i 

! 

! •• 

3 

**Both sarcomata. 







3 

* t Adenocarcinonjn^ — ^ 

Rectum 

1 

•• 

•* 

1 

1 

2tt 

1 

4 

recent case — very 

. . went improi’ement. 

1 1 Both relieved of pain 
when in hospital. 

Tot.u, .. 

9 

16 

5 

12 

1 

27 

_ _ . 

69 
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_ These figures are obviously of no value as an estima- 
tion of final cure and although they mainly refer to 
patients treated since my return from leave in August- 
they are not entirely discouraging. In nine patients 
classed as cleared, no evidence of cancer could be found 
several months after cessation of treatment. Tavo of 
these had had fairly extensive cancer of the cheek, a 
disease in Avhich our operative results har^e alAva3's been 
appalling. Radium caused diminution of pain in several 
patients shoAvn in columns 3 and 4, but cases shoAvn 
as improved arc only those in AA'liich, from the condition' 
when last seen, Ave are hopeful of the disease clearing. 
FolloAV-up attempts harm alAA’ays been disappointing, 
and. it is unfortunate that aa-c already seem to have lost 
touch with some of these patients. 

Of the several methods of appbdng radium, interstitial 
implantations and surface application, AA'ith prepared 
paste, gave the best results and our technique does not 
difi'er from that described b}’’ several recent Avriters. 
During two periods we tried a modified teletherapy 
method; 250 rngm. of radium — most of our suppty — ■ 
was collected into a packet, or bomb, and patients sub- 
mitted to distance irradiation at 10 cm. from the skin 
for four hours daily, for a period of 14 days. Each 
patient thus received a dose of 14 gramme-hours. 
Captain Barnard invented a veiy ingenious apparatus 
with lead screening for this treatment. One patient, 
with a recurring endothelioma of the parotid, Avas very 
much improved and after further surface application 
was apparentlj^ cured, but results with the remaining 
patients Avere not encouraging and Avith our limited 
suppljf of radium, 330 mgra., the method of distance 
irradiation is not economical. The experiment is not 
worth repeating unless a large supply of radium can be 
placed at our disposal. 

The best results are undoubtedly obtained in cancer 
of the breast, tongue and floor of mouth, and we have 
entirel}’’ abandoned operative treatment for malignant 
disease of the tongue. Our results are really more 
promising in cancer of the breast, for in two patients 
Avho died, the original breast cancer had entirely melted 
awaj' and one of these, an old lad}' of 70, died from 
a secondar}' deposit in the spine without any of the 
distressing symptoms usually associated with cancer. 

The patient Avith adenocarcinoma of the meninges 
Avho improved is worth recording. An operation 
elsewhere for what appeared to be a sebaceous cyst in 
the scalp resulted in alarming bleeding and the patient 
Avas hurried to the hospital. Hjemorrhage from a 
tumour, adenocarcinomatous in character, which had 
eroded the skull in the frontal region was stopped by 
the actual cauteiy. At a later date the patient was given 
120 mgm. of radium element as a surface application 
for eight days, a total dose of 9,648 piilligramme-hours. 
The result has been remarkable and when last seen, six 
weeks after treatment, there Avas every appearance of 
the growth “melting away.” 

Cancer of the cheek, with its spread to the mandible 
or maxilla, still remains our greatest problem and the 
impression gained by a study of 22 cases during the 
past year is that if Ave can evolve a suitable radium 
technique and can see the patients early enough the 
disease in this region can be_ dealt with. In many years' 
experience of this disease in south India I have seen 
very few patients cured by operative methods. 'The 
remarkable effect on an ulcerative leucoplakic condition 
Avhich follows removal of the teeth, leads one sometimes 
to Avonder whether eA'cn some .of these successful results, 
Avhen unconfirmed by microscopic examination were 
really cancer. Cancer of the cheek, though often slow 
growing, once it has invaded the muscles spreads far 
and insidiously and it would seem that it is this muscle 
spread which is difficult to control and effectiA'ely to 
bombard with our rays. Two patients returned with 
an extension of the growth although the centre and 
main, tumour which had been well irradiated then 
appeared soft and free. Our method has been to 
implant the radium needles throughout and around 
the obvious groAvth making as effective a pattern as 
possible, and to retain them for at least eight days. 


The needles liain been secured in position by sutures 
method of, retrograde needling, one end of 

through the mouth and, after 
Imottmg to the outside end, fixed' to the cheek bv 
Jrapping._ Duration of radiation appears to iLA'fbeS 
of moie importance than massive dosage; the larger 
of 2 to 5 mgm., in some cases run- 
ning up to a total of 8,000 mgm.-hours, which Ave 
compelled to use by limitations of supply 
and needle strength, seem to have been responsible for 
the necrosis Avlnch has occasionally occurred. The 
method avc propose to aim at is a number of small 
needles containing 0.6 to 1 mgm. of radium carefully 
distiibuted over the growth. In successful cases the 
ulcerated mucous^ membrane often becomes coA'ered 
by a thin yelloAvish fibrinous deposit and in a few 
weeks the area again becomes soft and pliable. Super- 
ficial necrosis of the jaw occurred in tAA’O cases, but it 
IS a psk that must be taken; both appeared to be 
superhcial and could be dealt Avith easily by ordinaiy 
methods. The irradiated area also loses its pigment. 
Fortunately the glands are affected late in cancer of 
the cheek, but otherAvise in our experience the disease 
IS far more resistant to radium than is cancer of the 
tongue, or floor of the mouth. 


REPORT ON THE SESSION OF THE OFFICE 
INTERNATIONAL D’HYGIBNE PUBLIQHE 
HELD IN PARIS IN OCTOBER 1930. BY 
BREVET-COLONEL F. P. MACKIB, O.B.E., 
K.H.S., I.M.S., DELEGATE FOR THE GOVERN- 
MENT OF INDIA. DELHI: GOVERNMENT OF 
INDIA PRESS, 1931. 


The “ Office ” is the permanent organisation of the 
countries signatory to the various International Sani- 
taiy Conventions. The latest of these is that of 1926, 
Avhich has been ratified by practically all the countries 
signatoiy to the 1912 convention. India, however, has 
not yet ratified the 1926 conA'ention, one of the under- 
lying reasons possibly being that ratification entails 
seA'eral expensive obligations in her major ports. The 
Office holds tAA'o annual sessions, in May and October. 
These are attended by a representative of the Govern- 
ment of India, who is usually the Public Health 
Commissioner. In October 1930, the Government of 
India representative Avas Brevet-Colonel F. P. Mackie, 
I.M.S. The subjects discussed are usually cognate^ to 
the working of the International Sanitary Convention, 
but subjects of general sanitary interest and importance 
are also discussed. At this session several matters of 
interest to India were dealt with. The Haj pilgrimage 
is gOA'erned by rules under the Interaational Sanitary 
ConA'ention. Lately, in India a Haj Pilgrims Com- 
mittee sat and made various recommendations. This 


enquiry agreed that it would be better for pilgrims from 
India to be inoculated against cholera and small-pox, 
as they were thereby exempt from some of the hard- 
ships and disagreeable restraints _ at quarantine 
pilgrimage ports. There was a discussion on the 
ficance of A'arions suspicions vibrios (choleraic) isolated 
from pilgrims at Tor. The Egyptian quarantine board, 
on the strength of finding these, declared the pilgrimage 
"infected,” with resulting stringent restrictions on the 
pilgrims. The Government of the Hedjaz objected.^ The 
occurrence showed the necessity for some authoritative 
pronouncement on Avhich a cholera '^’jhrio is or may be 
identified, if this is possible. (It will be remembered 
that the meeting of re.search ivorkers m Calcutta m 
NoA'ember 1930 agreed that a commission to mvesU- 
gate cholera in India in all its aspects is necessary.) 
The session of the Office discussed the po^ibility o 
"•etting a single monovalent serum applicable to all 
fflerfglic vibrios. The hm of cholera corpses 
xt sea Ls objected to by the Japanese delegates who 
stated that fish might thereby become infected and so 
jpread the disease to human bemgs. This was 
“onsidered rather a far-fetched idea by the session. 

Deratisation certificates from Indian 
he I. S. C. such certificates if complete and satisfactory . 


C0BR13SP0NDENCE. 


nirtv ensure oxempHon at other poris. Some complaints 
Iiavc uppnrontly been received that aiTaiifmnienls 
k-minp such ccrtificntc? have not been made m some 
Mian ports. The sos.-=ion of the Office agreed to issue 
a reminder to the Govermuent of India on the matter. 

The subiecl of yellois' fever is of importance to India. 
Lieut .-Col. James, i.m.s. (retired), of llie IMinistia of 
He.alth. London, cave a resume of prcscnt-ciar 
knowtedcc of the .subject. The report is not clear on 
one point. It savs that at least 13 species of mosquito, 
(nio'll.r .\cdc.0 have been found able to_ transmit 
vellow fever and then mentions 13 uisccl.s, of ii Inch 
one is the bed-bup. as pos.sibic Irausmittcr.s. Hind c 
vaccine is still experimental. James concludes that 
prophylactic regulations against the spread of ycllou 
fever 'should bo based on attacking the disca.«e in 
endemic centres r.itlier than on defence measures m 
potentially affected areas. Yellow fever m rclalmnslup 
to aerial navigation is of importance to India. Gertam 
propo.s.al.s in regard to .aerial navigation m its relation 
to vellow fever put fonvard by the Pan-.\moric.an 
Sanitnrv Bureau were considered. Tlic Government ol 
India lias already prohibited the import of yellow fever 
virus into tndia’fov any purpose. 

The sanitari- control of aerial navigation is a smbieef 
attracting much attention at present. The British 
Government has put forward certain proposals as a 
basis for discussion and agreement. Those refer parti- 
cularly to; — 

(1) The provision of special protection against 
yellow fever. 

(2) The principle that the sanilaiy aerodrome should 
be regarded and devised as a sanitary enclave, apart 
from the particular area where it happens to be. 

(3) The consideration of bills of health and sanitniu' 
visas. 

Ships doctors. — .Arrangements have now been made 
in some countries for special and refresher courses of 
instruction for ships doctors. 

Small-pox and vaccination. — There is now .a consider- 
able body of opinion which considers vaccination -by 
intradermal inoculation as superior and freer from risks 
than the present method of scarification. In official 
circles, three j'ears is becoming accepted as a period of 
protection by vaccination after which re-vaccination is 
desirable. Other subjects were discussed; tlicse were 
mainly of local interest, but a few wore of general 
interest. 


Correspondence. 


In two of tlicso, cases tiic fluid drawn out at the next 
lapping was clear and not bloody as in the others, 
showing that no reaction had taken place. One was 
injected again, but with no better result. One of the 
first (wo came for rctapiiing three weeks later, and I 
found on eniplying (lie sac (hat (he serous coat was 
getting very tmicli thickened; one could easily feel its 
thickened waits .slipjiing Ijelween the fingor.s. 

My technique is to iiqi (lie hydrocele with an ovdinaiy 
trocar and eanniila as rompletol.v as pos.siblc, and then 
inject 10 cubic ccnfimctir.s of one per cent, .solution of 
quinine urea out of imipotilc.s, .stcriiiiied in an auto- 
clave, by means of a spinal-puncture needle passing 
tbvough tlic cannula which is loft in situ, or a blunt 
scniin needle of sufficient length. Slight pain is 
expevkuced in the inguinal region for a minute or so, 
but nothing at all afferward,-:. The cannula is carefully 
withdrawn after jiinching the sac between the fingers 
to prevent any solution golfing info the cellular tissues. 
The fluid is massaged all round, and then the patient 
allowed to go Iionic with instructions to report once a 
week. A .second tapping is done. This is somewhat 
painful owing to the fondorne.s.s of the sac. A large- 
bore .-harp ncerlln is more convenient to ii.se at this 
lapiting. A blood-.=lained fluid is usually drawn out. 
The sac partly fills up again, but the fluid is reab.sorbcd 
in about a month or a little more. The patient is 
attending his ordinarj' duties all the time with no 
discomfort. To beginner.s .1 would suggest that the 
cannula should be driven well into tlic sac, as othenviso 
there is the pos.sibilily of its slipping out into the cellular 
(issues, during (he manipulations of emptying it. 

I have never been an advocate of the injection method 
but, in tile light of the present experience. I think that, 
if a painlos.s sclerosing fluid is found, the treatment of 
hydrocele will bo no longer in the surgeons’ province, 
except in exceptional cases or in failures of the injection 
method. — ^Yours, etc., 


JiiTPCR (IC.^Tin.iw.in). 
3St/i July, 1931. 


D. M. VASAVADA, n.M.S., 
}In}i Dawood Ilospilal, 


ANOTHER NOTE ON 
?'o the Editor, Tun Indl\n 


STOVARSOL. 
MedIC-M. G.^ZETTE. 


INJECTION TREATMENT OE HYDROCELE. 

To the Editor, The Indlax Medic.m, G.izErrc. 

S’ln , — The treatment of varicose i-eins has p.asscd out 
of (he domain of surgerj' owing to the injection method 
and it appeai-s likeh' that the treatment of hydrocele 
will also go the same way. Dr. K. Venkat Rao’s is 
not an kola ted attempt to treat hydrocele by a 
sclerosing fluid. There are some practitioners in 
wo-stern India who advertise cure of hydrocele bj' a 
single painle.ss injection. Being tempted to find out 
what this solution could be. I tried quinine urea first 
as being an anmsthetic. I injected fifteen grains of this 
salt m 10 cubic centimetres of distilled water into the 
‘^3'dty after emptying it completely. The .sac 
lilleQ up again nearly to the former size; I tapped it 
alter a week and a thin red fluid came out. The patient 
w-a.s then asked to report weekly, which he did 
regularly; the fluid was absorbed completely in a month, 
fcmee then I have tried this method in six more cases 
with complete Recess in three and equally complete 

areei^ai^ failure could not be 

some flnM ■ may have been too weak or 

-ome fluid may liavo remained m the sac to ^ute it. 


Sir,— I was interested to find a letter from 
Captain G. H. Fitzgerald, i.xr.s., in your Gazette, on 
(he inibjcct of the administration of Stovarsol in cases 
of diarrhoea. 

I have used Stoi-ar.sol for some time now in tho=e 
cases of diarrlicca wJiicli show up in great numbers with 
the advent of the fly sca.son .and where a laboratory 
examination failg to find any pathogenic organisms, 
also, with great succe.s.s, in eases of diarrhoea where tiie 
non-pathogemc Giardia inte.stiyialis has been reported 
as being found in large mniibers. Those latter cases in 
particular rc.spondod wonderfully to Stovarsol, which 
acts like a sjieeific. 

My practice diffoi-s slightly from Captain Fitzgerald’s 
.as I order one tablet three time.? a day until I find 
llic stool.s definitely clearing up, and (hen one tablet 
every morning for six days. This method of treatment 
1 have found deals succos-sfully with tho.se cases of 
aiarriia?a for jyhich no adequate cause— 'Other than 
peihaps an indiscretion of diet, or a change of w.ater— 
is lound. and which are commonly .spoken of as "wesk- 
tummy,” “Bangalore belly,” or ‘-‘Zimer diaS.oea’> 

In cases where Entamoeba histolytica cj’sts are found 
tile use of Stovarsol is no le=« 
gratifying.— Yours, etc., ' 

C. D. TORPY, - 
Military Assistant Surgeon, 

SECUXDEniUAD 

(Deccan) . 
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Service Notes. 


Appointments and Transfers. 

The services of Brevet-Colonel P. P. Mackie, o.b.e., 
K.H.S., Director, HaflPkine Institute, Bonabay, have been 
placed at the disposal of the Government of Assam, 
with effect from the afternoon of the 22nd April, 1931, 
for employment as Director of the Pasteur Institute 
and Medical Research Institute, Shillong, during the 
absence on leave of Lieutenant-Colonel J. Morison. 

Lieutenant-Colonel M. S. Irani is appointed to 
officiate as Civil Surgeon, Dharwar, with attached 
duties, vice Major B. F. Eminson, granted leave. 

On return from leave, Lieutenant-Colonel R. F. 
Steel to be Civil Surgeon, Poona, and Superintendent, 
B. J. Medical School, Poona. 

Major B. Z. Shah, at present on general duty at the 
Sassoon Hospitals, Poona, to take over charge of the 
post of Civil Surgeon, Poona, from Major Spademan 
and to hold it until Lieutenant-Colonel Steel’s return 
from leave. 

Major W. C. Spackraan to officiate as Superintendent, 
St. George’s Hospital, Bombay, until further orders, 
vice Lieutenant-Colonel P. K. Gilroy, m.c., proceeding 
on leave. 

Major S. D. S. Greval, an officer of the Medical 
Research Department, has been posted as a super- 
numerary officer at the Haffkine Institute, Bombay, 
with effect from the 3rd July, 1931. 


ante-dated to 29th July, 1921, and 29th July, 1929, 
respectiv'ely. 

Captain M. P. Atkinson has. been promoted to the 
rank of Major, with effect from the 12th August, 1931. 

Captain P. N. Lahiri has been promoted to the rank 
of Major, with effect from the 28lh July, 1931. 

The undermentioned officers have been promoted to 
the rank of Captain (prov.); — 

Lieutenant E. A, R. Ardeshir, 16th December, 1930. 

Lieutenant P. L. O’Neill, 30th April, 1931. 

Leato. 

Lieutenant-Colonel P. K. Gilroy, m.c., Superintendent, 
St. George’s Hospital, Bombay, is permitted to proceed 
on leave on medical certificate for twelve months, with 
effect from 25th July, 1931. 

Major B. F. Eminson, Civil Surgeon, Dharwar, is 
granted leave on average pay for 8 months followed 
by leave on half average pay for 4 months, with effect 
from 1st October, 1931, or subsequent date of availing. 

Major Jamal-ud-Din, Civil Surgeon, Ferozepore, has 
been granted leave for 2 months, with effect from 1st 
August, 1931 (afternoon). 

Lieutenant-Colonel R. B. Seymour-Sewell, Director, 
Zoological Survey of India, has been granted leave out 
of India for 12 months, with effect from the 15th 
September, 1931. 

Lieutenant-Colonel F. Stevenson has been granted 
leave for 8 months, with effect from the 3rd August, 
1931. 


Major L. A. P. Anderson has been appointed as 
Acting Director, Haffkine Institute, Bombay, with effect 
from the 3rd July, 1931. 

Captain M. P. Atkinson has been posted as Legation 
Surgeon, Nepal, and cx-officio Assistant to the British 
Envoy at the Court of Nepal, with effect from the 
12 th August, 1931. 

Proaiotion. 


Misceldaneotis. 

The names of the undermentioned officers of the 
Indian Medical Service have been bmught to _ notice 
for distinguished services rendered during operations on 
the North-West Frontier of India during the period 
23rd April to 12th September, 1930, by His Excellency 
Field-Marshal Sir William Birdwood, Bart., G.C.B., 
C.C.S.I., G.C.M.G., C.I.E., D.S.O., late Commander-in-Chief in 
India : — 


Lieutenant-Colonel H. H. Thorburn, c.i.e., has been 
promoted as Brevet-Colonel, with effect from the 1st 
July, 1931. 

The officers named below have been promoted from 
the rank of Major to that of Lieutenant-Colonel, with 
effect from the 27th July, 1931 : — 


R. H. Candy. 

J. C. Bharucha. 

H. Hingston. 

F. J. Anderson, m.c. 

P. F. Gow, D.S.O. 

H. J. M. Cursetjee, d.s.o. 
J. S. S. Martin. 

R. V. Morrison. 

E. S. Goss, M.c. 

A. W. Duncan. 


The promotion of Major G. V. Ram Mohan to the 
rank of Major has been ante-dated to the 20th October, 

1928. 

Caotain S. D. S. Greval has been promoted to the 
rank^of Major, with effect from the 12tli May, 1931. 

Lieutenant (on probation) B. Temple-Raston to be 
Captain (on probation) (provisional), 22nd June, 19^1. 

The promotion of Lieutenant-Colonel E. G. 
to the ranks of Major and Lieutenant-Colonel has been 


Colonel L. P. Brassey, Assistant Director of Medical 
Services, Peshawar District. 

Captain H. J. Rice, m.c. 

Retirements. 

Lieutenant-Colonel J. Anderson, with effect from 
the 14th July, 1931. 

Lieutenant-Colonel F. P. Warwick, d.s.o., with effect 
from the 26th July, 1931. 

Resignation. 

Lieutenant R. A. Paton has resigned his commission, 
with effect from the 16th April, 1931. 


Notes. 


IRRADOL. 

VUra-Yiolel Light and Vilamiu D. 
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NOTES. 


m 


Mollanby observed -(hiit sonsliinr bus a boncficinl nnli- 
racliitic influence. Hess (1921-1922) first brought out 
(lie fact that iiunimor sunlight in itself will prevent and 
cure rickets, and that the shorter ultra-violet rays arc 
more cfTcctivo than the longer ones. Shipley, 
McCollum and their associates sunimarii’od thi.s thought 
very aptly, thus: “Cod-liver oil contains something 
which is essential for optimal cellular function. Light 
also contains something which is essential for optimal 
function. Cod-liver oil or light, when m.adc available 
to an organism previously deprived of eitlicr, permit 
the organism to ]mt into successful opoi-alibn adapta- 
tions or defence mechanisms which otherwise would 
have been ineffectual. Neither cod-liver oil nor light 
meets the defects in composition of the diet directly 
by supidying to the body cither calcium or phosphorus, 
but meets them indirecily by so raising the potential 
of cellular activity as to cause the most eflicienl 
utilization possible of those sidjstancos available in the 
body which arc directly or indirectly eoncenied with 
o'^ifieatinn and calcification.” 

Ac/ivn/ion. 

Many invo.stigation.s with cod-liver oil and light in 
their relation to rickets rc.«ulted in the discoverj’ that 
the radiant energy from the ultra-violet mercury-arc 
lamp imparts to vegetable oil and to such foods, as 
starch, cereal grains, animal tissue, milk, etc., an auti- 
rachjtic potencj’ of the same typo as that which 
medicinal cod-liver oil posse-^^ses. 


NEW LITHOTOMY SUPPORT. 

SiNcc Clover invented hi.s "crutch” for lithotomy, 
and incidentally for obstetric use, there have boon 
many modified models made to surmount it.s defects, 
I’fj., it.s cumbersomeness, il.s ineflicaeiousne.ss in keeping 



the leg.s and feet from oblnuling on the perineal area, 
and the di.=advanlage of having (ho whole weight -of 
the body borne by a strap round the neck. The need 
for an appliance which remedies the above faults is 
unileniable and we believe that this new “ cnitch ” 
fulfils the nece.---.«;iry requirements for .satisfactory 
working. 

Raron’s new lithotomy .sup])ort is light, compact, 
coll.apsible and can be convenicnll 3 ' .carried in the 
inidwiferj- or other bag. 


Irrndialion o{ Ergoslcrol. 

The bio-phj-sical and bio-chemical changes resulting 
from the activation of ergosterol by ultra-violet light 
have been made the .subject of studj- bj- several 
investigators. Among these have been Webster, 
Bourdillon and associates. Bills, Pohl, and Sumi. It 
is evident, from the numerous studies reported, that 
ergosterol, when _ irradiated by wave Icttgllis between 
270 ami 290 millimicrons, po.«.=e.«.ses r itarain-D activit.v, 
and that the double bond in it.s chemical structure is 
absolutely essential if the transformation is to take 
place. However, all workers are agreed that in the end 
only a fractional percentage, generally 5 to 10 per cent., 
of the ergasterol is vitamin D. That is to s.ay, the 
transformation of ergosterol into vitamin D, by inadia- 
tion, IS accompanied by a partial destruction of the 
vitamin D thus formed. Limitation of this breakin"- 
doum of the vitamin D while its formation is goin*’ 
on IS one of the special efforts of the manufacturers.'" 

The method of irradiation followed bj- various labo- 
ratories has had to be worked out more or less 
independent!}', and consequentlv varies in certain 
details. 


Irradol. 

In their manufacture of Irradol Messrs. Parke 
Davis and Co. lay special stress on controlling tin 
various steps in the manufacture to retard the produc 
tion of by-effects on the ergo.sterol. Thus, they clain 
to employ oMy the pure white, crystalline ergosterol 
inis IS dissolved to a definite concentration in ai 
organic solvent which has been redistilled to eliminati 
any aldehydes, peroxides, and peroxidases. The solu- 
tion IS then subjected to the ultra-violet light beinc 
scrupulously protected from oxidation or ’ othei 
undesirable changes. The distance from the mercun 
arc bi^er to the solution, the time of exposure, and 
the intensity of the current, are all definitely controlled 
In the end, the irradiated solution is so handled durinc 
the recover}' of the solvent and the solution of the 

preclude breaking- 
1 ovn of the vitamin D. The oil solution is then 
diluted in a neutral vegetable oil to make it correspond 
activity to the Steenbock standard 
(250D). Irom time to time a check as.=.a}' is S 
made on the final solution. 


It oon.sisl.< of : — 

(а) Bands of webbing which are arranged to fit on 
to the shoulders instead of on to the neck. 

(б) Pads to fit below the knees to which the four 
ends of the bands are secured; these bands are adjust- 
.able so that complete flexion of the hip and knee can 
be obtained m any sized person. 

(c) A collapsible metal support made of four links 
which when fixed m position not only keeps the legs 
.apart but also outwardly directed from the knees- it 
paHonr''’' ’ collap.sed by the 

t ?i[clhod of application. 

.nli'i'f is applied either before or during 

an.-esthesia pro erably with the patient in the dorsh! 

ielfer^Hl ^ j "'ebbing (arranged like the 

^.srerse connecting piece behind. The pads wdth 
11 e incorporated metal plates placed along the inner 
surface of each tibia, are then securely fixed just below 
the knees by means of the adjusting buckles The 
bands of webbing from the back of the shop ders Vre 
outer side of the knee pa? and the 

By nlanipula?,ing^he'jdj^lL?ba^^^ arl ^rorddS 
arranged to fit into slots in the Lee pads Wh?! ’’® 


ELIXIR VALIBROM B.D.H. 

Valerian has been employed in lupflTVino e ± 
on account of its valuable Ldatb-^ nL® i^or centuries 

P««». ■ .edalivc .ellon o„ ,]„ SE 
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It is only comparatively recently, however, that a 
method has been devised for deodorising preparations 
of this drug.' Physicians are now. prescribing valerian 
freely in the treatment of diseases of • the nervous 
system, whereas in former times they were often 
deterred by the knowledge of its unpleasant odour. 

Elixir "Valibrom B.D.H. is a clear liquid possessing 
an agreeable flavour and odour. It contains chloral- 
amide and potassium bromide in combination with an 
odourless extract of valerian. One fluid ounce of the 
elixir contains: 

Chloralamide . . . . 10 grains 

Potassium bromide . . . . 20 grains 

Extr, valerian BD.H. . . 2 grains 

Chloralamide is definitely a hypnotic; it resembles 
chloral hydrate in action, but it is stated to be less 
toxic to the heart and to the respiratory s}’stem; lienee 
it is safer than the latter compound. The value of 
potassium bromide in allaying general nervous excitation 
is universally recognised; its administration is parti- 
cularly useful as an adjunct to valerian therap 3 '. 

Elixir "Valibrom B.D.H. is parlicularlj' useful in the 
treatment of insomnia, especially the simple or idio- 
pathic form when due to nervousness, h 3 'steria, chronic 
alcoholism and similar conditions; it is useful also as 
an aid in overcoming the opium habit. In some cases 
of aneurism, eiysipelas, rheumatic fever and gall-stones 
it produces an analgesic effect. 


tapes arc attached, which are tied rolmd the back of 
the head. The strip is moulded by the wearer to the 
, shape of^ his nose and face. To the lower side of the 
jaconet is attached a light, open, metal neck-spring, 
which serves to prevent the mask from flapping forward 
when the wearer bends forward. ..The mask can be 
sterilised by simple washing with a strong antiseptic 
solution. It is germ proof, does not fog the glasses, 
can be worn in any place, and is reasonably comfort- 
able. ■ ■ 

We feel sure that its general use, by doctors and 
midwives, would lessen materially the incidence of 
puerperal sepsis. 

This mask is obtainable from Messrs. Down Brothers, 
Limited, of 21 23, St. Thomas’s Street, London, 

S.E. 1. The price is only 1 shilling. 


" COW AND GATE ” MILK FOOD. 

Tnunn is_ no 'subject which is more important in the 
realm of dietetics than the feeding of young, delicate 
children, and of invalids, and more and more the nurse 
has come to realise that she must be well versed in this 
branch of her work. With the new-born child, the 
mother’s milk is the best food, and no one will dispute 
this fact, but the nurse more often than not comes into 
contact with an infant which is divorced from its 
mother by illness or with the child whose mother is 
unable to feed it. Again, when the child comes to be 
weaned milk food is essential. 


A SIMPLE FACE MASK FOR THE PREVENTION 
OF PUERPERAL SEPSIS. 

The belief that many cases of puerperal sepsis result, 
directly or indirectly, from infection from the throats, 
noses, etc,, of those who are in attendance upon the 
cases and who are carriers of virulent organisms, has 
been growing in strength during the last few 3 'ears. 
Therefore it has become necessary (hat some efficient 
means of protection from droplet infection should be 
devised. A good maternity mask should conform to 
the following requirements; — 

(a) It should be cheap; (6) it should be comfort- 
able; (c) it must be efficient to prevent the passage 
of organisms through it; and (d) it should be eas 3 ^ to 
sterilise in the home. 



During the last three years experiments have been 
made with different masks, the essential parts of which 
have consisted of a shield of jaconet mounted upon 
varying kinds of frames. 

As a result of these experiments a mask which has 
met with general approval has been devised. 

The mask consists of a piece of jaconet attached to 
a strip of flexible aluminium, to the ends of which 


The manufacturers’ claims for Cow & Gate Milk 
Food are substantiated in each case. First, that the 
milk is not vomited as is often the case with fresh milk, 
however modified. There is little need to point out 
the advantage of' this fact to the nurse. Secondly, that 
the milk does not turn sour and will keep sweet in hot 
climates. The dangers of milk “turning” in variable 
weather or in the summer cannot be over-emphasised, 
nor the consequent diarrhcea which often results from 
sour milk or milk boiled in unclean vessels. In the 
small household where the storing accommodation is 
often unsatisfactory, and where the refrigerator is 
unknown, it is no easy task for the busy mother to 
maintain that strict regard for cleanliness and freshness 
which are so necessary to the rearing of a young child. 
Again, the claim that the milk is economical is another 
point in its favour. Further, it is stated that the milk 
is dige.stible and palatable. No matter how digestible 
it might be, without the second claim it would be 
worthless, for the child wilt not touch food which it 
does not like, neither will it digest it. (Extract from 
the Nnrsina Mirror and Midwives’ Journal, 11th 
.Tanuai-y, 1930.) 


S. U. P. 36. 

S U P 36 is a comparatively recently-introduced 
medy for colds, influenza, pneumonia, broncho- 
leumonia. and other inflammatoiy or septm conditions, 
le manufacturers, British Drug Houses Limited, have 
nt in the following note; ^ 

The basic principle underlying the action of S. U. P. 
is the stimulation of the host’s protective substance 
order to enable it to combat mv^mg organ sms 
,d to prevent their multiplication. This th^oty is 
scu'Jsed^and the results of resear^ m regard to it aic 
Sd on by Mr. J. E. R. McDonagh, F.a.c.s. (The 
£e 0 / vLase, parts i and n, Heinemann, Ltd., 

mdon) . 

S TT P 36 belongs to the group of substances known 
"mJmmetriral ureas”; its actual function is supposed 
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b.ivins: iiuldPcd n of tleiiydnUion wliich must be 

corrcc~tc(i by tbo roinfori’piiirnt of oleetrom. 

The nrtiou of .?• b'. 1\ 3C. i< defuhtdy tlievnpeuHe— 

not inopbvlacttc-!uni its n-e ituhc.'ite<! m mnam- 
niatoiT cowlition-- accoinii.uiied liy liic'li temperature, 
a= for example in influenza, pneiimonm ami hroneho- 
pneuinonia. ami in partieulav tn ratarrbnl tnfeetuins aiul 
Ijronciio-pnenmonia of youtiu ehihiren. Jn ^nen eonui- 
tioti"’ a tiniclv ii^joction of 0.01 ununinc (or O.OOo in tlio 
case of cliihircn) of S T 1’ tin. as .soon as diapnosis 
has l)een rsiair!i-he<!. will often abmt fh.’ alt.ack, .amt 
a .second injection on tin- follow me <i.iy will rU-ar up 
all .s-vniptonis with stirpn-ine lapidilv 


freciiicncy needed for fliathcrrnj', and a special type of 
apparatus has to bo employed. 

Thr Production of Tlir.nipcniic Fever. 

For the treatment of paresis and similar (li.seases in 
which a eeneral ri.se, of liody temperature is required, 
it has ireea claimed that diathermy is more convenient 
and .satisfactory than the injection of toxic oreani.sm.s 
ami Otlier inethoels eenerally used to T'roduec fl’o 
veejuired artificial fever. Briefly stated the jiroccdiire 
is to envelop llie patient in nihiier sheelinp ami blankets 
to prevent dissipation of iieat and to pas.s .'i he.ai'y 
current betweim iarpe electrodes placed on the chest, 
abdomen and liack. Tiie output of Watson's diafiicrmy 
mnehines beinp exceplionaliy lieavy they arc parti- 
cularly suitable for thi' clas,s of work. 


DI.\THF.RMV Vld> MJ.M'rs 

WvTsoN .iN'n .'^o.vs, ih<' w<ll-kni>\\n maker- of electro- 
medical apparatU'. are in.donp a spcci.dlly of diathermy 
app.aratns ami hav«', jn-t is-\aal .in inii-ri-'tinc vataloeni'. 

In spite oi the rapidiv increasim: use of diathermy 
and the con-equent mnluphciiion ol 'he minilier of 
diathermv maciunc' in n-e, liietf is aiimittedty still 
con^idorAblo rooni for iiuptovcnM-nt ni thr uiicl 

construction of diathermy iqiparatns Mithont ques- 
tion numbers of pliv-iciaii- and surpeoii' he-itate to 
e.ssay the practice of ihathermv larpelv from a fear 
of the intricacy and unreliability of the apparatus 
available. 

This .situation is- easily uiidcr-lood There i.c in these 
days a constant call for appanitus with a preator output; 
this has made the production of det-ieiidable equipment 
a ta.»k of the utmo=t difficulty even for the conscientious 
manufacturer. 'The irresponsible trader, concerned only 
with profits. ha« of course made no serious attempt 
to meet Ihe.'e difficulties, .and ha.s been content to issuo 
apparatus which is difficult to manipulate, in.adequate 
or erratic in output, and unreliable in performance. 

There e.xisf.s. not without some reason, I lie impre.s.sion 
that the electvic.al aspect of diathermy is a matter of 
much complication and difficulty. But there is no 
need, whatsoever, for the medical practitioner to 
encumber his mind with a preat deal of olectric.al 
knowleclae repardinp diathermy apparatus. The various 
textbooks will enable liiose ivho wish to po deeply 
into the thcoiy of the subject to do so, but the majority 
of practitioners will find sufficient scope in the purely 
medical or surpical aspects of diathermy. However, the 
followinp few notes on the pencra! principles of 
diathermy may interest some of our ioader.s. 

When an electrical current flows throuph a conductor 
it has to overcome a certain resistance wiiich varies 
according to the nature of the conductor. In 
overcoming this resistance heat is produced, the amount 
of heat depending upon the strength of the current 
and the resistance of the conductor. This is true 
whether the current is direct, i.c,, iini-dircctional, or 
alternating, i.c,, flowing first in one direction and then 
in the other. When, however, an alternating current 
changes its direction at a comparatively .slow rate there 
is also a stimulating and exciting effect on the mus- 
cular and nervous sx’.stems, which, if the current were 
strong enough to produce sufficient heat for therapeutic 
purposes, would be fatal. This i,s known as the Faradic 
effect. If, however, the current is made to alternate 
or change direction exceptionally rapidly, with a 
frequency of the order of a million times or more per 
second, the Faradic effect disappears. Heating of those 
tissues through which (he currt'nt passe.s, to a degree 
depending upon their resistance and the intensity of 
the current flowing through them, is then the "onlr 
effect e.xperienced. 

Binthcrmy apparatus is merely equipment designed 
to produce continuon.'ly current.? of the necessan- 
mtensitj- alternating with sufficient rapidity. The orffi- 
n.an- roethod.= of producing alternating cujTcnta arc not 
siiitabic for the; production of currents of that high 


For tin- elii's of work the iiiaiiufacliirfis rocoinmend 
the ‘•.'tunic" K-iiior model. There arc other inodeh in 
their catalogin', the " .<iinie ” junior and port, able 
modt'ls. The catalogue or any fufther informalinn that 
i-- required may be oblaineii iiv writing to the Bombay 
Od'ice •— W:it-im and Non' (Ehctro-AIedind). Limilod, 
Commerce Hon-e. C'nrrinibhoy Roafl. Ballard E-fate. 
Bombay 


•• HVPOI.OID ■■ SOnil'M MORRHFATE. 

Hvi'm-oiii ’■ -oilinin inorrhnate i.'i now available ns 
a sclerosing agent for the treatment of varicose veins. 
It is claimed (hat “odinm niorrhnate li.as distinct 
advantage.-- over other .“clero.sing .ageni.s. .Sodium' 
raonhuate is stated to be innocuous to the subctitnncous 
tiV.siies, thus reducing the risk of an “injection ulcer” 
to a minimum; it.s, non-toxicity allows it to be 
administered in large doses. 

A total do=nge of up to 10 c.cm. of a 10 per cent, 
j-ohition may be given at one sitting hut in practice 
.such large quantities are not often required. A 5 per 
cent, solution 1“ iisii.ally quite .strong enough and the 
u.se of the 10 per cent, solution is necessni-y only in 
tho.se cases in whirl) the tve.aker solution has failo'd to 
c.ai).se sufficient reaction. In most ca.sos J c.cm, to 1 c.cm. 
of a 5 per cent, .solution is injected at each puncture, 
the length of vein treated at one timu depending upon 
it.c .size and the condition of the patient. With correct 
dosage and spacing of punctures periphlebitis Is stated 
to be rave and obliteration of the vein is obtained 
with Ibe mininniin of pain and discomfort. 

“ Hypoloid ” sodium niorrhuate is issued in 5 per 
cent, and 10 per cent, solutions in boxes of 5 
hermetically-sealed phials of 2 c.cm. each; and also in 
bottles of 25 c.cm. by Burrough.s, Wellcome & Co. 


EUPAVERIK, E. MERCK, DARMSTADT. 


Ix cases of renal, biJiaiy and intestinal colic, morphine 
IS still employed, despite the fact that it exerts no 
.appreciable local action and acts merely as a palliative 
In point of fact morphine increase.^ the activity of the 
reflexes and us a natural consequence conditions of 
motoric excitation prove to be far less influenced by 
it than pain. Apart from this Jack of direct thera- 
peutic action, the ii.se of (he narcotic is attended by 
the e%-er-present danger of drug addiction. The advent 
of a new non-narcotic .synthetic preparation exerting 
a specific local action on the smooth involuntary 
muscles of the bod}' should consequently be veiy' 


bupavenn i.s .a new synthetic compound said- to 
possess the peculiar property of relieving the tension 
of smooth muscles, especially of hollow organs, without 
impairing then; function. It is claimed that relief from 
colic attends immediately the intravenous administra- 
tion of .a dose ot 0.03 to O.OG gm. of Eiipaverin. In 
severe cases 0.06 gm. should be given. The preparation 
. )s equally .suited for peroral or hypodermic 
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administvatioa and no untoward effects have 
obseia^ed even after the largest therapeutic doses. 


SINUSITIS. 


been 


gonococcal). On account of 

nf fnpnl of cases, the treatment 

of local mflammatjon , , of- the genital apparatus 
parametrium; with Streptoserin is well 
worth further trial.. (Abstracted from Die Therame 
cler Gegemoarl, 1930, part 12, p. 542) ^ 


. AVHEnE other measures have failed to bring relief in 
obstinate sinusitis- Antiphlogistine should be tried. 
Every phs’sician knows that success in the overcoming of 
this affection depends on free drainage and ventilation. 

Antiphlogistine has hypermmic, osmotic and relaxant 
powers; its application' over the affected regions; 
(1) Relieves the pain; (2) dissipates the congestion; 
and (3) establishes drainage. Pressure, due to accu- 
mulated e.xudates, is relieved and the toxic influence 
upon nerve terminals, due to the presence of pus and 
other products of inflammation, is ended. 

Physicians are invited to write to the Denver 
Chemical Mfg. Co., 163, Varick Street, New York, for 
samples and literature. 


aattipneumococcic serum, PELTON’. 

It may interest our .readers to hear that FeltonV 
antipneumococcic serum has for some time past been 
manufactured by Messrs. Parke, Davis and Company, 
and IS now available m India. It is offered in bulte 
containing 10,000 Felton units of each tvpe (I and 11) 
and IS standardised according to the Felton method, 
as required by the Antional Institute of Health, 
Washington. 

Full particulars may be obtained from the maniifac- 
nirer s head office in India Mesirs. Parke, Davis and 
Company, Lloyds Building. Graham Road, Ballard 
Estate, P. 0. Box 8S, Bombay, India. 


THE TREATMENT OF CHOLANGITIS AND 
CHOLELITHIASIS BY DECHOLIN. 

Ix has been found that certain derivatives of di- 
phenyl'chinolin-carbonic. acid have a definite beneficial 
effect on the liver, in that following their administra- 
tion there is improvement in diseases of both the gall 
bladder and bile ducts. It has been reported that in 
certain eases of gall-stones there was so marked an 
iminovement that the patients considered themselves 
cured. 

DecJiolin is said to be the sodium salt of dehydro- 
cholic acid. This acts in a similar manner and is said 
to produce an even more marked cholagogic effect. 

The local agent for Decholin is Francis Klein, 29, 
Strand Road, Calcutta. 


THE TREATMENT OP PRURITUS. 

I.v a case of pruritus unii'ersalis, where no therapy 
proi'ed to be of anj'' avail, the attendant physician had 
resort to injections of Omnadin everj'' second day 
without any other adjuvant treatment. Marked 
improvement was seen after the second injection and 
the fourth injection brought about a complete cure. 
The same physician has used Omnadin since in a few 
more cases of pruritus quite successfullj', the cure 
setting in mostly after the fourth injection. (Abstracted 
from Der •praktische Arlz.', 1931, No. 1, p. 28.) 


Publishers' Notice. 


AN ELECTRIC RECTOSCOPE. 

Ax electric rectoscope just placed on the market has 
many new features. It gives brilliant illumination of 
the wall of the anal canal and rectum throughout the 
whole length of the speculum. Surgeons and general 
practitioners will find it a compact, simple apparatus 
which will obviate many of the difficulties of investi- 
gating and treating the common diseases of the rectum. 
It gives every convenience for diagnostic e.xamination, 
injection treatment of haemonhoids, and man}’’ other 
luoeedures. One of the most important features of 
this instrument is the detachable cover placed over 
the lamp which allows the operator to clean the 
speculum of all fluid fteces without soiling the lamp. 
It i.s made by John Smith and Son (Glasgow), Ltd., 
28, Gibson Street, Hillhead, Glasgow, and we under- 
stand it may be ordered through an.v surgical house 
in India. 


THE SERUM TREATMENT (STREPTOSERIN) 
OF INFLAMMATORY DISEASES OF THE 
FEMALE GENITAL APPARATUS ESPECIALLY 
OF PARAMETRITIS. 

Twentx'-one female patients suffering from inflam- 
matory diseases of the genital apparatus, especially 
parametritis, were treated with Streptoserin. In 16 cases 
there was a decided effect on the local condition; in 
5 there was no traceable influence to be observed; 
and in 2 this treatment was an absolute failure. 
Epicritically, it is not possible to decide whether the 
failures are due to a heterogeneous bacterial letiology 


Scientific Articles and Notes of interest to the 
profession in India are solicited. Contributors of 
Original Articles will receive 25 reprints gratis, if asked 
for at the time of submitting their manuscripts. 
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The Editok, The hidian Medical Gazette, ejo The 
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Calcutta. 
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Awnaol Subscription to “ The Indian Medical Gazelle^ 
Rs. 16 including postage, in India. Rs. IS including 


postage, abroad. 

Subscribers who so desire may have' their copies 
packed in a strong envelope. The extra charge is 
Re. 1-8 per year and may be added to the subscription. 
Fhe envelopes are strongly made and the Gazette does 
not need to be folded. 

Paners and articles forwarded for publication are 
understood to be offered to Tlic Indian Medical 
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lecomes the joint propert.v of the author or authors, 

ind of the publishers. . 

The Editors of The Indian Medical Gazette cannot 
Jtt ^respondents witli regard to Prescr.^ 


Dec., 1931.] PSYCHOLOGY OF OPIUM ADDICTION : CHOPRA AND BOSE. 603 


Original Articles. 

PSYCHOLOGICAL ASPECTS OF OPIUM 
ADDICTION. 

By E. N. CHOPRA, m.^., m.d. (Cantab.), 

UCOTKN'.XXT-COMNnr,, I.M.S., 

and 

J. P. BOSE, at.n. (Cal.), f.c^i. (Lond.). 
(CakiiUa School oj Tropical Medicine and Hygiene. 
Drug Addiction Inquiry 1 . B. F. A., Spdcs No. 14.) 

Opixt-m is one of the most useful drugs 'vve 
possess. Professor Maclil, writing about opium, 
said “If the entire materia medica at our 
disposal were limited to the choice and use of 
only one drug, I am sure that a great many, 
if not the majority of us, would choose opium; 
and I am convinced that if we wore to select, 
say half a dozen of the most important drugs 
of the pharmacopceia, we shall place opium in 
the first place”. Opiates arc used to relieve 
pain and distress, to induce sleep, to allay 
cough, to lessen dyspnoea, to check excessive 
peristalsis, to suppress commlsions, to facilitate 
anajsthesia, to promote diaphoresis, to control 
vomiting, and to favour arrest of liaemorrhagc. 
They are the most efficient of all the analgesics 
we have. In relieving severe pain due to such 
gross lesions as malignant growths, acute 
inflammation of serous membranes, fractures, 
the painful crises of locomotor ataxia, various 
forms of colic (renal, biliary and intestinal), 
the}' have no rival. It is surprising that in 
spite of the rapid advance in synthetic chemis- 
try of medicaments and the production of a 
large number of somnifacients or hypnotics, 
there is not one drug which relieves insomnia 
from any cause, especially that produced by 
pain, so effectively as the opiates. 

The great disadvantage of these drugs, how- 
ever, is that they are very liable to lead to the 
formation of a habit. The morphine habit is 
frequently met with in the West, and in this 
countrjr the opium habit has often been acquired 
by injudicious use of these drugs for relief of 
pain or insomnia. The physician himself is 
frequently responsible for many such cases. 
Though neurotic individuals are said to be 
more susceptible to the formation of the habit, 
there is no doubt that apparently normal 
persons also have fallen a prey to the tempta- 
tion of indefinitely repeating the use of these 
drugs. According to Hubbard, the very sus- 
ceptible acquire the habit of taking such drugs 
as opiates or cocaine in a very short period of 
time, some say as short as ten days. A few 
sniffs of cocaine taken by some girls have been 
said to have produced withdrawal symptoms, 
showing that addiction has been established. 
Usually, however, many more indulgences are 
required. It is thought by many authorities 
that any one taking these drugs repeatedly for 
a period of three to five weeks is in very grave 
danger of becoming an addict. When given by 


injection the habit formation is said to be 
more quickly attained than when the drugs are 
taken by the mouth. The formation of the 
habit, especially in case of opiates, leads to 
increase of closnge. Tins is due to the fact 
that tolerance to these drugs is very rapidly 
established; in a very short time an individual 
can stand larger doses, and in order to produce 
the usual effects, he requires them. This may 
go on till many times the minimum lethal dose 
can be taken without harm. The ill effects 
following on the production of the habit with 
morphine have been fully discussed in the litera- 
ture and so far as opium is concerned have 
been dealt with by the senior author elsewhere. 
When the habit is established the person 
becomes an addict. This is shown by the fact 
that if the habitue does not get his usual dose 
he develops a series of most distressing symp- 
toms known as abstinence or withdrawal 
symptoms. The patient has an anxious ex- 
pression, is unable to carry on ordinary con- 
versation, and complains that he is undergoing 
unbearable torture. Other symptoms commonly 
met with arc extreme restlessness, quick 
breathing, an unusual and indescribable un- 
easiness, a feeling of intolerable distress espe- 
cially in the epigastrium and lower extremities, 
an irksome sense of incapacity both for intel- 
lectual work and for mental or emotional enjoy- 
ment, constituting together a state of exquisite 
misery, pain in the abdomen, and insomnia. 
The only relief from these is obtained by a 
renewed course to the stimulus by a fresh dose 
of opium, which makes the addict happy again 
and capable of c,\'ertion almost immediately. 
Thus, there is an intense craving for the drug. 
That most of these symptoms are psychic in 
origin is shown by the fact that they appear 
with a dramatic suddenness and a dose of 
opium affords relief wdth almost equal prompti- 
tude, the symptoms disappearing within a few 
minutes after the drug is taken. Such symp- 
toms as severe and obstinate diarrhcea, rapid 
and later weak and irregular pulse, periods of 
tachycardia alternating with bradycardia, cold 
sweats, mania, exhaustion, collapse and rarely 
death, described as abstinence symptoms, 
occurring in morphine addicts of long standing 
taking very large doses of the drug, rarely 
occur in our experience in this country, even 
among those individuals addicted to very large 
doses of opium. 

A perusal of what has been said above will 
show why medical men are afraid of making 
use of_ opiates in the relief of pain and 
insomnia. Even in those patients where there 
are .strong indications these drugs are often 
rnthheld for fear of setting up addiction, 

hile engaged in the study of the opium habit 
m India, it occurred to the senior author to see 
how far there was danger of producing the 
opmm habit by the therapeutic use of large 
and small quantities of this drug. Many cases 
are on record where opium given to patients 
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with their knowledge, for relieving pain or 
other conditions has led to addiction. The 
ndthdrawal of the drug in such patients pro- 
duced marked abstinence symptoms which 
often could not be overcome, and the habit 
continued. On the other hand we have come 
across many cases where persons taking one 
hundred grains or more of opium daily, when 
they are sent to a jail to undergo a sentence, 
forego their daily dose with little discomfort. 
During the War, in the East African campaign 
the senior author was in medical charge of a 
Sikh company of Sappers and Miners from 
one of the Punjab States. Practically all the 
Indian ofScers and men of this unit were very 
heavily addicted to opium, many taking over 
100 grains daily, some as much as 200 grains 
or more a day. This unit in the beginning 
brought a certain supply of opium, but this 
was soon exdiausted and as no local supply was 
available, they had to fall back on the com- 
missariat supply of 5 to 6 grains daily. These 
men were watched during this period, but in 
no case were there signs of any acute distress. 
There were many similar instances in the 
Indian Army during the War. It has also been 
our experience in treatment of opium addicts 
that the drug can be considerably reduced or 
entirely omitted by substitution of such sub- 
stances as gentian or nux-vomica preparations 
in pill form. No abstention symptoms develop 
in these patients. 


All these facts strongly point to a very pre- 
dominant psychic element in addiction, and in 
the so-called abstinence symptoms. Even in 
severe cases of morphine addiction many of the 
mental symptoms, such as agitation, anxiety, 
persecutory ideas, psycho-sensory disorders, 
mania, even h 5 '-steriform or epileptiform attacks, 
present all the features of acute psychosis. 

To confirm these views by a more systematic 
study we decided to administer opium to a 
, series of patients in the Carmichael Hospital 
for Tropical Diseases, so concealed that the 
patients remained absolutely ignorant of its 
identity. For this purpose opium was adminis- 
tered in form of a mixture so constituted that 
one ounce contained 1 to 2 grains or more of 
the drug. The taste and smell of opium were 
effectively concealed by adding oil of citronella. 
The mixture was given a number and even the 
hospital staff did not know that it contained 
opium. The initial dose given was 1 to 2 
grains a day and this was gradually increased 
till in a short time as much as 15 to 16 grains 
could be administered daily without producing 
any untoward effects. The drug was continued 
for varying periods and then it was suddenly 
stopped, the idea being that if the patient 
showed any abstinence or withdrawal symptoms 
he had become addicted to the drug. For the 
last three years this mixture has been tried in 
a number of cases and the results are sum-- 
marised in the following table: — 


Table I. 


No. 


1 

2 


3 

4 

5 

6 

7 

8 
9 


10 

11 

12 

13 

14 
-15 

16 

17 

18 

19 

20 


2 

3 

4 

Name. 

Age. 

Disease. 

S. P. 

62 

Diabetes 

K. M. 

32 

Nephritis 

C. K. 

35 

Diabetes 

IC. M. 

23 

Ascites 

C. L. 

27 

Nephritis 

A. A. M. 

21 

Psoriasis 

S, S. 

40 

Diabetes 

S. P. 

35 

Diabetes 

N. D. 

40 

Dysentery 

R. B. 

35 

Diabetes 

L. 

2| 

Nephritis 

J S. 

27 

Hookworm 

A. k. G. 

28 

Malaria 

M. 

12 

Nephritis 

B. M. 

30 




stenosis. 

A. A. M. 

30 

Diabetes 

P. K. B. 

24 

Malaria 

S C. K. 

48 

Diabetes 

S P. 

45 

Diabetes 

G. D., 

35 

Gastritis 


6 

6 

Daily dose 

Maximum 
daily dose 

to start with, 

achieved, in 

in grains. 

grains. 

2 

8 

I 

9 

2 

12 

1 

8 

2 

8 

1 

ri 

1 

. 8 

1 

4 

2 

16 

1 

6 

i 

li 

1 

6 

2 

12 

* 

1 

1 

7 

1 

2 

2 

5 

1 

5 

2 

3 

1 

4 


7 

& 

Duration, 

Withdrawal 

in days. 

symptoms. 

41 

Nil 

36 

Nil 

27 

Nil 

25 

Nil 

25 

Nil 

24 

Nil 

23 

Nil 

23 

Nil 

23 

Nil 

22 

Nil 

20 

Nil i 

18 

Nil ! 

17 

Nil 

16 

Nil 

16 

Nil ' 

i 

16 

Nil 1 

49 

Nil ' 

13 

Nil i 

13 

Nil 1 

12 

Nil 1 


Remakes. 


There was a gap 
of 7 days in the 
course owing to 
the drug not 
being in stock. 


Headache a ii d 
giddiness, dis- 
appeared on 
increasing the 
dose. 
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A perusal of table I ^Yill show that after 
coiuuicncing with 1 to 2 grains of opium daily 
the dose was gradually increased. Vertical 
column 6 of the table shows that in ease 9 tlic 
maximum dose of 16 grains daily was achieved, 
in cases 3 and 13 twelve grains daily, m ease 
2 nine grains daily, in eases 4, 5 and 7 eight 
grains daily. The' maximum doses were con- 
tinued for varying periods and then the drug 
was suddenly stopped. Vertical column 7 
shows that in ease 1 the drug was continued for 
nearly 6 weeks, in case 2 for over 5 weeks and 
in many eases for over 3 weeks. In the 
majority of patients, therefore, the period for 
which the drug was given was sufficient to 
produce addiction. 

While the drug was being administered the 
onlv symptom commonly observed was consti- 
pation and in some patients slight headache, 
klany of the patients showed a great desire to 
sleep. Practically all of them said they felt 
comfortable and believed that the medicine 
was doing them a lot of good. Any symptoms 
such as pain, abdominal trouble, etc., were 
relieved by the drug. There was no doubt 
whatsoever that the therapeutic effects of 
opium were obtained though the patient was 
unaware that he was taking this drug. 

We used this mixture in cases in which there 
was a suspicion that the patient was shamming 
pain or other such symptoms. Malingerers 
always said they were not relieved, whereas 
those with genuine symptoms admitted relief 
after one or two doses. In the series described 
in the table where the drug was suddenlj"- 
stopped, in no case did we observe even a 
suspicion of the withdrawal symptoms usually 
met with in the addicts. Sometimes a patient 
would remark that the last mixture was doing 
him a lot of good, but even the mild abstinence 
sj'mptoms, such as restlessness or craving for 
the drug, were never observed. 

Our colleague, Lieut.-Col. H. W. Acton, has 
also independently confirmed our findings on 
his own patients in the Carmichael Hospital 
for Tropical Diseases. In one patient suffering 
frorn a large painful granuloma covering the 
pubis and both groins, this mixtme was tried 
for nearly three months and then suddenly 
stopped. This patient did not show any signs 
of addiction or abstinence symptoms, and ex- 
pressed no particular desire for the mixture. ' 
In another case of a chronic and painful con- 
stitutional disease, pantopan was continued for • 
over six months, and when the patient im- ; 
proved and it was stopped no signs of addic- ' 
tion were discernible. The patient asked for ■ 
the drugs nearly three months later when the ' 
pains recurred. He also confirmed the value • 
of the mixture in differentiating malingering ' 
from genuine symptoms. ; 


Discussion. 

A large volume of clinical, as well- as experi- 
mental work has been done during the last 30 


years to find the cause of the withdrawal or 
abstention symptoms. According to some the 
increased tolerance is associated with, and 
partly dependent on, the increased power of the 
body to oxidise morphine into an inert sub- 
stance. That this is not the whole explanation 
is sliown by the fact that immunised rats may 
contain in their bodies at one time more than 
enough morphine to kill normal animals and 
yet they will show no signs of intoxication. It 
has been shown in dogs who were given mor- 
phine daily that certain functions become 
accustomed to the drug long before others. 
Thus the vagal centre, the respiratory centre 
and the pupils are readily made resistant to 
large doses, while the digestive system is still 
sensitive to small doses. These experiments 
show that the cells become resistant to morphine 
action and that the habituation is not entirely 
a generalised process. Other ■workers have 
favoured the idea of the formation of an anti- 
serum comparable to a bacterial anti-toxin. 
This has been denied by others. According to 
yet another theor}'- the cause of withdrawal and 
abstention symptoms is the formation of a toxin 
in the body which exerts an opposite effect, 
thus making larger and larger doses of the 
drug necessary to overcome it. Wlien the drug 
is withheld the symptoms produced are due to 
the effect of the to.xin. 

The exTerimental data accumulated show 
that while there is evidence of peripheral 
somatic and psychic changes, no satisfactory 
explanation can be given of the exact nature 
of the phenomena observed in the drug habit, 
either in man or in experimental animals. 
That the psychological -factor plays an im- 
portant part in the development of addiction 
abstention symptoms, in the case of opium at 
any rate, is clear from our investigations. 
With the exception of obstinate diarrhoea, other 
symptoms showing somatic and nervous 
changes, e.g., acceleration and weakening of 
pulse and rhythmic changes in the heart beat, 
acute homicidal and suicidal mania, severe 
collapse, death, etc., although they may occim 
■with Ipge doses of morphine by injection or 
otherwise, are rarel}’- met with in our experience 
even with the very large doses of opium taken 
in this country. 


Summary and Conclusions. 

_ While it is not the object of this paper to 
give an explanation of the phenomena of toler- 
ance and abstinence symptoms met -with after 
the habitual use of opiates, our experience so 
far as the opium habit in India is concerned is 
that in the withdrawal or abstinence symptoms 
there IS a predominant psychic element which 

circumstances demand 
It. ihis_ is amply shown by experience of 
conmets in 1 ail, and men under war conditions 
habituated to large doses of the drug for vears 
wlm have to give it up suddenly and vet 
suffered no marked discomfort or withdra-wal 
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symptoms. During the treatment of addicts 
to rid them of the opium habit, opium can be 
largely or totally replaced by substances such 
as gentian or nux-vomica preparations in pill 
form. The series of cases we have given 
shows that if the patient is not aAvare that he 
is taking opium, the drug can be effectively 
given for weeks or months for its therapeutic 
effect, and can be stopped at any moment 
without producing abstinence symptoms. 
Physicians, therefore, need not hesitate to use 
opiates in special cases where these are indi- 
cated, provided they conceal the identity of the 
drug from the patient. We now regularly use 
opiates in this manner in the treatment of 
asthma, amoebiasis, or any other condition in 
which they are likely to benefit the patient. 
Opiates given in this manner can also be 
effectively used to detect malingering. 
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INDIAN SQUILLS. 

By R. N. CHOPRA, M.A., m.d. (Cantab.), 

LIEUTENANT-COEONEE, I.M.S., 

P. DE, D.SC., M.B. (Cal.), M.R.CJ>. (Edin.), 
and 

B. MUKHERJEE, m.d. 

{From the Department of Pharmacology, Calcutta 
School of Tropical Medicine and Hygiene.) 

{Indigenous Drugs 1. R. F. A., Series No. 26.) 

A GREAT deal of attention has lately been paid 
to the expectorant, cardiac-stimulant and 
diuretic properties of Scilla. Although a use- 
ful and potent drug, on account of its irritable 
effects on the gastro-intestinal tract it has not 
been possible to use it to any large extent in 
therapeutics as a cardiac tonic. Efforts have 
therefore been made of late years to isolate its 
active principles and to see if it is possible to 
separate these from the irritating substances 
contained in the bulbs. Two substances have 
been isolated, an apparently pure crystalline 
glucoside named seillaren A, and an amorphous 
complex constituent, probably a mixture of 
two glucosides, which has been given the name 
of seillaren B. The latter substance is easily 
soluble in water while the former is practically 
insoluble. Both experimental and clinical 
experience with the drug has shown that the 
action of seillaren closely resembles strophan- 
thin, and it was also said that like the latter 
substance it suffers from the disadvantage that 
it cannot be given by the mouth. De (1927) 
showed that seillaren exerts a djgitahs-like 
action on the heart, that its irritant action on 
the alimentary canal is slight, and that it is 
absorbed from the alimentary tract. Stehle 
Boss and Dreyer (1931) have shown that 
Bcillaren B produces a rise of blood pressure 
due to its vaso-constrictor action m animals, tliat 


and tbft ^ ventricular beats is increased 
and that the cardiac output is improved. In 
view of the more extended use of squills as a 
cardiac tonic in the light of this research, we 
analysed our records of biological assay to see 
how the Indian squills stood with regard to 
their pharmacological activity. 

As is well known the bulbs of Urginea scilla 
are official m the British Pharmacopceia and 
Urginea^ mantima in the United States Phar- 
macopoeia,. Both these varieties grow on the 
shores of the Mediterranean and are used 
largely m medicine. The bulbs, and also the 
preparations made from them, were, and are 
still, imported into India from countries bor- 
dering on the Mediterranean, and a high price 
has to be paid for them. In India, two varieties 
of squill grow abundantly wdiich have- got pro- 
perties _ almost identical with the official 
5. TUdTitwia, Scilla itidica Roxb.j known as 
Suphadie-khus^ in Bengali, Bhuikanda or 
Paharikanda in Bombaj’’ and Shiru-nari-ven- 
gayam in Tamil, grows frequently in sandy 
places, especially near the sea, in the Deccan 
peninsula, from the.Konlcan and Nagpur south- 
wards. S. Hohenackeri Fiseh et Mey is a 
closely allied species met with in the Punjab. 
The bulbs are whitish brown in colour, scaly, 
about the size of a nutmeg, composed of very 
smooth and fleshy scales, which are so imbri- 
cated that they may be mistaken for coats if 
not carefully examined. They are roundish and 
ovate in shape, sometimes slightly compressed 
on the sides. Urginea indica Kunth is known 
as Kanda, and Jangli-piyaz, in Hindustani and 
Bengali, Jangli-kanda in Gujrati, and Nari- 
vengayain in Tamil. It is found in sandy soil, 
especially near the sea, throughout India. It 
also grows in the drier hills of the lower 
Himalayas and on the Salt Range in the 
Punjab and Nortli-West Frontier Province at 
an altitude of 2,000 feet. The bulbs are about 
the size of a lime and are tunicated. The outer 
coats are inert. 

The squill sold in the Indian bazars is a 
mixture of these two varieties. The bulbs are 
usually sold whole in an unsliced state_ in 
ordinary druggists’ shops, but of late sliced 
squills are also being supplied to the large 
manufacturers from Chittagong, Bombay and 
Jaunpur (United Provinces). The two_ varieties 
have the same action and can be distinguished 
by the fact that Urginea bulbs are tunicated, 
while the Scilla bulbs are imbricated. The 
bulbs, though smaller than the imported variety, 
are equally nauseant and bitter. In prepaidng 
squills for the market particular attention has 
to be paid to proper drying of the- sliced bulbs, 
otherwise they may get mouldy in_ the course 
of transport and may lose their activity. 

For many years the Indian varieties have 
been used as a substitute for the offician^arieties 
by the Government Medical Store Depot m 
Bombay for manufacture of galenicals, and the 
results, obtained clinically, have been quite 
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satisfactory. The Indian variety vas even 
made official in the British Pharmacopoeia in 
1914. U. indica is said to be cheaper than 
17. mariiima, and, if its cultivation and method 
of harvesting arc imjmovcd and it is grown on 
a large scale, it will successfully compete with 
the iSIeditcrranean variety in tlic European 
market. Some of the drug manufacturers in 
Calcutta arc using the combined bulbs of S. 
iitdica and 17. indica obtained from the Chitta- 
gong hill tracts for the preparation of tinctures, 
etc., and a large trade in this drug has deve- 
loped in that district. In the following table 
we have summarized our results of the biolo- 
gical assay of tinctures of Scilla made from the 
imported and Indian varieties. The assays 
were carried out by Chopra and De’s (1926) 
modification of Hatcher’s cat method and gave 
a good reduction in heart beat. 


Table. 



Number of 
samples 
assayed. 

1 

1 

Dp toB.P. 
standard. | 

. i 

BolorrBJP. 

standard. 

Stronger 
than B. P. 
standard. 

U. indica andi 
S. indica 
from Chit- 
tagong. 

1 

73 

1 

64 

(87,6%) 

(10.96%) 

1 

(1.44%) 

U. scilla from 
the Medi- 
ferrane a n 
coast. (Im- 
ported.) 

28 

19 ; 

(67.9%) 

1 

3 1 

(10.7%) 

6 

(21.4%) 


A perusal of the above table will show that 
the Indian squills are in no way inferior to 
the imported varieties of U. scilla and U. 
maritima. 
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CARBON TETRACHLORIDE IN THE 
TREATMENT OF T^NIA INFECTIONS. 
By P. A. MAPLESTONE, d.s.o., jia., cha., d.t.m., 
and 


A. K. MUKERJI, M.B. 

(From the Hookworm Research Laboratory, Calcuttc 
School oj Tropical Medicine and Hygiene. Supporteo 
by the Indian Jute Mills Association.) 

Although male fern in one or other of its 
forms is undoubtedly valuable for removing 
tapeworms from human beings, it h'as beer 
inefficient for this purpose ir 
the Calcutta School of Tropical Medicine 
where it was used for a considerable period 
\\e' accordingly felt the necessity of finding 
something more reliable. 


On searching the literature we found that 
Allan (1912) reported the cure of three cases 
of Tainia saginata infection with a dose of 
thymol given “ in the usual way Artault 
(1913) claimed to have cured twenty-three 
cases with thymol by giving twenty-five centi- 
grammes every morning for eight days. It 
was stated that the worm was usually passed 
on the third or fourth day, but to make 
absolutely certain of cure the treatment was 
continued for eight days. The same treatment 
and dosage was used by Arnozan (1919), but 
he only continued it for six days, and he 
reported sixty successful cases. These very 
favourable reports led us to give the above 
method a trial, and we treated two cases, giving 
a powder consisting of four grains each of 
thymol and lactose every morning for eight 
days. The reason for using lactose with 
thymol M'as that Washburn (1917) found the 
action of thymol against hookworms was 
greatly increased when it was mixed with 
lactose, and it would be expected to have the 
s.ame result in the case of tapeworms. During 
the course of treatment both patients occasion- 
alty passed a few segments of worms, in the 
same way that untreated cases normally do, 
indicating that the thymol was ha\dng appa- 
rently no effect on the parasites. We therefore 
did not consider it worth while pursuing this 
line of treatment further. 

Tomb (1923) reported a case in which four 
treatments with male fern had been unsuccess- 
ful, the patient finally being cured by fifteen 
grains of betanaphthol every morning for ten 
days with a cup of tea and no food until lunch 
time, and he added that others have also 
reported success with this method. We treated 
two cases following Tomb’s directions exactly, 
and as the results were no better than with 
thymol this method was also abandoned. 

One paper by Daubney and Carman (1928) 
and another by Carman (1929) reported very 
great success in the removal of tapeworms with 
carbon tetrachloride, so we next tried this 
drug. 

It was thought that preliminary clearing out 
of the intestine would probably enhance the 
action of the drug, as it is said to do so in the 
case of male fern. Therefore when patients 
were _ adinitted to hospital they were put on 
Bovril drinks as their sole diet, and were given 
a saline purge on the two days prior to treat- 
ment. We_ also thought it possible that, the 
patients being practically starved for two da^m, 
the glycogen stored in the liver might "be con- 
siderably reduced, and the toxic action of 
carbon tetrachloride on this organ might be 
accentuated accordingly. To counteract this 
we gave several ounces of sugar syrup during 
the two days of preparation, with the idea of 
stocking the liver with glycogen and so pro- 
tecting it. Carbon tetrachloride was adminis- 
tered on the morning of the third day, and it 
was followed by a saline purgative one and a 
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half to two hours afterwards. The dose of 
carbon tetrachloride employed was three cubic 
centimetres for an adult with appropriate 
reduction for children; the actual dose given 
to_ each patient is shown in the table in minims. 
Nine cases were treated in this way with six 
cures, t.e., 66.6 per cent. Although these 
figures were encouraging we thought we might 
get even better results if the carbon tetra- 
chloride were given in capsules soluble in the 
duodenum. We treated three patients in this 
waj’-, making no difference in the above method 
except that the carbon tetrachloride was given 
in soft gelatine capsules instead of being shaken 
up in water. The first of these patients passed 
only a few segments after treatment, the second 
passed no segments for five days after treat- 
ment, and the third passed almost the whole 
worm, and from the subsequent history appears 
to have been cured. It seems clear from these 
three cases that giving carbon tetrachloride in 
capsules does not improve its action, but if 
anjdihing rather lessens its efficiency; accord- 
ingly no more cases were treated in this way. 

Up to this time no toxic symptoms whatever 
had been exhibited by any of the patients so 
it was decided to discontinue the sugar syrup, 
and, because the simpler a treatment is made 
the better it is for all concerned, it was 
decided to stop the preliminary starvation and 
purgation as well. The next thirteen cases were 
admitted to hospital and on the evening of 
the day of admission they had a meal consist- 
ing of milk and bread only, and first thing the 
next morning they were given their dose of 
carbon tetrachloride shaken up in the saline 
purge; thus by this procedure of giving the 
anthelmintic and purge at the same time the 
treatment was further simplified. Eleven out 
of these thirteen cases were cured — ^this gives 
a percentage of 84.6-r-and the two remaining 
cases were known to be uncured. If the twelve 
cases who had preliminaiy treatment are taken 
together it is found that seven (or 56.6 per 
cent.) were cured, two were not cured, and 
three were lost sight of. Although the numbers 
are small it seems evident that the best results 
are obtained without preliminary treatment. 
Daubney and Carman also found that a pre- 
liminary purge was not an advantage, for they 
treated a series of twelve prisoners with a dose 
of castor oil the night before they gave carbon 
tetrachloride, and eleven of them who remained 
in gaol long enough to have their stools 
examined a second time were all found to be 
still infected. 

Our total figures since beginning the use of 
carbon tetrachloride are twenty-five cases with 
eighteen (or 72 per cent.)- cures, four failures 
to cure, and three cases lost sight of. Carman 
and Daubney treated twenty-four cases, mainly 
with multiple infections, with 31.8 per cent, of 
cures using carbon tetrachloride alone, and fifty- 
eight cases with 69.5 per cent, of cures using 
carbon tetrachloride and oil of chenopodium 


together. Erom these figures they conclude that 
the two drugs combined are better than carbon 
tetrachloride alone. We obtained 72 per cent 
of cures using carbon tetrachloride alone and 
m smaller doses than the above workers used 
and when we omit the cases that had preli- 
minary treatment we get 84.6 per cent, of cures. 
It therefore seems that if oil of chenopodium 
^sists at all its effect is not so great as 
Daubney and Carman think. It is true that 
almost all our cases are infections with a single 
worm, and^ that Daubney and Carman in a 
series of thirty boys in a reformatory cured 97 
per cent, of what they describe as light infec- 
tions, and they used, as far as can be gathered, 
carbon tetrachloride without oil of chenopodiuiD. 
Although their cure rate is somewhat higher 
than ours it supports the contention that oil 
of chenopodium does not appear greatly to 
increase the number of cures. It appears 
rather optimistic to look on 97 per cent, as the 
proved cure rate in light infections of T. 
saginata when the result is based on a single 
spies of thirty cases. Taking into considera- 
tion all Daubney and Carman’s figures in con- 
junction with our own, -it seems probable that 
when more records are available they will show 
that between 70 per cent, and 80 per cent, of 
casp of T. saginata infection will be cured by 
a single dose of carbon tetrachloride, irrespec- 
tive of whether the infection is ' single or 
multiple. 

The failure to find scolices does not mean 
that a patient has not been cured. The most 
striking figures illustrating this point are those 
of the thirty reformatory boys treated by 
Daubney and Carman, for after the treatment 
they only found two scolices, but seven. weeks 
later only one of the thirty was again passing 
tapeworm segments; of the eighteen cases cured 
by us scolices were recovered in only eight. 
The reason given by the above authors for the 
small number of scolices found after treatment 
with carbon tetrachloride is that the drug kills 
the worms and so renders them susceptible to 
digestion. We agree with this interpretation, 
and the following case illustrates how rapidly 
digestion of the scolex may occur. A patient- 
was treated at six a.m., and the stool wp 
received in our laboratory at eleven a.m., it 
was washed immediately and the scolex broken 
off short from the strobila was found. This 
was placed on a slide in water^ and a cover- 
glass lightly dropped on top of it without any 
pressure, and it was found that the manipula- 
tion had caused the suckers to fall away from 
the head beside which they were lying, and 
that the head itself was so softened that it was 
quite distorted and ragged looking, 
had not been for the adjacent suckers with the 
cavities in the head from which they had 
fallen away being visible the structure would 
have been unrecognizable as a cestode scolex. 

Unfortunately during the time male fern was 
in use the patients were not followed up and 
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111:31.11.13 or itiii.MMr.Ki with male 

C.ltmON TT.TIt.lCHLOIUDE. 

FERN AND . 


Male fern. 

1 Carbon 

1 tetrachloride. 

Number of cases , .. 

34 

25 

Number from whichj 
s c 0 1 i c c s wore 

recovered. 

; s ' 

S 

Number -traced and 
found cured. 

0 

i 

Number not traced . . 

21 

; 3 

Number not cured . . 

8 

' 4 

1 


asked to leport if they had a recurrence of 
passing tapeworm segments, so that we do not 
know how many of the above twenty-one w’ere 
cured, whereas in the case of the carbon tetra- 
chloride series there are only three about which 
we know nothing. It is extremely \mlikely 
that all the unknown cases were cured, but if 
we accept this possibility wc find 76 per cent, 
of cures with male fern and 84 per cent, of 
cures with carbon tetrachloride. This estimate 


obviously greatly favours the cure rate of male 
fern wdth its much greater number of unknowns, 
and even tlicn the cure rate of carbon tetra- 
chloride is better by 8 per cent. We therefore 
feel justified in stating that in our experience 
carbon tetrachloride is a much more efficient 
agent against T. saginata than male fern. 

Male fern is still practically the universal 
remedy against tapeworms in human beings, 
and although the records of its successful 
employment in this connection are very numer- 
ous in the literature, most of the reports refer 
to treatment of one or two cases with no refer- 
ence to failures, so it is impossible to obtain 
figures of the cure rate udth this drug when 
a large number of cases have been treated with 
it under similar conditions. Schneider (1926) 
who strongly advocates the use of a duodenal 
tube in the treatment of tapeworm infections, 
as he says the drug is more efficient and can 
be given in smaller doses by this method, only 
cured 71.2 per cent, of eighty-seven cases. 
This implies that given in the ordinary wmy 
male fern cures less than the above percentage. 
Our cure rate at its lowest estimate is 72 per 
cent, and that of Daubney and Carman varies 
between 69.5 per cent, and 97 per cent, for 
different series of cases, so there seems little 


Cases treated with carbon tetrachloride. 


No. 

Age in 
years. 

1 Preliminarj' 1 

treatment. 

Dose in 
minims. 

1 

15 

1 

Bovril, sugar, pur- 
, gativc for 2 days 
before. 

20 

1 

2 

3 

Do. 

10 

3 

14 

Do. 

32 

4 

14 

Do. 

32 

5 

30 

Do. 

48 

6 

16 

Do. 

48 

7 

15 

Do. 

40- 

8 

48 

Do. 

48 

9 

16 

Do. 

48 

10 

37 

1 Do. 

32 in capsule 
(in 2 
portions). 

11 

14 

Do. 

32 in capsule 

12 

I 15 

Do. 

48 in capsule 

13 

I 1 

Milk diet previ- 
ous night. No 
purgative. 

16‘ 

14 

' 30 1 

Do. 

48 

15 

14 

Do. 

25 

16 1 

15 1 

Do. 

25 

17 1 

22 : 

Do. 

48 

18 

35 

Do. 

48 

19 

25 ! 

Do. 

48 

20 

50 1 

Do, 

48 

21 

28 

Do. 

48 

22 

50 

Do. 

48 

23 

30 

Do. 

48 

24 

35 

Do. 

48 

*25 

32 

Do. 

48 


Purgative. 

Amount of -wonn 
passed. 

After-historj'. 

1* hours 

About half strobila . . 

Not known. 

later. 


Do. 

Whole -ft'orm 


Do. 

Almost -whole worm . . 

Free up to one year. 

Do. 

Whole worm 


2 hours 

Whole worm 


later. 



Do. 

Whole worm 


Do. 

Part of strobila only . . 

Not cured. 

Do. 

Part of strobila only , . 

Not known. 

Do. 

Part of strobila only . . 

Free up to 2 months. 

1* hours 

Large strobila. Stool 

Not knoivn. 

later. 

not washed. 

Do. 

No segments passed for 
5 days after treatment. 

Not cured. 

Do. 

Nearly whole worm .. 

Free up to 6 months. 

At same 

Whole worm 

time. 



Do. 

Almost whole worm . . 

Free up to 9 months. 

Do. 

Two whole worms (T. 

Do. 

solium). 


Almost whole worm . . 

Free up to 9 months. 

Do. 

Two -whole worms 

Do. 

Terminal segments only 

Not cured. PassinE 

Do. 

Almost whole worm . . 

ments again. 

Free un to 7 months 

Do, 

Part of strobila onl-y . . 

Not cured. 

Do. 

Part of strobila only .. 

Free up to 7 months 

Do. 

Do. 

Part of strobila only . . 
Almost whole worm , , 

Free up to 6 months! 
Free up to 4 months 

Do. . 
Do. _ 

Almost whole worm' . . 
Whole -worm 

Free up to 2 montte.- ■ 
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doubt that carbon teti’achloridc is a better drug 
■ than male fern for the removal of tapeworms. 
Another point is that as we have succeeded 
in curing at least the same percentage of cases 
with carbon tetrachloride by the mouth as 
Schneider has cured with male fern by the 
duodenal tube; our form of treatment is pre- 
ferable because it is much simpler and less 
irksome to the patient. Indeed, although we 
have not yet used our method on out-patients 
because we wished to follow the cases closely 
for purposes of record in this paper, there is 
no reason why our latest and most successful 
method could not be used on these patients. 

It will be noted that one of our cases passed 
two heads of T. solium. This is of some im- 
portance as it appears to be the first record of 
the removal of this species of W'orm with car- 
bon tetrachloride, and, although the other drugs 
used ■ for removal of tapeworms from human 
beings act equally well on T. saginata and T. 
solium, according to Daubne}’- and Carman 
carbon tetrachloride will remove Avitellina 
centripunctata from sheep, but it is useless 
against the other cestodes of sheep or against 
the cestodes of dogs. 

Tetrachlorethylene, a drug closely allied to 
■carbon tetrachloride, has been advocated by 
some as a better and safer drug than the latter 
for the treatment of hookworm infections; we 
tried it on three cases of T. saginata infection, 
but as no action on these worms was apparent 
we did not try it further. 
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GROUP-SPECIFIC SUBSTANCES IN THE 
HUMAN BODY.* 

By R. B, LLOYD, m:.a., m.b., B.chir. (Cantab.), 

LlEnTENANT-COEONEU, I.M.S., 

Imperial Serologist. 

Though new information is constantly being 
brought to light, the m ain facts regarding the 

*This paper was read at a meeting of the Calcutta 
Branch of the British Medical Association on I3th 
November, 1931. 


human blood groups are now fairly clearly 
defined. We know that there are four main 
groups with possibly some subgroups, that these 
special blood characters are inherited according 
to the Mendelian law, almost certainly accord- 
ing to the formula of Bernstein, which postulates 
three factors A, B and 0 any two of which may 
be present together. The first two of these are 
dominant to the last. It is also well known 
that considerable use of these blood characters 
has been made for surgical, anthropological, 
genetic and forensic purposes. 

Owing to the confusion produced in the litera- 
ture by the differing numerical nomenclatures 
of Moss and Jansky, the above nomenclature 
of two letters and a zero is now in universal 
use and is spoken of as the international 
nomenclature. The nomenclature assumes the 
existence of two agglutinable factors A and B 
either or both or neither of which may be 
present, giving rise in this way to the four 
groups. On this basis it follows that: — 

In the group called I by Moss both A and 
B substances are present = group AB. 

In the group called II by Moss the A sub- 
stance alone is present = group A. 

In the group called III by Moss the B sub- 
stance alone is present = group _B. 

In the group called IV by Moss neither sub- 
stance is present =; group 0. 

The modern notation is .directly derived from 
the original conception of Landsteiner and it 
will be seen from what follows that the exist- 
ence of these two substances A and B is now 
an ascertained fact. 

The demonstration of these special bio- 
chemical characters has been made mainly, 
though not entirely, by me^ns of tests based 
on the movements of the red blood cells to 
form clumps under the influence of normal sera 
of other groups, i.e., by iso-agglutination 
effects. In the nature of things this technique 
can only be applied to tissues such as the blood 
in which the cells are freely floating, and pos- 
sibly also to the sperm. 

Until quite recently no satisfactory method 
has been available for examining_ the group of 
a fixed tissue cell or a fluid, and it is no doubt 
very largely due to this experimental dtiSculty 
that it has been tacitly assumed that the 
group-specific properties were limited to ic 
blood. The term ''blood group” accordingly 
came into use. A moment's thought will 
suggest that as the group-specific properties of 
the er 5 ffhrocytes are also shared by the serum, 
the tissues of the body generally,, or at least 

those in direct circulatory f 

blood, would be expected to show the same 

group-specific action, since the 

kidney, liver, etc., are just as much a pmt of 

the Mendelian inheritance as bbod Many 

experiments have been performed on the ques 

tion, but for the most part they failed to be 

convincing owing to the absence of . r . y 

adequate technique. 
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We shall see later how by the use of an 
entirely new method we can determine with 
absolute accuracy the group of a piece of kidney, 
liver or pancreas. The method is also appli- 
cable to the examination of secretions or ex- 
cretions, several of which have been shown to 
contain the groui)-spccific substances. By the 
use of the new technique it has now been com- 
pletely demonstrated that this special bio- 
chemical stamp which we term the “ group ” 
is present in human tissues, secretions and 
excretions generally. The term “ blood group ” 
is therefore insufficiently comprehensive, and 
should be replaced by the term “ group ”. 

In general, information regarding the A 
substance is more definite than that regarding 
the B substance and for simplicity’s sake wc 
shall limit our remarks largely to the A sub- 
stance. This substance is present in saliva. 
It is contained in the mucous membrane of the 
mouth, stomach and small intestine, though 
not in the fajccs. It is also present in large 
quantity in the pancreas and may be definitelj' 
demonstrated in a 1:10,000 dilution of a 

pancreatic extract. It occurs also in the 
urine, though not in great quantity, and 
to extract it therefrom a large volume of urine 
is required. It is extremely stable, not being 
destroyed by boiling or by strong alkalies, but 
is destroyed by boiling with strong alkalies. 
It may be soluble in water and not in alcohol, 
•or soluble in alcohol and not in water. This 

point Mill be referred to again. The A sub- 

stance is possibly produced in the gastro-intes- 
tinal mucosa or it may be that it is only 

excreted there. Gastric juice contains much. 
Its absence from the feces is apparently due 
to the destructive effect of bacterial conta- 
mination, since bacteria-free extracts of feces 
do not destroj' it. It occurs in very high 
concentration in the sperm. 

We ma)' now examine in rather more detail 
what is known as to the distribution and 
chemistry of these substances. We know, as 
already stated, that the group substances A 
and B are found not only in the erythrocytes 
but also in the organs generally, and that they 
are to a considerable extent in a water-soluble 
form. Water-soluble group substances have 
been found in the kidnejq heart muscle 
and skeletal muscle, also in the lung and 
aorta and in small quantity in the brain. 
Water-soluble group substances also occur 
in the body fluids. In the cerebro-spinal 
fluid they exist in small quantit 3 ^ Consider- 
ably greater quantities occur in urine, and still 
greater quantities in salhm, gastric juice and 
intestinal juice. Both milk and bile also 
contain the water-soluble substance. Alcohol- 
soluble group substances are also present in the 
red blood cells and organs. On the other hand 
the alcohol-soluble substances are absent from 
Tvi - 1 ^^^ secretions and excretions examined. 
\Vhile the water-soluble substance of the kidney 
at any rate in part leaves the body in the 


urine, the fate of the much greater quantity 
in the digestive juices is uncertain. It is pos- 
sible that the group substances of the saliva, 
stomach and intestinal juice are destroyed in 
the large intestine or they may be reabsorbed. 
For the study of the chemistry of these sub- 
stances urine and saliva have been chiefly 
used. From these highlj' active water-soluble 
substances have been obtained. The prepara- 
tions obtained were non-dialysable, heat stable 
and contained no protein, carbohydrate or 
lipoid. Pepsin, trypsin and 3 ’cast have no 
action on them. The purified urine and saliva 
preparations still contained a small quantity of 
nitrogen. The water-soluble form of the A 
substance found in the secretions, if chemically 
different from the lipoidal form of the A sub- 
stance found in the organs, must contain the 
same serological receptors since they inhibit in 
exactly the same way the A-specific haimolysin. 
On the other hand the two forms of the A 
substance may be distinguished bj’^ complement- 
fixation experiments. Only the lipoid form 
gives distinct complement fixation. These 
substances are not found in the human body 
alone. Sheep erythrocytes contain the A sub- 
stance in the lipoid form only. Bj' heating 
with alkali it is possible to convert this A sub- 
.stance into the water-soluble form. The pos- 
sibility exists therefore that the group substance 
is really a lipoid which on saponification be- 
comes water-soluble. We are now in a position 
to understand why the A substance may some- 
times be soluble in alcohol and not in water 
and sometimes the reverse. The presence of 
the water-soluble form alone in the secretions 
and excretions would thus suggest that a 
saponification process takes place in the 
organism. 

We may now consider briefly the application 
of this new knowledge. No results of surgical 
importance can be expected, and anthropological 
and genetic generalisations will naturallj’- be 
worked out from the groups of the bloocl. It 
is in the forensic sphere that this new work 
has such far-reaching importance. It has 
already been stated that the group substance 
is present in very large quantity in the semen, 
and in one case analysed by Schiff in Germany 
the determination of the gi’oup of a specimen 
of semen was the deciding factor in the case, 
and his results were perfectly definite even in a 
1:100,000 dilution of the sperm. The forensic 
importance of this is obvious. As regards saliva, 
this opens up the question of the possibility of 
detecting the group of a person who has licked 
an envelope or who smoked a particular 
cigarette. The possible animal origin of the 
gum of the envelope has to be considered, but 
the unlicked portion will be available as a 
control. The discovery of the group-specific 
substances in the_ organs has as its most 
important application the examination of old 
material, such as cadaver material, from which 
Jt would probably be impossible to obtain blood 
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iDaterials in suitable condition for iso-agglu- 
tination tests. There are many such cases in 
which the determination of the group of an 
organ would be of importance. We will suppose 
the issue is whether particular organs could 
have been derived from a specified person. It 
is first necessary to know that the organ is 
human. If it has actually been removed from 
a human body by a responsible person, te.sts 
for_ human origin may be dispensed with, but 
if it has been dug up out of the ground or its 
source is for any reason uncertain, whether its 
origin is human or otherwise must first be 
determined by the precipitin test. It is next 
necessary to know what the group of the speci- 
fied person is if he be alive, or what it was 
if he be dead. In favourable circumstances the 
latter problem is more easily solved than might 
be expected. In the large hospitals of Berlin 
the blood group of every patient is determined 
on admission and the report is added to the 
dossier. Should such a person, saj’’ five years 
after discharge from hospital, be missing and 
cadaver material be found, the group-specific 
test can be applied to the organs found, and if 
they differ in group from that given in the 
record which will be available from the hospital 
the said organs cannot have belonged to the 
person under consideration. These group- 
specific tests both of blood and of the tissues 
can in no case prove that they have been 
derived from a given person, since the same 
results would be yielded by two different persons 
of the same group. They can only prove the 
contrary, i.e., that the blood or tissues have 
not originated from a given person in cases 
where the group of the person differs from that 
of the organs. 

We will now consider briefly the method by 
which the A substance is demonstrated. We 
first of all require an anti-A rabbit serum. 
This is prepared by injecting into a rabbit 
human erythrocytes of group A. These 
must be washed in the usual manner, but it is 
not necessary or even advisable to_ wash too 
much, since the serum also contains the A 
substance and too thorough washing only 
weakens the antigen unnecessarily. The 
resulting antiserum contains anti-human and 
anti-A factors. It is also htemolytic for sheep’s 
erythrocytes. This last is the heterophile anti- 
body of Eorssman, and it is by the presence or 
absence of this last effeet that the experimental 
result is obtained, since if the A substance is 
present in the solution under test, it absorbs 
the anti-A factor from the serum, which will 
thus not be able to hsemolyse sheep cells sub- 
sequently added. The serum prepared as above 
is before use first inactivated and then absorbed 
with human erythrocytes of group 0 to remove 
the anti-human factor. We now have an anti- 
serum which is hffimolytic to sheep cells, bvit 
which, if previously absorbed by the gi'oup A 
substance,, has no hemolytic power on sheep 
celh ■ We next titrate it with complement and 


^mshed' sheep cells to determine the hEcinolvtic 
dose and we take four hsemolytic doses for'onr 
mam experiments. 

To illustrate the working of the method we 
will take first the case of two human bloods 
of groups A and 0, respectively. We first 
wash well the cells of these two bloods. Then 
place four hsemolytic doses of the antiserum in 
each of two tubes. To one add excess of group 
A cells, and to the other excess of group 0 
cells. ^ Allow to stand for some time, shaking 
occasionally. After centrifugation set up these 
two absorbed sera with the appropriate dose 
of sheep cells and complement and incubate. 
It will be found that the anti-A serum absorbed 
with group A blood can no longer hsemolyse 
the sheep cells, whereas the same serum 
absorbed with group 0 blood hsemolyses the 
sheep's cells completely. We have thus demon- 
strated the presence of the A substance in one 
human blood and its absence from the other. 

To illustrate the application of the method 
to a fluid we will suppose that we have two 
specimens of saliva, one from a person whose 
blood group is A, and the other from a person 
whose blood group is 0. A pair of tubes is 
put up containing different dilutions of the A 
saliva, then two similar tubes with the same 
two dilutions of boiled and cooled A saliva, and 
finally a third pair of tubes containing the- 
same two dilutions of group 0 saliva. To each 
is added the appropriate dose of the anti-A 
serum. After absorption, the correct dose of 
sheep’s cells and complement is added and the 
mixture incubated. It will be found that in 
the two tubes containing the unboiled group A 
saliva there will be no haraolysis, showing the 
presence of the A substance. Similarly in the 
two tubes containing the boiled ^’oup A saliva 
there will be no hsemolysis, showing that the A 
substance is unaffected by boiling. In the two- 
tubes containing the group 0 saliva, however, 
the hsemolysis will be complete, showing the 
absence of the A substance. It is usual in 
this experiment to set up alongside a parallel 
set of tubes, using instead of anti-A serum a 
genuine sheep hsemolysin (prepared by inject- 
ing sheep erythrocytes into a rabbit). In tins 
last series the hsemolysis will be complete in 
all the tubes, as the genuine sheep haeraolysm 
has no group-specific action. 

Lastly as to the method of determining the 
group of an organ. We will suppose that por- 
tions of two human kidnej'-s are provided from 
persons whose blood groups are or were A and 
0, respectively. This is a very simple matter 
in the Berlin hospitals, for, as tlm group of the 
blood of every patient is determined on admis- 
sion, all post-mortem material is in effect 
already grouped. This provides a useful check 
on the correctness of the entirely different 
grouping procedure which is applied directly to 
the organs. 

To group the kidneys directly, a small quan- 
tity of each is weighed out and cut up very 
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small willi fine scissors and finally rubbed to 
a liquid in a mortar with distilled water and 
placed in a small flask. After standing for 
some time it is boiled for twenty minutes. It 
is then centrifuged and the supernatant fluid 
taken to dryness on a water bath. The residue 
is then t.aken up in normal saline. The sub- 
sequent steps are as in the preceding test for 
the grouping of a fluid. A eontrol is required 
to exclude general anti-complementary action. 

Rdiilc others have contributed to this new 
extension of serological work, b}’’ far the largest 
share is the work of Dr. Schiff in Berlin in 
whose laboratory I was privileged last winter 
to carry out these tc.sts, even while h’s work 
was still unpublished; now that Dr. Schiff’s 
book (1931) has appeared I am able to bring 
these new methods to the notice of the profes- 
sion here in Caleutta. 

RnrennxcE. 

SebiEf, F. (1931). Uber die gnippen-spezifiscben 
substanzen des blenscblickcn Korpers. Gustav Fisclier, 
Jena. 


of the heart looked ' normal. On opening the 
heart no abnormality was detected in the 
chambers or valves of the left side. The 
myocardium of the left ventricle showed no 
appearance of hypertrophy, scarring, or_ of 
tumour nodules. On the right side, the auricle 
showed a small nodule on its septal surface. 
The tricuspid valve was normal. Surrounding 
the opening of the pulmonary artery and de- 
forming its valves was a verrucous growth, 
which extended on the one hand as a tight plug 
into the lumen of the pulmonary artery for an 
inch and half, and on Che other spread into the 
adjacent myocardium, appearing on the surface 
of the licart just below the pulmonary artery 
as an elevated, round mass studded with nodules 
of varying sizes. Careful search was made for 
an extra-cardiac primary focus or metastasis, 
but without success. Two photographs are in- 
serted showing the gross features of the growth. 
The first (fig. 1) shows the anterior surface of 
the heart with the tumour mass situated at its 
base. The pulmonary artcrj" has been cut open 


A CASE OF PRIMARY SARCOMA OF THE 
HEART. 

By tnSHWA NATH, mji., mj)., rji.cj'j., 

nj.H., D.T.M.&H., 

Depariment oj Pathology, King Edward Medical 
College, Lahore, 

A Mohammed.\n beggar woman, Barkat, 
aged about fifty, was admitted to the Mayo 
Hospital, Lahore, on the 1st of July 1931 with 
moderate general anasarca and intense dyspnoea. 
She died about fifteen minutes after her ad- 
mission. The house physician remembered that 
the patient had been in his ward on a prerdous 
occasion for a short time. The complaint at 
that time was also urgent dyspnoea which could 
not be relieved during her short stay in the 
ward. No medical history of this visit could, 
however, be traced in the hospital records. 

The positive autopsy findings were as 
follows: — 

Abdomen . — ^About a pint of . free fluid was 
present in the peritoneal cavity. The spleen 
was enlarged and firm; its capsule was thick- 
ened and wrinkled; a calcified nodule with a 
sulcus round it indicated an old, healed infarct. 
On section trabeculae were prominent and the 
pulp well set in the trabecular frame-work. 
The fiver showed chronic venous congestion. 
The kidneys showed increase in the pelvic fat, 
but the size and surface were normal. 

Lungs .- — On the right side there were a few 
.adhesions between the Ausceral and parietal 
pleuTEB. Just below the apex of this lung there 
were a few calcified nodules indicating old, 
healed tuberculosis. 

ffeort.— The pericardial sac contained six 
- ounces of clear straw-coloured fluid. The heart 
-Showed on its anterior surface below the pul- 
monary artery a prominence surmounted by a 
yfew opaque nodules. The lower half of the 
■ anterior surface and the entire posterior surface 
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shows a small white nodule on the septal aspect 
of tlie right auricle, and an hreguhv mass 
obstructing the opening of the pulmonary 
artery. 

Sections were prepared from the liver, spleen, 
lungs, mediastinal glands and the different parts 
of the growth. The liver and spleen showed 
chronic _ venous congestion. The lungs showed 
no special pathological condition. The medias- 
tinal glands (which were not grossly enlarged) 
showed no definite neoplastic deposits. Sec- 
tions from the growth showed it to be com- 
posed ^ of round cells of different sizes, em- 
bz'yonic blood vessels, tumour giant cells and 
mitotic figures. Large round cells showed 
eosinophilic cytoplasm and eccentricalty-disposed 
nuclei. The giant cells were studied with 
particular care and their cytoplasm, which in 
some of them was fairly abundant, for evidence 
of striation, so as to exclude the possibility of 
the growth being a rhabdo-myosarcoma. No 
evidence of striation was obtained. Some of 
the vessels in the sections showed plugs of 
tumour cells filling their luraina. Sections 
from the mass plugging the pulmonary 
artery showed a structureless appearance. In 
places shadows of necrosed cells could be made 
out. 





Fig. 3. 

The autopsy findings and the examination of 
sections have convinced the writer that the 
neoplasm was a primary round-cell sarcoma 
of the heart. Photomicrographs from a section 
of the growth are shown (figs. 3, 4 and 5). 

In the English language a brief summary of 
the literature on the tumours of the heart was 
furnished by Beck and Thatcher in 1925 in 
their paper on spindle-cell sarcoma of the 
heart; and again by Bradley and Maxwell in 
1928 in their paper on primary neoplasms of 
the heart. These papers stress the fact that 
tumours of ' the heart are uncommon, that 


primary growths are rare, ‘ and that primary 
sarcoma of the heart is a very rare finding: 
also that primary tumours are commoner in 
the auricles than in the ventricles, the left side 
being more _ commonly affected than the right. 
An analysis of the intra- cavitary tumours 



Fig. 4, 





Fig. 5. 


rted by Meroz (Bradley and Maxwell, 
) showed the following distribution .--Mt 
‘le-30, left ventricIe-5, right auncle-1, 

S^^anY Th^cher, taking both extra- and 
-cavitary tumours *°Sether, give the f 
ig incidence:— left auricle 24^ le 
right auricle-10, right ventricle-14; valj 
)urs-16 both auricles-3, both ventric1es-2, 
Sricle and ventricle-2, left auricle and 
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vcntriclc-2, and intcr-anriclar scpium-2. Of 
primary sarcomata of tlic heart, till the publi- 
cation of Bradley and IMaxwell’s paper, the 
number reported appears to be 38. So far as 
the histology of these sarcomata is concerned, 
the following arc the figures given with regard to 
31 cases investigated: — round-cellcd-10, spindle- 
cellcd-12, giant-cellcd-4, inyxo-sarcomata-3, 
angio-sarcoinata— 1, and lyinpho-sarcoinata— 1. 

It appears from the Qmrlcrly Crinntlative Index 
that up to October, 1930 four more papers, 
three German and one French, have been con- 
tributed on the subject. These papers, however, 
were not available to the writer. From the 
literature consulted no case of cardiac neoplasm 
appears to have been reported so far in India. 
The case here reported is also rare in that 
there are only two cases reported of cardiac 
neoplasms affecting both the right auricle and 
the right ventricle. Also of the sarcomata, the I 
histology of which has been quoted, onty ten 
have been reported to be round-celled. 

It is unfortunate that no clinical historj' 
worth the name could be obtained in this case, 
but the outstanding complaint was a severe 
dyspncca. In this connection it will be inter- 
esting to note a case of “ primary round-celled 
sarcoma of the heart — ^probably a lympho- 
sarcoma ” reported by Steele in 1926. This 
was in a well-nourished woman of 40, who 
suffered from frequent attacks of breathless- 
ness and was in constant distress. The 
dyspneea could only be controlled temporarily 
with morphine. Autopsy revealed a sarcoma- 
tous growth in the wall of the right auricle, 
which also involved the superior vena cava. 

References. 


smell emanating from them, specially during 
summer, is intolerable. The same applies to 
urinals of public institutions, such as schools, 
clubs, and parks where the receptacles in use 
require attention several times a day. 

To obviate the necessity of the constant 
attendance of a sweeper, one of us (R. C. AV.) 
suggested the following design: — 

The receptacle consists of an iron pail of 15 
gallons caimcity (or more according to require- 
ments), which has a brass tap about two and 
half an inches above its ground level. The 
tap terminates internall}’^ in a bent tube about 
two inches in length, almost touching the inter- 
nal wall of the receptacle. The usual funnel 
arrangement serves ns a antisplashing device 
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AN AN^ROBIC URINAL. 

By R. C. WATS, 

MAJOR, I.M.S., 

and 

Assistant Surgeon W. I. WHITE, i.mj). 

{From the District Laboratory, Maymyo, Burma.) 

In almost all barracks a movable pail or 
receptacle is used as a night urinal. This is 
placed outside the barrack room and removed 
every _ morning by a sweeper. Such urinals 
necessitate a great deal of labovu’ and super- 
vision, in spite of which they cause a certain 
amount of nuisance as regards smell, and may 
prove to be the origin of a typhoid epidemic if 
neglected. 

Tlie same may be said of the day urinals, 
which require to be emptied daily, and need 
to be tarred^ and scrubbed regularly. If not 
attended to in this way, even for a day, the 



(see diagram), the tube of the funnel extend- 
ing almost to the bottom of the pail. 

Before use the pail is filled up to a height 
of one inch with water, on top of which is 
floated a layer one inch in thickness of equal 
parts of crude and kerosine oil (the cheapest 
variety available). The funnel on its inner 
surface is coated with tar or crude oil. 

When the urinal is full the tap is opened and 
urine allowed to flow into a bucket, to be dis- 
posed of according to the system in vogue in 
the station. The renewal of oil is not neces- 
sary for months as the oil does not flow out 
owing to the bent tube attached to the tap- 
but some kerosine oil may be added once a 
month m very hot climates, as the paraffin oil 
nas a tendency to evaporate. 


me aevice described above will not require 
any attention for at least a week if used bv 
SIX adults day and night, but for a larger 
number of people, more receptacles may be 
installed, or the same principles may be applied 
for construction of larger pails. In clubs 
parks, schools, etc., the above standard-size 
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urinal would not fill up for a long time as it 
would be in use during a part of the day only. 


1. Practical experiments with the above urinal 

Three urinals of the above pattern were 
constructed and installed, two in a family of 
two adults and two children, and one in the 
laboratory for use of the staff. These have 
been in regular use and constant observation 
for over a year. There has been no smell or 
nuisance of any kind, the laboratory one being 
used by three adults during working hours 
only, required draining once a month only. 



(,3 0 Inches 


It may be added here that at the time of the 
removal of the urine, the smell is undoubtedly 
bad, but in a well-aired latrine when the urine 
is removed it does not linger long. Thus if 
there is any nuisance it is not oftener than 
once a week. 

II. Bacteriological findings. 

(1) A broth culture of B. typhosus was 
introduced daily into a glass model of the 
urinal, which consisted of an inverted bell jar 
containing fresh urine covered with a layer of 
the oil mixture. For three consecutive days 
samples of the urine were withdrawn and used 
for isolation of B. typhosus with a negative 
result. 

(2) A series of six similar ejqseriments were 
carried out in the standard urinal described 
above, viz, after adding about 500 c.cms. of 
broth culture of B. typhosus, attempts were 
made to isolate the bacilli by inoculating both 
solid and fluid media with a sample of the 
urine every day. 

. The results were all negative, except on one 
occasion when an organism biochemically and 
morphologically resembling B. typhosus was 
isolated on the first day (but never after). 
This organism differed from the original strain 


mtroduced, in respect of agglutination, requir- 
ing subculturing for a week before it was agglu- 
tirmted by the homologous high-titre serum. 

The negative results were probably due to 
the antiseptic action of the sulphur compounds 
present in the crude and kerosine oils, as well 
as the high alkalinity of the urine stored under 
anserobic conditions. From the fifth day on- 
wards after installing and using the urinal, the 
reaction ^ of the effluvia was strongly alkaline. 
(It required 60 c.cms. of N|I sulphuric acid to 
neutralise a litre of the urine.) 

Summary. 

1. The construction of an an®robic urinal 
is described above. 

2. It is economical, in that it requires attend- 
ance by a sweeper only once a week, and even 
not so often if larger receptacles are con- 
structed.^ It may not require attention for 
months if a central tank is constructed on the 
above principle, to which urinals are connected 
by a pipe line. The conversion of the recep- 
tacles in common use in the military barracks 
does not cost more than five rupees. 

3. Mosquito and fly breeding is impossible 
in the contents and neither can the flies feed 
on the urine and broadcast the pathogenic 
organisms. 

4. Urine being considered the most infectious 
agent excreted by typhoid carriers, the intro- 
duction of this urinal should be encouraged, as 
it kills the pathogenic bacilli through the 
natural putrefaction by alkaline effluvia and 
by antiseptic action of the surface oil. 


AN OPERATION FOR UTILISING THE 
MIDDLE FINGER AS THE “ TRIGGER ” 
FINGER. 

By P. C. DUTTA, m.b., f.r.c.s. (Edin.), D.a.o., 

CAPTAIN, I.M.S., 

Waziristan District, Razmah. 

Not infrequently it happens that as a result 
of an injury or infection a soldier has to be 
invalided out of the Army on account of the 
partial or total loss of the index finger, or of 
its impaired mobility through ankylosis of the 
smaller joints. Though the injury is often 
trivial and the man is perfectly fit otherwise, 
not being able to grip the rifle and pull the 
trigger efficiently, he is useless as a soldier. 
To lose an otherwise healthy man simply for 
disability of the index finger is a great loss to 
the Army. It is an economical loss as well, 
because the man has to be pensioned off. 

I have, on several occasions, done the follow- 
ing operation for these men and am qmte 
satisfied with the results. _ 

In immobility of the joints of the index 
finger or loss of one or more of the phalanges, 
it is best to amputate the finger altogether; 
otherwise the finger or the stump will always 
be in the way of the free movement of the 
middle finger while pulling the trigger or mani- 
pulating the bolt. 
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ATROPINE IN HERNIAS; KHURANA. 


■ The operation aims at, 

(1) approximation of the middle linger and 

the thumb, 

(2) insurance of independent movement of 

the middle finger, and 

(3) provision of extra strength to the newly 

made “ trigger finger, i.e., the original 

middle finger. 

Technique. 

A racket-shaped incision is made on the 
dorsum of the hand. The handle of the racket 
starts from the knuckle of the index finger and 
runs transversely inwards (towards thc_ ulnar 
side) and slightly upwards for about li inches. 
The loop of the racket encircles the base of 
the index finger. The extensor tendon of the 
middle finger is pulled out with a hook and the 
slip of the tendon attaching it to that of the 
ring finger is excised. This allows independent 
movement of the middle finger when the rifle is 
gripped with the little and the ring fingers. 
The tendon of the extensor digitorum communis 
going to the index finger is cut just distal to 
the point where the tendon of the e.xtcnsor 
indicis proprius unites with it. A silk thread is 
passed through the proximal end of the cut 
tendon and kept clamped with an artery for- 
ceps, otherwise it may be difficult to find it 


finer movements of the thumb, as well as for 
a good and strong grip. If the second meta- 
carpal is removed, the first interosseii and a 
part of adductor pollicis are thrown out of 
action, which will certainly interfere with the 
efficiency of the soldier, and mere approximation 
would not compensate for it. 

Post-operative treatment . — ^Passive and active 
movements of the finger should be started as 
early as possible. About ten days after the 
operation, the patient should start manipulating 
the bolt and trigger of a rifle. I found that 
manipulation of the bolt was always more 
difficult than pulling the trigger. In moving 
the bolt forwards, pushing with the base of the 
palm, would render it easier in the early stages. 
The patient usually becomes fit for service by 
the end of the third week. 

(iVoic. — Wo have shown this paper to a senior mili- 
tary surgeon; he considers that this method of making 
an unfit soldier fit for scrvdcc is an original one, but 
he expresses some doubt as to the final result of such an 
operation. — Editor, /. M. G.) 


A Mirror of Hospital Practice. 


later. 

The index finger is then amputated; the 
second metacarpal bone being divided just 
above its head. The extensor tendon of the 
index finger already isolated is then fixed on 
to the extensor tendon of the original middle 
finger. This ensures stronger and quicker ex- 
tension of the finger. Moreover the patient 
being already accustomed to use that part of 
the extensor digitorum communis concerned with 
the movement of the original index finger and 
the extensor indicis proprius in the manipula- 
tion of the bolt and trigger, involuntarily uses 
the same muscles for the newly made “ trigger ” 
finger. It also renders the training of the 
finger easier. Theoretically this action may be 
facilitated by fixing the flexor tendons of the 
index finger to those'of the middle finger. But 
personally I do not approve of this, because, 
firstly, it causes too much interference with the 
tissues and secondly, as nature does not provide 
a special flexor muscle for the index finger 
alone (as it does in the case of the extensor, 
viz, the extensor indicis proprius), it appears 
to be vmnecessary. 

The excision of the head of the second meta- 
carpal bone is important as it produces good 
approximation of the newly-made index finger 
and the thumb ; this is required for the easy 
manipulation of the trigger and bolt. If the 
second metacarpal is totally removed, it no 
doubt produces better approximation and would 
certainly make the manipulation of the bolt 
easier. But the following facts' render it in- 
advisable. The first interosseii are mainly res- 
ponsible for abduction, adduction and rapid 


TWO CASES OF IRREDUCIBLE HERNIA 
RELIEVED BY ATROPINE SULPHATE. 


By G. E. KHUEANA, m.b., b.s., 

Civil Hospital, Ktilachi District, D. I. Khan, 
North-Western Frontier Provinces. 


I WAS called to a neighbouring village to see a patient, 
who was Buffering from vomiting and severe abdominal 
pain. On examination, I found the patient suffering 
from strangulated right inguinal hernia. The swelling 
in the scrotum was very tense and did not yield to my 
taxis. The patient got this trouble whilst jumping in 
order to cross the canal. I remembered having used 
atropine sulphate gr. 1/100 in Jandola Hospital for a 
similar case, and 1 tried it in this case also. Within 
20 minutes’ time, without any sort of manipulation on 
my part externally, the whole of the descended gut 
returned to the abdominal cavity with a gurgling noise. 
The patient was thus relieved promptly. 

Case 2. — M. D., aged 30 years was brought to the 
hospital on 12th August, 1931, on a charpoy. On 
examination he was found to have an irreducible 
strangulated left inguinal hernia, and he could not lie 
in any direction due to severe pain in his abdomen. 
The swelling was hard, tense, extremely tender and 
painful and without any impulse on coughing. The 
patient had had the hernia for the past ten years and 
every time he used to reduce it himself by taxis’ but 
this time he was unsuccessful. I injected atropine 
sulphate 1/100 subcutaneously and then began to 
apply ti^. After 40 minutes, when taxis was given 
up, the herma reduced itself with prompt relief to the 


I t^nk atropme sulphate is a marvellous drug in this 
condition and it should be tried in outlying dispensaries 
in such emCTgent cases. I advised these patients to 
Tq 9 q but they refused, for in 

^ patient with strangulated hetnia 
had been operated upon by a barber for “an abscess” 

St^SI. “ a portion of 
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INVASION OF THE NASAL CAVITY BY A 
LEECH.^ 

By HARISH CHANDRA ASTAVANS, 

Najibabad, District Bijnor, United Provinces. 

_ A Hindu male, aged 25 years, came to me complain- 
ing of the presence of a worm in his nasal cavity. He 
also added that the worm found access to his nose 
while he was drinldng w'ater in a pond a month 
previously, but that he had appreciated its presence 
onlj'’ for the last three da 5 '’s. He also suffered from 
occasional epistaxis. 

On examination I could see the worm, but it was 
rapidly lost to vioiv in the naso-pharynx. I, therefore, 
definitelj' concluded that the worm wvas there and 
awaited its reappearance ivith an artery forceps in mv 
hand ready to secure it, but I was disappointed for it did 
not appear for about 15 minutes. I then applied a tur- 
pentine swab to his nostrils, and placed my index finger 
firmly oimr the orifice of the naso-phaiynx at the same 
tinie asking my assistant to douche out the nasal cavity 
with potassium pennauganate lotion. The worm slipped 
up and down two or three times but ultimately it was 
caught in the artery forceps; it appeared that the w'orm 
was of enormous length. Subsequently it was extracted 
after a forcible pull and left in a tray of water where 
it remained alive for two days. The worm measured 
5 inches in length and was identified as a leech. 

The important points in the case are (1) that 
the worm lived in the air passages for more 
than a month, (2) that the patient felt no irri- 
tation be 3 ’’ond a feeling of uneasiness due to 
the shifting position of the invader, (3) the 
worm was of considerable dimensions. 


There was no abnormality in the lungs or heart, but his 
pulse rate was 52 per minute. He was said to be 
habitually constipated, and his abdominal wall was 
more shrunken than usual. _ As it was very difficult to 
come to a definite conclusion about the diagnosis I 
treated the case as a case of liver-disease (hypo- 
hepatLsm). After clearing the bowels with oleum ricini 
3ui, at bed time, I put him on — ’ 


R Sodii salieylas 
Sodii bonzoas 
Ammon, chlor. 
Tinct. hyoscyami 
Sodii sulph. 
Magnes. sulph. 
Sodii bicarb, 

Tinct. boldo (sic 1) 
Aquam 

fiat mist. 


Thrice daily. 


gr.v. 
gr. iv. 
gr. iv. 
np vii. 
aa. 

gr.xv. 
gr.x. 
v} ^vi. 
ad ^iv. 


He was also put on Radiomalt one teaspoonful 
twice daily after food. This treatment helped to clear 
up the petechias but there was no improvement in his 
general health nor did it stop his pain, even after a 
fortnight’s treatment. A course of santonin treatment 
was given with the idea that it was a case of ascariasis. 

Next I was called in to see him when he had fever — 
which came on generall}'- in the afternoon and left him 
in the morning. This fever was followed ne-xt day by 
blood and mucus in the stool. The number of motions 
was 4 or 5 a day and he had severe tenesmus during 
defecation. Thei-e was then prescribed — 


R 01. ricini 

Tinct. lumscjLami 
Syrupus zingiberis 
Mucilage acac. 
Aquam 


qw. 

V\ XXX. 

ss. 
q.s._ 
ad §iv. 


A CASE OF LAMBLIASIS. 

By K. C. BANERJEE, m.b., 

Suri, Birbhum (Bengal). 

The following case of lambliasis presents a number 
of unusual features, any one of which is remarkable in 
its own way. 

A Hindu bo 3 ^ aged 10 years, was brought to me by 
his father for pain in the abdomen, It was reported 
that the boy had pain off and on during sleep all over 
the abdomen which made him double up, even 
though he was kept on strict and regular diet. On 
examination, he was found to be a pale, anasmic, poorly- 
nourished boy. There were purpuric spots (petechias) 
around the ears and on the front of the legs. There 
was no tenderness anywhere in the abdomen nor any 
muscular rigidity. The liver was slightly enlarged. 


fiat mist. — to be divided into 4 doses. Each 
dose every 2 hours. 

He was also given a course of 6 injections of emetine 
(J gr. each) eveiy alternate day with one Anabin pill 
every da,v. The fever was checked witli a few grains 
of quinine, mucus and blood disappeared from the 
stools, and there was a long interval between pains. 
This time, too, petechias occurred and disappeared. 
Within 3 or 4 days he had bradycardia as before. He 
was put on colloidal iron icitli copper and vitamin D for 
anaemia but he did not put on strength at all, and soon 
the old pain re-appeared in all its severity.^ This time 
be had extreme anore.xia with severe vomiting and the 
haemorrhagic spots appeared as before. This time, too, 
ascariasis was thought of and thinking santonin had not 
acted I tried hexylresorcinol (0.8 gm.) in capsule on an 
empty stomach after giving him a saline cathartic. His 
stool was examined this time and a heavy infection 
with lamblia was found. 

As there is no specific treatment for lambliasis I put 
the boy on — 


* Rearranged by the Editor, /. 3f. G. 

[Comment . — We submitted Dr. Astavans’ note to 
Dr. C. Strickland, Professor of Medical Entomology, 
Calcutta School of Tropical Medicine, who has kindly 
commented as follows; — 

“ With reference to your endorsement on the attached 
paper, Dr. Roy identified the leech as Dinobdella jerox, 
but awaited Professor Moore’s return to Calcutta for 
confirmation. This I have now obtained. 

The interest of the paper must be judged by existing 
records of infestation of the respiratory passages of 
man by leeches in general and D. Jerox in particular. 

As for the former there are many, the majority of 
which seem to have been in Egypt and nearby countries 
due to Limnates spp. 

As for the latter there have been no previous records 
of such a case in man, though the nasal cavity of cattle 
is the normal habitat of the species. The histoiy given 
bj' the writer is in accord vfith the usual history in 
animals.” — ^Editor. I. 31. Gi] 


( 1 ) 


R Paraffin liq. 
Mucilage acao. 
Sodii bicarb. 
Calcii lactas 
Aquam 


( 2 ) 


-14 doses— one dose at bed time. 

R Stovarsol tablets • • ’ ‘ 

Dimol tablets (B) 

One tablet (each) daily after food. 


3iiss. 

q£. 
gr.xv. 
gr.vii. 
ad oi'"' 


le was forbidden meat, eggs, and fish, to 

m boiled water. Within 14 days his pam disappeared, 
had a normal appetite and Ins general began 

improve. He was put on the treatment for 7 days 
re after a week’s interval. His stool, 
mined, was absolutely free from any cyst or parasite 
5 nuEe-rate was 74 per minute— which is hiS natural 

the previous hiernatinic treatment has much 
iroved him. 
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C.\LCULUS HYDRONEPHROSIS IN A 
HORSE-SHOE KIDNEY. 

By GliADYS H. MABCHANT, M.n.. F.n.c.s. (Ent;. nnd 
Edin.), D.O.M.S. (Lond.), 

Jaya Arayun Ho^pilnl, Giralior. 

Thk following c.n?c appc.irs to be worthy of 
record on account of the rarity of renal stones 
in females and also because of the condition 
revealed afterwards. 

The patient, a Hindu child-widow, ased about 40 
voars, was admitted to the .Taya Arop>-n Hospit.al, 
Gwalior, on Sth March, 1031, complaining of a tumour 
in the abdomen of four monthc’ duration. 

There wa.« nothing of note in the pcrson.al hisloo’, 
but the family hi-toiy elicited the fact that an aunt 
had died, unoperated upon, of a similar tumour. 

The patient herself had sufTored since cliildhood 
from acute attacks of pain and vomiting, associated 
with a swelling in the right lumbar region. The symp- 
toms had hitherto yielded to fomentations. These 
attacks had recurred at irregular intor\-als. and she had 
been treated at various hospitals for colic or colitis. 
There was no history- of dysuria. 

On admission she was seen to be a spare, anarmic 
woman with severe pyorrhoea alveolaris. Except for a 
coated tonsue and constipation the alimentary system 
was normal. The respiratory, circulatory and nervous 
< systems showed no abnormality. A large tumour was 
visible occupying the right loin and lumbar region, 
extending medially as far as the umbilicus, upwards to 
the costal margin and downwards to the iliac crest; 
this area was covered by old marks of branding. It 
was oval in outline, felt like a tense cyst, and was dull 
on percussion. The dulness was continiious with the 
liver dulness above and the area was extremely tender. 
The pain complained of was localised to the tumour, 
and not referred to the perineum or log. It had been 
continuous for the prer-ious 8 days. There was slight 
difficulty in micturition, but this was only- elicited by 
direct questioning. 

Urine examination. 

Quantity in 24 hours 
Specific gravity . . 

Reaction 
Albumen 
Sugar 
Bile 
Blood 
Deposit 

Blood examination. 

Total leucocyte cormt 
Differential leucocyte count 
Lj-mphoci-tes 
Large mononuclears 
Eosinophiles 
Polymorphonuclears 


100 oz. 

1 , 020 . 

Alkaline. 

Kil. 

Xil. 

Nil. 

Nil. 

Phosphates, urates 
and pus cells. 


12,200 per canm. 
II per cent. 


The diagnosis of right hydronephrosis was made and 
on screening a large stone was seen (vide skiagram). 

Cystoscopy and catheterisation of the ureters was not 
obvious from the size of the tumoui 
tn.at the nght kidney was not functioning. 

At operation under chloroform the tumour wa; 
^osed by a prolongation of the usual lumbar incision 
the capsule was adherent to the perinephric fat and 
the tumour was too large to be delivered out of the 
On tapping nith a trocar and cannula some 
* lo'il-smelhng purulent mine was withdrawi 
removed. In freeing the kidney fron 
adhesion the pyonephrotic sac raptured in two places 
Ao distinct pedicle at the usual site could be found Sc 
n following the tumour down it was seen to have ifc 
IZa with the opposite ki^ey by a 

band of kidney t.s.rae 14 inches in diameter ctoSw 
the second sacral vertebra. Several ren.al ve.’X^r 


isolated above this band and ligatured^ with silk. The 
ureter, which joined the pelvis of the kidney anteriorly, 
was ligatured and dividoil and the band of kidney tissue 
clamped ns both the .siiturc.« and the ligatures employed 
cut through. The clamp was left in .rilu for 48 hours. 
After removal of the tumour the wound was rendered 
h.-emoslatic and cleaned and then partly sutured, the 
remainder being packed with acrifliivinc gauze. 

Convalescence was stormy with an irregularly inter- 
mittent temperature touching 102°F. and a rapid pulse 
which on one occasion reached ICO. A catheter specimen 
of urine tak'en two days after operation .showed a B. coli 
infection which was treated with vaccines and alternate 
alkaline and urotropiu therapy. After a fortnight the 
temperature subsided and the wound was healing 
satisfactorily; a sinus, however, persisted and the wound 
had to be rc-opened two months later when a silk 
ligature wa.s removed. Thereafter convalescence was 
interrupted by repeated attacks of B. coli infection. 

Palholoyical examination. 

(1) Mncroscopfcalfjy.— The major part of the kidney 
is reduced to a unilocular sac which contains one big 
stone the size and shape of a medium-sized ben’s egg. 



Kidney tissue proper is only present in the lower pole. 
Due to pressure the tissue in this region too is markedly 
flattened. The pyramids have lost their radiate appear- 
ance and are flush with the flattened cortex. The 
upper pole and the body of the kidney are converted 
into a big sac. 

(2) Microscopically.— The interstitial tissue is promi- 
nent, the tubules are practically absent, and the whole 
substance is infiltrated with poljTnorphonudear cells. 

(3) The Slone.— This is made up of rings and layers 
of phosphatic deposits round a small central mulberry- 
shaped calcium-oxalate calculus. 

Discussion. — ^Horse-shoe kidney is found in 
0,02 per cent, of necropsies. It is believed to 
be more common in females and to be more 
liable than the normal kidney to pathological 
changes. 

An interesting point in differential diagnosis 
v-as the exclusion of hydatid cyst, which was 
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suggested by the high eosinophil count and by 
the frequency of hydatid disease in Gwalior. 
No band of resonance corresponding with the 
colon crossed the tumour. Apparently the 
distending pyonephrotic sac had rotated forward 
and come to lie in front of the kidney. 


T^VO UNUSUAL CASES. 

By A. H. HARTY, 

MAJOR, I.M.S., 

Civil Surgeon, Sukkur. 

Case 1.— On October 20th, 1930, a Hindu woman, 
aged 18, was brought to the Civil Hospital, Sukkur. 
The history was that she had started labour six days 
previously ; it was a breech presentation and the body 
was born on the fourth da.v of labour; the dai, however, 
could not extract the after-coming head and after 
struggling with it for two daj's she finally se^^ered the 
neck with a pair of blunt scissors and left the head in 
the pehds. 

External examination revealed the presence of the head 
in the pehds; the patient’s general condition was 
suvprisinglj' good. On making a vaginal examination, 
the hand passed at once through a large trans\mrse 
rupture of the posterior wall of the uterus; there was no 
bleeding; the head was fixed in the pelvis with the 
uterine wall closely applied over it. I decided to do a 
CsBsarean section and opened the abdomen in the mid- 
line below the umbilicus. The uterus was in an almost 
bloodless state, firmly contracted oyer the head ; it was 
incised anteriorly and the head delivered by means of 
obstetric forceps. Pus then oozed up through the 
incision in the uterus, and the rupture on the posterior 
wall was seen to be verj^ septic and with gangrenous 
edges, so I proceeded to do a subtotal hysterectomy. 
There was veiy little bleeding throughout the operation , 
a large drainage tube was inserted into the pewis, a 
pint of intravenous saline was administered, and toe 
Utient returned to bed in Fowlers position. On 
October 21st, 1930, her condition was 00°“ Jind 

temperature normal: next day there vas a rise ot 
temperature to lOO.S'F. and an offensive discharge was 
commg from the tube. She was better on the 23rd and 
24th, but on the 25th there was some distension of the 
abdomen and a free discharge from the tube. The 
usual remedies were tried, but the disten^oii increased 
S she died on the 26th, 6 days after admission, and 
at least 8 or 9 daj^s after the rupture of the uterus. 

(^gse 2.— A Hindu woman, aged 28, was admitted on 
September 29th, 1930, for the treatment of a rmsico- 
vaginal fistula. She gave a historj-- of diScidt jabour 
one year previously with dribbling of urine from the 
vagina commencing a few daj^s after the She 

was prepared for operation. A catheter was passed into 
the urethra, but it only entered for an inch, the urethra 
LLin^to end blindly in the scar tissue around the 
fistula. The catheter was then passed into 
through the fistula and I noticed at once a rough, stone- 
like feeling this was confirmed by means of a metal 
loimd so a’lithotrite was passed and the stone c^hed. 
i noticed that it was a soft stone ; the fragments were 
JeSoved by the evacuator, and it was observed that 
liriTp shreds of mucous membrane and much epithelial 
Sris S mted with the steje The thototf 

three or four times and I remarked that toe 
Moulder wall seemed to be coated in places with a 

SSeouI depolt which could not be entirely removed 
calcareous aepmi evacuator. I decided 

either for ^ few days and 

to postpone toe repair jays 

the showid me an offensive mass, the size 

later been washed out of the vagina 

^hil tots a it composed ot 


cotton wool in the meshes of which was a calcareous 
deposit. When closely questioned the woman now 
admitted that after her confinement a dai attended on 
her daily for some weeks, during which time she gave 
heiy frequent vaginal douches and often inserted cotton 
vaginal plugs. This mass was undoubtedly then a 
portion of a vaginal plug, and so was the first “ stone ” 
removed at operation. 

Two days later she was again prepared for the repair 
operation; wishing to make quite sure that the bladder 
was now clean I inserted a pair of fine-pointed forceps 
through the fistula and much to my surprise removed 
a similar mass heavily impregnated with calcareous 
deposit. The bladder was now thoroughly w'ashed out 
and by means of the sound I made quite certain that 
there was nothing more inside. The repair operation 
was then performed, but I regret to say that it broke 
down on the fourth day and a week later the patient, 
feeling discouraged, left the hospital. 

It appears from the history that these plugs of wool 
must have been in the bladder for at least 10 months; 
the calcareous deposit on them was so heavy that they 
were almost stony in nature. They were extremely 
offensive and of a dirty brown colour, but they do not 
seem to have given rise to any additional symptoms. 


A CASE OF GASTRIC SYPHILIS. 

By S. K. SUNDARAM, b.a., mj)., 

Second Physician, Head-quarters Hospital, and Lecturer 
in Chemistry, Medical School, Tanjore. 

Syphilitic disease of the stomach would 
appear to be very rare according to text books. 
Recently, however, increasing interest is being 
evinced in the subject, and tJiis offers sufficient 
excuse for record of the following case, parti- 
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iind pain in the cingastriuin after food, of six 
months duration. 

Three and a lialf years previously the patient 
had a sore on the penis, followed after a month 
by a rash all over the body. He underwent 
some quack treatment which brought on severe 
stomatitis. 

There was a history of irregular fever for the 
last one and a half years. For the previous 
six months, the patient had had attacks of pain 
in the epigastrium immediately after food 
accompanied by visible waves of movement 
over the epigastric region. The pain lasted an 
hour and gradually subsided of its own accord. 
There was no history of vomiting. The appe- 
tite was impaired; the bowels were constipated 


special regard to the ajtiological significance of 
specific infection. 

On 13th January 1931, the first fractional 
gastric analysis was done. Owing to an un- 
fortunate accident the investigation could not 
be completed. The fasting contents consisted 
of about 20 c.cm. of viscid fluid wdth no starch 
or food detritus, and no free acid. Free acid 
was absent in the first two quarter-hourly 
specimens as well. On 24th Januarj’- 1931, the 
analysis was repeated (see appended copy of 
grapii A). The fasting contents were about 
15 c.cm. of viscid fluid with plenty of mucus 
and no free acid. There was rapid emptying 
of the stomach and this is interesting in view 
of the markedly visible peristalsis. None of 
the quarter-hourly specimens contained free 
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nyarochlonc acid present. 


Fasting contents : — 20 c.cm. of clear fluid \rith a moderate proportion of mucus, hree 
Test meal : — 600 c.cm. of oatmeal gruel. 

Samples rfraini.-— Total draivn in 2i hours after test meal — 120 c.cm. Stomach empty after 2i hours. Starch 
present throughout. Veiy little mucus in all samples. 


as a rule; but the patient had never passed 
blood in the stools. 

The patient presented a picture of emacia- 
tion with ansmia. His tongue was markedly 
fissm’ed and he had bad pyorrhoea alveolaris. 
The epitrochlear glands were enlarged and 
shotty. The liver was palpable two fingers below 
the costal margin. The most noticeable feature 
was the marked visible peristalsis of the 
stomach, present day after day. There was 
no lump palpable. 

The picture of secondary ansemia with eosino- 
philia and the finding of hookworm ova in the 
fceces, taken in combination with the common 
incidence of ankylostomiasis in these parts, 
suggested anti-hookworm treatment. The 
patient had accordingly two courses of cheno- 
podium and carbon tetrachloride, with iron and 
half a pound of liver daily in addition to 
ordinary diet as a rule. The poor results of 
tins usually successful treatment for ankylos- 
tomiasis induced a resurvey of the case with 


acid. Blood was sent for Kahn’s test on 22nd 
January, and the report of the King Institute 
Gumdy, was "Positive, strong”. 

Owing to persistent irregular fever, some time 
was lost before starting pucca anti-syphilitic 
treatment. From 26th January all other medi- 
cines were stopped, including iron and liver, 
and the patient was put on potassium iodide 
starting from 30 grains daily and reaching one 
drachm on 11th February, and liquor hydrar- 
gyri perchloridi, minims xc a day. Injections 
of novarsenobillon were given as under: 


19-2-31 


• . 0.3 gramme. 

26-2-31 


.. 0.3 

4-3-31 


.. 0.3 

11-3-31 


.. 0.45 „ 

17-3-31 


.. 0.45 „ 

30-3-31 


.. 0.45 „ 
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Patient had only two injections of Bismostab, 
one cubic centimetre each on 7th March 1931 
and 14th March 1931. Owing to development 
of stomatitis on 21st March 1931, mercmy had 
to be discontinued from the mixture and Bis- 
mostab was not proceeded with. Potassium 
iodide had to be stopped too on 9th April 1931 
because of iodism developing that da 3 ^ 

Down to 7th February 1931 visible peristalsis 
of the stomach was noticed. On 7th March 
1931 the attention of the medical oflBcer was 
drawn by the patient to the absence of visible 
wa-^’-es of movement, and from that daj’" visible 
peristalsis of the stomach could not be elicited. 
The patient had by then put on considerable 
weight and had nicely rounded off his angular- 
ities. The epitrochlear glands were not palp- 
able. The appetite had become keen. 

On 11th March the blood was sent to Guindy 
a second time, and the repoi-t was “ Kahn’s test 
— positive moderate, Wassermann’s — positive 
weak ”. On 13th March the third test meal 
was given (graph B). The fasting con- 
tents were 20 c.cm. of clear fluid with a 
moderate propox’tion of mucus. Free hj'-dro- 
chloric acid was jxresent. Varjdng but sub- 
normal amounts of free hydrochloric acid were 
present in all but the first quarter-hour speci- 
men and there was verj’- little mucus in all 
samples. 

Comment. 

Two unfortunate omissions in investigation 
were the failure to do total blood-cell counts 
and hsemoglobin indices, and to record the 
weight from time to time, though on 23rd 
March an ordinar}’- e.xamination of the blood 
film showed no marked improvement over the 
smear soon after admission. Nothing was more 
striking than the remarkable improvement in 
general condition — a poor physical wreck con- 
verted in the space of about a month after 
the institution of anti-syphilitic treatment into 
a presentable figure beyond recognition. 

Osier and McCrae (1926) insist for 
diagnosis on a positive Wassermann re- 
action, evidence by Koentgen rays, operation or 
autops}’^ of an anatomical lesion characteristic 
of syphilis, and a therapeutic test. David 
Smith (1930) wants in addition failure of a 
“ try out ” of recognised treatment for peptic 
ulcer, and a therapeutic test, including sj’-mp- 
tomatic improvement, changing serological re- 
action and signs of recovery on re-examination 
under Roentgen rays. We have no facilities yet 
in Tanjore for radiological diagnosis of anything 
but fractures of bones. As there was little in 
the case suggestive of peptic ulcer it was con- 
sidered not worth while to operate or put the 
patient tlirough non-operative treatment for 
peptic ulcer. The other criteria enumerated 
above were all present, including improving 
secretorv functions of the stomach; but, over 
and above all, the disappearance of visible 
peristalsis of the stomach after antisyphihtic 


treatment offers, to my mind, incontrovertible 
evidence of luetic origin. 

It is suggested that the Ausible peristalsis 
resulted from a luetic infiltration of the stomach 
wall, interfering with the normal nervous co- 
ordination of the pjdoric sphincter with the 
body of the stomach. The improvement in 
response to the test meal would appear to imply 
that the original achlorhydria with mucus in 
all specimens was due to specific gastritis and 
that the inflammation subsided under appro- 
priate treatment, as shown by the presence of 
free hj^drochloric acid without any mucus. 

Subsequent gastric analysis and blood 
examination were pending when the patient 
insisted on going home on 11th April 1931. 
He has since been lost sight of. 

The case was discussed at a clinical meeting 
of the Hospital Staff Association under the 
chairmanship of Lieut.-Col. A. P. G. Lorimer, 
I.M.S., Superintendent of the Hospital, to whom 
I am indebted for facilities he gave me for pub- 
lishing these notes. My thanks are also due 
to Dr. K. N. Krishnan and to my house 
ph 3 ’'sician. Dr. A. P. Ninan, for assistance 
rendered. 
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Special Articles. 


NON-SPECIFIC PROTEIN THERAPY. 

By K. V. KRISHNAN, m.b., mjr.cj’S., (Lend.),* 
School of Tropical Medicine and Hygiene, Calcutta. 

Within the last few jmars non-specific 
protein therapy has been acclaimed a very 
valuable remedial measure. The amazingly 
beneficial results at times obtained by the use 
of this remedy in several pathological conditions 
have led clinicians to erhphasize its value and 
importance. As a consequence there appears to 
be a growing tendency on the part of medical 
practitioners to recommend this method freely 
to all patients wdio have failed to react favour- 
ably to other remedies. Recent researches on 
the nature of the reactions following the 
administration of different protein substances 
not only la}’" a good deal of stress on the neces- 
sity for a judicious use of these substances in 
select cases alone, but also point out the dis- 
astrous nature of the results likely to follow 
their improper use. In the light of these 
evidences it appeared worth while writing this 


* Published with the kind permission of the Secretarj', 
Indian Research Fund Association under whose auspices 
the writer is now working. 
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.nrtiolc on tlic inode of action of non-specific 
protein substances more from the point of 
view of the immunologist rather than of the 
clinician, and then to put forward suggestions 
regarding tlie proper method of application of 
this therapy. 

Historical. 

The first scientific observation that beneficial 
eficcts can be produced in lunnan beings suffer- 
ing from infectious diseases by treating them 
with injections of proteins of a non-specific 
nature was made about forty j'ears ago by 
Bockenham. He, in 1890, reported that diph- 
tl'.eria serum was effective in typhoid and 
streptococcal infections. Pfeiffer and others 
confirmed this and observed that non-specific 
sera were useful therapeutic agents in specific 
infections. In 1893 Rumf reported a series of 
typhoid patients treated with pyocyaneus vac- 
cine, and Romer working along similar lines 
noted beneficial results by the use of various 
bacterial vaccines on tuberculous animals. 
Koch and jMatthes observed that tuberculous 
guinea-pigs reacted not only to tuberculin but 
also to injections of deutero-albumose. In 
1894 Gilbert introduced the method of auto- 
sero-therapy for treatment of pleurisy with 
effusion. He injected small amounts of pleural 
exudate under the skin of patients suffering 
from pleurisy with beneficial effects. Zimmer- 
man ne.xt showed that injections of peptone 
solution instead of the pleural exudate would 
jneld the same beneficial results. Similar 
instances of successes in treatment, udth purely 
non-specific proteins, such as Coley’s fluid, the 
leucocjde ejrtract of Hiss and Zinsser, auto- 
serum, plasma, whole blood, etc., can be found 
in several clinical reports of the past. But 
these observations having been made in an era 
of specificity that had witnessed the brilliant 
triumphs of diphtheria and tetanus anti-toxins 
could not be made to fit in with the prevailing 
mode of thought. Naturally, therefore, the 
claims of this new therapj" were put forward 
half-heartedly, and its merits remained for a 
time unrecognised. 

Coming to more modern times, the advocacy 
of non-specific protein therap 3 ’ maj- be said to 
haA'e started as a sequel to Wright’s vaccine 
therapj'. About 1916 Wright wrote “I confess 
to ha%-ing shared the comdetion that immuni- 
zation is alwaj's strict^ specific. Twenty j’^ears 
ago, when it was alleged before the Indian 
Plague Commission that anti-plague inocula- 
tion had cured eczema," gonorrhoea and other 
miscellaneous infections, I thought the matter 
undeserving of examination. I took the same 
view when it was reported in connection with 
anti-typhoid inoculation that it rendered the 
patients much less susceptible to malaria. 
Again, seven years ago, when apphdng anti- 
pneumococcus inoculation as a preventive 
against pneumonia in the Transvaal mines, I 
nourished exactly the same prejudices. But 


here the statistical results which were obtained 
in the Premier mine demonstrated that the 
pneumococcus inoculation had, in addition to 
liringing down the mortality from pneumonia 
by 85 per cent., reduced also the mortality from 
other diseases bj’ 50 per cent. From that on 
we had to take up into our categories the fact 
that inoculation jiroduces in addition to ‘ direct ’ 
also ‘ collateral ’ immunization ”. Reports such 
as this materially helped to break down the 
prevailing conception of rigid specificity _ in 
vaccine therapy and the scepticism regarding 
the value of non-specific protein substances in 
the treatment of disease. From hetero-bacterio- 
therapj', it was but a logical step to attempt 
the intravenous injection of bacterial com- 
ponents and bacterial split products, and then 
of protein split products of non-bacterial origin, 
and finall}' to the realisation that any substance 
which may be capable of inducing an “immu- 
nity- reaction ’’ on tiie part of the patient would 
result gcnerallj’ in the same therapeutic change. 
Thus, a large number of substances have been 
found capable of providing the non-specific 
stimuli for the “ immunity- mechanism ”, and it 
will not be out of place to give a list of them 
hero. 

Sitbsta7ices ttsed in “non-specific protein 
therapy ” 

1. Blood and blood sera. 

Norjnal sera — human, horse, sheep, beef, goat, 
and chicken sera. 

Iinnninc sera — human convalescent sera 
(measles, poliomj-elitis, etc.), 
pneumococcus, streptococcus and dj-sentery’’ 
sera, 

diphtheria and tetanus anti-toxins. 

Whole blood — human. 

Related agents — blister fluid, pleural and 
ascitic fluids, cerebro-spinal fluid. 

2. Proteins. 

Egg albumen, seralbumin, milk, casein, gela- 
tin, agar, and other plant proteins. 

3. Protein split products. 

Proteoses, deutero-albumose and Witte’s 
peptone. 

4. Enzymes. 

Trypsin, amy-lopsin and leucocytic extracts. 

5. Tissue extracts. 

Tumom- autoly-sates, vascular and muscle 
extracts. 

6. Vaccines. 

Practically all vaccines. T. A. B. and B. coli 
vaccines in particular. 

7. Bacterial extracts. 

Tuberculin, Coley’s fluid, and Phydacogens. 

8. Colloidal inetals. 

Gold, silver, manganese, sulphur, iron, plati- 
num, mercury and antimony. 

9. Miscellaneous. 

Hyper- and hypo-tonic salt solution, distilled 
water, turpentine, and glucose solution. 

It will be noticed that in the above list a 
number of non-protein substances are also 
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included. The therapeutic effects of these, 
though variously explained previously, are now 
recognised to belong to the same category. All 
the substances included in the list act as non- 
specific^ stimuli to the normal immunity 
mechanism and help to produce the anamnestic 
and other reactions on which probably their 
beneficial effects depend. The anamnestic 
reaction, as is known, is one in which an increase 
in the concentration of an antibody is brought 
about bj" the non-specific stimulus of a sub- 
stance which can possibly have no chemical 
relation with the antigen that reacts in the test 
tube with the antibodj'' that has increased. 

Diseases in which non-specific protein therapy 
has been applied. 

1. Arthritis — all kinds, acute, rheumatic, 
chronic, gonorrhoeal and sj^philitic. 

2. Typhoid and paratyphoid fevers. 

3. Gonorrhoea and its complications. 

4. Acute infectious diseases: — anthrax, diph- 
theria, bacillary d 3 ’-senter 5 '-^ erysepelas, 
measles, pneumonia, septicaemia, scarlet 
fever, tetanus and poliomyelitis. 

5. Miscellaneous diseases — asthma, hay fever, 
urticaria and haemorrhagic diathesis, splenic 
enlargements, etc. 

6. Ner^'■ous diseases — tabes, general paralysis 
of the insane, epilepsy, subacute combined 
degeneration, certain forms of neuritis and 
neuralgias. 

7. Skin diseases — psoriasis, eczema, acne and 
furunculosis, 

8. Ejm diseases — ^trachoma. 

Mode of action. 

The reactions that follow injections of various 
protein substances into man maj’’ be considered 
under two heads, i.e., clinical and immunolo- 
gical. 

Clinical . — ^The reaction as observed by the 
clinician may vary from a mild febrile attack 
to extreme shock associated with profound 
vasomotor paralysis — ^the degree being depen- 
dent upon the nature of the substance used, its 
dosage, method of application and rate of 
absorption, the type of infection of the patient, 
the tissue involved in the disease process, the 
phj^sical condition and temperature of the patient 
at the time of injection and so on. For pur- 
poses of description, however, a typical reaction 
as generallj'’ observed bj’’ the clinician maj'' be 
described as follows. It usually starts vith a 
slight chill, rise of temperature, rapid pulse, 
nausea, vomiting, headache, etc. There_ may 
be a slight fall in blood pressure after an initial 
rise. These may be followed by increased 
glandular activity, sweating and diarrhoea. 
Local pain, swelling, redness and heat at the 
site of inoculation may be complained of. 
There may be a lighting up of infection irres- 
pective of its nature with aggi’avation of 
symptoms. All these may gradually subside 


leaving the patient in a clinically improved 
state. 

Immunological . — The immunological changes- 
noticed in tlie blood and blood forming organs 
on the other liand are very variable and un- 
certain. The results obtained bj’' different 
workers, both in man and experimental animals, 
are not concurrent and do not warrant any 
definite conclusions. However, excluding for 
the time being observations such as increase in 
the permeability of capillaries, increase in the 
rate of flow of Ij^mph, in the number of red 
blood corpuscles, blood platelets, and increase in 
enzyme activity whose significance it is diffi- 
cult to assess, one may consider the more im- 
portant immunological changes that are recog- 
nised to have a bearing on the value of non- 
specific protein substances as therapeutic agents. 
These maj’- be discussed under the following 
two headings. 


(1) Leucocytic changes. 

Leucocjdic changes have been noticed from 
the A'^erj’- commencement of this therapy. In 
the great majority of cases the reaction consists 
of two distinct stages — a primaiy stage of leu- 
copenia and a secondaiy stage of leucocytosis. 
Spekorovoskapa (1925) found that in 80 per 
cent, of the cases there was an initial leuco- 
penia lasting for about three days. From the 
third to tlie seventh day there occurred a 
moderate increase in leucocjdes which again 
went back to normal. Weichardt and otlmrs 
found that the leucopenia lasts only a few 
hours and that the rise in leucocjdes commences 
after 8 to 10 hours and in 1 to 2 days there is 
h 3 '’per-leucoc 5 'tosis which may last from 3 to 
5 daj^s. The writer, who has had ample oppor- 
tunities to note in connection with certain of his 
studies on the cellular mechanism of defence, 
the nature and degree of leucocjdic response 
in experimental animals after intravtyous in- 
jections of various protein and colloidal sub- 
stances, found that the nature, degree and 
duration of leucocj'tosis were all dependent 
upon a variety of factors such as the chemityl 
nature and the phj'^sical state of the protein, 
the route of administration,^ the dosage, the 
condition of the host and his immunity mtyha- 
nism and so on. On the whole, in his experience 
the initial leucopenia was generally of short 
duration (1 to 2 hours) and _was followed within 
a few hours leucocj’’tosis which lasted foi 

a few daj’-s (3 to 4 daj's). 

Regarding the type of cell that is respon- 
sible for the production of leucocjdosis there 
appears to ' be some difference of opinion. 
While some find an increase m thp granular 
series of leucocytes, others find ^ 

the non-granular series. Ling _ (1925) found 
that after injections of _ proteins like milk, 
peptone and t3Tho“J vaccine there 
crease in neutrophils and after injections of 
distilled water and many other non-prote n 
substances, there was an increase in the 
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mononuclears. As already jminted out there is 
some sort of relationship between the ehemical 
nature of the substances introduced and the 
type of leucocytic response obtained. In the 
writer’s experience, however, the type of leuco- 
cytic response was fundamentally the same in 
ail cases. The jicriod of loucocytosis invariably 
consisted of three stages, the early stage was 
due to increase in polynuclcars, the middle to 
increase in pohmuclears and large mononuclears 
and the late to increase in largo mononuclears. 
The degree and duration of these stages varied 
enormously not only with the substance intro- 
duced but also with the condition of the host 
and his immunity mechanism, nature of his 
illnc.ss and the mechanism of its cure, etc. Our 
knowledge of these factors at present is poor 
and only when more information is available 
would it be possible to choose such substances 
for injection as would yield a Icucocvtic res- 
ponse most hclpfvd to the patient. The best 
results will then be obtained in those diseased 
states where the mechanism of cure is a cellular 
one. 

(21 Antibody changes. 

It has long been noticed that if injections 
of non-specific protein sub.stances arc made into 
persons who have been pre-vdously immunized, 
these will respond with an increase in the titre 
of antibody already present in their serum. 
Although tins is by no means a constant affair, 
a good deal of stress has been laid on its being 
the main factor responsible for the beneficial 
effects noticed in patients after injections of 
non-specific protein substances. It will, there- 
fore, be necessary' to record here some of the 
more important experimental evidence avail- 
able on the subject. 

Using peptone and other protein materials, 
Obermayer and Pick (19041, Flcckseder (19161, 
IVeichardt and Schrader (19191, Alatsuda 
f 19241, Ling (19251 and Buzello (19261, all 
noted an increase in the titre of antibody. 

Next, using milk, Uddgren and others reported 
that indistinct Wassermann and Widal reactions 
became distinct, and gonorrheal patients pre- 
xnously gixnng a negative complement fixation 
reaction gave a positive reaction. 

Using one vaccine as a primary specific 
stimulus and another as a secondary non- 
specific stimulus Dreyer and Walker (1909), 
Conradi and Belling (19161, Tsukahara (1921) 
and Rosher (19241 all noted an increase in 
titre of antibody for the primary antigen. 

_ Using various colloids such as agar, gelatin, 
silver solution and iron solution, Steaben (1925) 
found that they had no power to increase anti- 
body titre when this had become steady, but 
that when they were given at the same time 
as the bacterial antigen, they appeared to 
increase the antibodj* response. 

Using various metallic salts of manganese 
cobalt, bervllium, -etc., Walbum, hladsen'. 
bchmidt and their colleagues (1924-25) noted 


that these caused increased production of anti- 
toxins, agglutinins, etc.; but McIntosh Horgan 
and others failed to confirm their findings. 

Topley (1929) after weighing the evidence 
contained in all the available literature on the 
subject, summarises the results as follows; 

1. Non-specific stimuli cannot cause the 
appearance de novo of any of the known serum 
antibodies. 

2. They may cause an increase in any of 
the normal antibodies present. 

3. Tlicy may cause an increased production 
of immune antibodies when administered during 
the early stages of immunisation. 

4. They may cause a sccondarj’^ rise in titre 
when administered after the effect of the pre- 
liminary specific immunisation has begun to 
decline. 

5. All the above responses are exceedingly 
irrogidar, usually trivial, and never comparable 
to those following the re-injection of the specific 
antigen. 

In view of the above conclusions it is hard 
to decide what the true value and significance 
of the increased antibody output can be. 
Beneficial results have often been recorded in 
the absence of any increase in the demonstrable 
antibody. It seems therefore probable that 
increased antibody output whenever it occurs 
only plays a subordinate role. In those tyToes 
of infection where the principal mechanism of 
cure is an antibody mechanism, increased output 
of antibody will certainly be helpful; but this, 
as rightly pointed out by Topley, can be better 
brought about by the use of specific antigens. 

The mechanism oj cure. 

It has been shown that serological, cellular 
and other changes occur after injections of non- 
specific protein substances. To which of these 
the beneficial effects obtained are attributable, 
it is rather difficult to say at present. • However, 
the theories that have been put forward from 
time to time by various people to explain their 
results are given below. 

Weichardt (1919-1920) assumes that the non- 
specific agents instead of attacking the patho- 
logical cause, as do the specific agents, aim at 
altering the “ reactivity of the soil.” All the 
cells of the organism are said to be stimulated 
to greater activity with consequent production 
of substances increasing the “ general resist- 
ance ” and speeding up the “ mechanism of 
detoxication.” The process is assumed to be a 
physiological rather than a pharmacological 
one. 

Dollken (1919) assumes that non-specific 
stimulation is not ' omnicellular ’ as suggested 
by Weichardt, but that certain organs alone, 
such as the liver, spleen and bone marrow, are 
stimulated to greater activity with the result 
that the immune precedes work most efficiently. 

Larson thinks that injections of foreign pro- 
teins liberate the so-called sessile antibodies 
previously fixed in the tissues, and get them 
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into the circulation so as to be readily available 
at the focus of disease. 

Uhlmann supposes that in addition to the 
increased production _ of antibody, complement, 
etc., “ the sympathetic nervous system plays a 
very important part.” 

Finall}'-, there are some who are of opinion 
that proteins act by enhancing the activity of 
the endocrine glands. 

From the different views quoted above it will 
be evident that our knowledge regarding the 
mechanism of cure is still very vague. It 
appears to the writer that the beneficial effects 
are attributable not to one but to a combina- 
tion of factors, for often striking clinical results 
have been obtained quite independent of any 
of the changes recorded above. He therefore 
ventures to suggest that the therapeutic results 
may be attributable to tlie stimulation of tissues, 
such as the reticulo-endothelial tissues which 
are supposed to be concerned in the efficient 
working of the immunity mechanism, whatever 
its nature maj'' be. 

Practical application. 

When one goes through the mass of literature 
on the practical application of non-specific 
protein therapy, one is struck by the great 
variabilitj^ and inconsistency of the results 
obtained. It is quite as common to find reports 
of amazing successes as it is to find reports 
of disastrous results. This is not at all sur- 
prising when one remembers that not only is 
our knowledge of the mode of action of this 
therapy vague and imperfect, but also that 
there are no fixed standards regarding the 
choice of protein, dosage, interval between 
injections and so on. Furthermore, at present 
it is not possible to lay down any general hard 
and fast rule for the guidance of practitioners. 
Factors, such as age of the patient, and nature, 
duration and type of his illness, have all to be 
carefully weighed before deciding what parti- 
cular substance or dose would benefit the 
patient most. However, the following tenta- 
tive suggestions may be considered with profit. 

Choice of protein . — Although it is recognised 
that all non-specific protein substances produce 
reactions fundamentally alike, it would be 
presumptuous to say that the choice of the 
protein is not a matter of very great import- 
ance. While it is a fact that in certain cases 
quite simple proteins produce as good results 
as highly specialised protein substances, it is 
not to be supposed that this would work in 
all cases. For instance, for intravenous injec- 
tions protein split products seem to be more 
satisfactory than vaccines; where mild reactions 
are desired sera appear to be more useful; 
where more severe general reactions are indi- 
cated intramuscular injections of boiled, market 
milk will be found excellent; and in septic 
infections the colloidal metals seem preferable. 
The correct choice of the protein, therefore, 
appears to be of no mean importance. 


Dosage. This undoubtedly is a very im- 
portant matter on which the success or failure 
of the therapy depends to a large exdent. 
H hat exactly is the correct dose and how to 
determine it for each patient, are things 
dependent upon a number of factors. Theore- 
tically it is only possible to suggest that good 
results may^ follow^ small gradually increasing 
doses at suitable intervals. Apart from this 
. general rule the dose for each case should be 
judged on its own merits. For example, in 
young children, in acute illness and when the 
route of administration is intravenous, the dose 
should be relatively smaller. When the focus 
of disease is situated in sensitive tissues like 
those of the lung or brain one has to be parti- 
cularly careful about the dose. In chronic 
diseases of _ adults involving tissues, such as 
those of joints, bones and skin, an excessive 
dopge may not prove dangerous. The best 
guide to correct treatment is the patient him- 
self. The right dose will always cause the 
greatest clinical benefit, even after the very 
first injection. 

Focal reaction. — ^Vi^eichsel, who is a great 
protagonist of this therapy, is of opinion that 
the reaction that follows an injection when 
carefully studied and properly interpreted 
constitutes an excellent guide to further treat- 
ment. He thinks that a focal reaction is desir- 
able, but not a strong one. The best results 
are usually obtained when the focal reaction is 
slight. 

Temperature . — ^This should rise but slightly, 
and the fever last for a short time only. A 
high rise in temperature lasting for a long time 
does harm in most cases. 

Leucocytic curve . — ^The focal reaction and 
temperature follow very closely the leucocytic 
curve and, therefore, it may be considered the 
best indication of the ability of the person to 
react to the foreign stimulus. It will indicate 
definitely if the stimulus is acting favourably 
or not. Very strong stimuli produce long con- 
tinued leucopenia followed by hjqier-leucocy- 
tosis, both of which are generally undesirable. 
Well-balanced stimuli on the other hand pro- 
duce an initial mild short-lived jeucopenia, 
which is quickly followed by a definite but not 
enormous increase of leucocjdes. The degree 
of leucopenia and leucocytosis are not in eve^ 
case of the same significance.^ For _ instance m 
a chronic disease like arthritis, it is the chill, 
the high temperature, the severity of the re- 
action and the hyper-leucocjdosis that appear 
to be beneficial; whereas in a disease like 
asthma or typhoid fever such a reaction would 
be disastrous. 

Before concluding this section it seems neces- 
sary to point out that there are certain contra- 
indications for the use of this therapy. A few 
are definitely known and a great many hav- 
vet to be revealed. The more serious contra- 
indications according to Petersen are extreme 
physical depression, history of serum sickness. 
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liypcrsensitivencss, severe nervous diseases, 
alcoholism, diabetes and pregnancy. 

Conchisions. 

From the preceding pages it will be evident 
that our knowledge vegariUng the mcnlc of 
action .and value of non-siiccific protein therapy 
is still vague and imperfect. Under the cir- 
cumstances it is but fair to suggest th.at_ it 
should not be applied cither as a routine 
measure or in unsclectcd cases. Great caution 
is desirable at least until more information is 
at hand rcg.arding the correct method of its 
application. Furthcrnuirc. it is necessary to 
realise that at best this therapy is but a poor 
method of stimulating for short periods the 
immunity mechanism of tlie body, and as such 
would be useless if overdone or apjdicd when 
the mechanism is in a state of intense depres- 
sion. Perhaps there is no better way of con- 
cluding this paper than by quoting Petersen 
who writes " Needless to say, non-specific 
therapy does require judgment, careful atten- 
tion and bedside study on the part of the jitiysi- 
cian, perhaps in greater measure than any 
other therapeutic procedure. It should never 
be a routine: to be useful it must be an indivi- 
dualized therapy, with dosage and preparation 
and time of application varied to the disease, 
its intensity, its duration and the resistance of 
the patient.” 
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THE USE OF FORCEPS IN ENGLAND, 
TWO HUNDRED YEARS AGO.* 

By KEDARNATH DAS, c.ij:., m.d., f.c.o.g.. 

Professor of Obstetrics and Gynacology, Carmichael 
Medical College, Calcutta, India. 

It appears from two books published in 
London during the first half of the 18th century 
and containing records of obstetric cases in 
the practice of two obstetricians, Giffard and 
Chapman, between the years 1710 or earlier 
and 1735, that the use of forceps was well 
known at that time. From the details recorded, 
possible to find the conditions under 
which forceps had been used and with what 
result. 

TPilliam Giffard’s book “ Cases in Mid- 
wifery” was revised and published bj- Edward 


♦Being a paper read at the July 1931 meeting of 
Galcutfa branch of the British Medical Associatio: 


Hody in 1734; it contains an accurate and 
impartial account of the deliveries of 225 
women, in 35 of which ho used his extractor 
(t.c., forceps) . In all these cases dates are 
given. The forceps was employed between 
April 8th, 1726, .and July 12th, 1731. 

Edmund Chapman’s book, which was pub- 
lished at first only as an essay, appeared as a 
complete treatise in 1735. This book, “ A 
Treatise on the Improvement oj Midwifertj, 
chiefly with regard to the Operation”, con- 
tained detailed descriptions of 57 cases selected 
from upwards of 22 years’ practice. Forceps 
liad been used in four of these cases. No date 
is given in the first case, but the other three 
occurred in 1733 and 1734. 

Frequency of application. — Giflard employed 
forceps in the 35 case.s in .about 5 years (i.e., 
between April 8th, 1726, and July 12th, 1731). 
It is to be noted th.at apparontb" Giffard used 
the forceps for the first time in a case on April 
8th, 1726, “ but was not able to fix it, the parts 

giving w.ay ” and the head had to be 

perforated. Tlie next case, in wliich Giffard 
used his extractor, was on June 28th, 1728, and he 
used it successfully. He used his forceps seven 
times in 1728, seven times in 1729, eleven times 
in 1730 and nine times in 1731. Giffard used 
forceps more frequently with increased expe- 
rience, using it four times in the course of eleven 
days in June 1731. 

Chapman employed it four times altogether, 
three cases occurring in two years, one in 1733 
and two in 1734. In describing his last case 
Cliapman says " I could produce about thirty 
in.stances more of the same operation per- 
formed in this town ” 

Presentation. — Of Giffard’s 35 cases, 34 pre- 
sented by the “ head ” and one by the face. 
Of the 34 cases presenting by the “ head ”, in 
24 it was simply mentioned “ head ”, in three 
” back part of the head ”, in one, “ fore-part of 
the head ”, in two ” crown of the head ”, in two 
“ head transverse ” and in two “ head and 
funis”. In 14 of these it was stated that the 
“head stuck in the passage”. In four, out of 
the total 35 cases, forceps failed to deliver the 
head, and delivery had to be completed by 
craniotomy in three cases, and version in one 
case where the head was high. 

Chapman’s four cases presented by the head; 
in two, the " face towards the os pubis ”. Of 
the two latter cases, in one the “pains were 
strong ” and in the other, “ pulse began to sink 
and her pains falling off a little”. In the 
other two, the pains began to abate in one of 
these, the patient was “much weakened and 
fatigued ”. 

It will be seen that forceps were employed in 
cases to catch hold of the fore-coming 


Indications and complications. 

1. Head sticking in the passage. 

2. Face towards pubis. 
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3. Eclampsia. 

4. Cicatricial contraction of the vagina. 

5. Pains weak. 

6. Head transverse. 

7. Head and funis (prolapse of). 

8. Contracted pelvis. 

9. Head high. 

Mode of application of forceps . — The follow- 
ing description is reproduced from Chapman’s 
treatise. 

"This instrument thougli not pointed must 
yet be used with caution. You are first to pass 
one part thereof above, gently introducing it 
and guarding and directing the bow as far as 
you can with all the fingers of the left hand 
(the instrument hung in the hollow of the 
hand) , being careful that no fold or part of the 
vagina get between the instrument and the 
head of the child which would at once hinder 
any hold of the head (and consequently foil 
you in the attempt) and bruise the part that 
intervenes. But a little care will easily prevent 
this. 

“One part thus passed over the head and 
under the os pubis, the other is to be passed 
over the os sacrum and thus a laceration will 
be avoided. When these are passed, they are 
then to be brought close together and if you 
please, the screw may be put through and 
fastened with the button, thougli there is no 
occasion for the loss of so much time; for 
without doing this, the hand will prove suffi- 
cient to keep them together, and thus you may 
extract the head by drawing gently down. 

“ It is much better as I have just observed, 
that the two parts of the forceps should not 
be joined or fixed by a screw, the hand being 
sufficient and that for these reasons. First 
because when they are screwed together though 
thej’' should not happen to be exactly opposite 
to each other, yet the,y will turn so as to take 
fast hold of the infant’s head and readily 
extract it. Secondlj’", in case if one of the 
parts should slip, it is then easily returned to 
its proper post without being taken wholly 
av:ay: whereas when they are screwed together 
and then slip off on one side (which I have 
often experienced in spite of the greatest care 
I could use) the instrument is to be repassed 
and screwed as at first. They have often 
times slipped and when I expected the head of 
the child, I have been deceived and found the 
handle part come close, the instrument only 
in my hands, and the work all to do over 
again. 

“ I have always found the instrument far less 
apt to slip since I omitted fastening the parts 
together, and with more ease to the patient as 
well as myself and in much less time than 
before, have found the head of the child fairly 
fixed in the instrument; that is between the two 
parts or bows: so that in a few seconds of a 
minute I\liave had the child’s head with the 
instrument^af^er which little or no difficulty 


remains. Thus har^e I delivered several women 
since my coming to town some of whom you 
will find mentioned in the cases at the end of 
this treatise; and Mr. Giffard in case XIV and 
elsewhere frequently complains that his 
extractor slipped, which I am fully persuaded it 
would not have done, if the parts had been left 
unjoined, as I now use them. 

" I do ingenuously confess that I came by 
this hint and improvement by mere accident as 
I believe is frequently the case in discoveries 
of the greatest importance ”. 

The status of forceps at that period may be 
realized from the following extracts from 
Giffard’s and Chapman’s books. 

Giffard’s book is a record of obstetric cases. 
He, however, offered comments on some of 
them. In his comments on those in which he 
employed forceps, he emphasizes the fact that 
"the head when sticking in the passage and 
not able to pass by the force of pains, may 
by a proper instrument, be brought out, without 
destroying the child, without the pernicious 
use of hooks ”. He also realized that when 

"the passage was much straightened by 

the upper part of the os sacrum, being bent 
very much inwards ” the operation was very 
difficult. 

The following remarks of the author show 
that he believed that the liead could be com- 
pressed to an appreciable extent by forceps,, 
so as to facilitate delivery. 

" By the right use of a proper instrument 
the head, when stuck in the passage, and not 
able to pass, may be brought out whole, without 
lessening it, nay, A^ery often without loss of 
life to the child; for the head will mould almost 
into any form, like wax, whilst the parts are 
so tender ”. 

The following quotations show how in a 
primipara after forceps failed delivery was 
completed by version. “ The woman was very 
impatient and urged me very strenuously to 
deliver her; by her entreaties I was induced 
to attempt tlm deliverjq though it was contrary 
to my own judgment. I thereupon passed up 
one part of my Extractor on one side of the 
head, and then endeavoured to pass the other 
on the contrary side, in hopes to have fixed 
them so, that I might have been able to draw 
out the head, but the head^ not being fixed 
between the bones of the pelvis gave way upon 
my pressing upon the instrument, and returned 
backwards into the uterus, wherefore I imme- 
diately passed up ray hand into the uterus and 
as the head did not stop up the passage, i 
readily passed my hand by its side and soon 
met witii one leg, which I drew forwards . 

It is evident that Giffard 'realized that he 
should not have attempted to deliver the woman 
at that stage. The failure of the forceps to 
catch hold of the head proper!}^ was due to 
the fact that the head was high up and the 
instrument was too short to be introduced far 
enough in to obtain a good hold of the head. 
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GilYard’s cominenls arc pertinent. “ If the 
passage is large the child small, the head not 
engaged in the pelvis and the woman has been 

delivered before yon may safely attempt 

the delivery ”, by version. 

Chapman’s treatise is more comprehensive 
and contains definite instructions and observa- 
tions which arc of great importance. The 
following quotations will reveal the intrinsic 
value of work. 

Chapman in the preface of his treatise 
declared thus: — 

" As all the books hitherto published on this 
subject have been calculated chiefly for the 
instruction of my own sex, I was induced to 
write this Treatise jirincipally for the use of 
the other Further on he says “ I have 
studiously declined giving any Prescriptions or 

Forms of Medicines I think it sufficient 

for one man to act well in one capacity; and 
I have confined myself to the Operation of 

jMidwifery only, ” He goes on to say, 

“ The use of hooks and some other instruments 
by which living children presenting with the 
head arc destroyed, when they might very 
easily have been extracted in a few minutes 
by the Fillet or Forceps is in my opinion a 
most cruel and unwarrantable practice ”. 
Chapman then declares his preference for 
forceps and states — 

" How necessary is it then, that men who 
profess midwifery should make themselves 

masters of either the Forceps- or Fillet 

the former of which I prefer because I can pass 
it with more ease to the woman; and the com- 
pression caused by its use, makes the bones 
of the head ride one over the other and thus 
reduces it to a smaller compass. To which 
may be added, that the Forceps gives me a 
much stronger hold of the child and enables me 
to draw it with more ease and security. But 
here I must observe that as there are several 
different sorts of forceps, so they are far from 
being all equally proper; and great regard is to 
be had to their form. I once saw a pair at 
a noted instrument-maker’s which I thought 
verj- faultjq and was shown a pair by a brother 
practitioner in the country which could not be 
used with either success or advantage; the 
diameter of the curve being too large and its 
bows too short 

Referring to Dr. .John Mowbray’s book “ The 
Female Physician ” in which that author 
strongly declared against the use of frightful 
mstruments, Dr. Chapman, while heartily join- 
ing him, rightly observed that the forceps did 
not deserve that appellation. Dr. IMowbray 
^ aware of the use of forceps. 

The chief books on this subject extant in 

^^^Sijage are Dr. Ghamberlen’s Translation 
of IMauriceau and the translations of Dionis 
Uaventer, etc.”. ’ 

“The secret mentioned by Dr. Chamberlen, 
o}' winch his father, two brothers and himself 
5aved such children as presented bj*^ the head 


but could not be born by natural pains, was 
as is generally believed, if not past all dispute, 
the use of forceps, now well known to all the 
principal men of the profession both in town 
and country ”. 

Commenting on Hugh Chamberlen’s state- 
ment “ that it is not necessary to those practi- 
tioners, who can fetch a child coming right or 
with the arm, without hooks or sharp instru- 
ments; as the translator of this book, his 
father and brothcr.s can”. Chapman says — 

“ Here is something very odd methinks, in 
applying this secret to both these cases, as 
equally serviceable in cither; the cases differ- 
ing so very widely and requiring a quite 
different method: for the head presenting and 
far advanced, is to be taken hold of either by 
the Forceps or Fillet and by them extracted; 
whereas a child which presents an arm, is to be 
turned and so brought away by its feet ”. 

“ Daventcr sets out with the specious pretence 
of performing all by the hand only and pro- 
fesses in no case to use an instrument. This 
he all along carries on, till at length in the 
Appendix he tells us that if the pelvis be pro- 
portionately too small for the child or if the 
liead of the infant falls down into the narrow 
cavity of the pelvis and is straightened along 
with the shoulders, that the least descent is 
perceived upon the force of the strongest pains 
and all remedies have been tried in vain for 
the safety of the mother, the infant is to be 
handled and drawn out as a dead one ”. 
Chapman comments thus — 

“ This indeed is a case which verj- rarelj’- 
happens and almost the only one that requires 
an instrument though even here the head may 
for the most part be commanded by the forceps,, 
of which he does not give the least hint 

“ It shall be my endeavour in the following 
pages to jn-ove that most births may be per- 
formed without instruments, by the assistance 
of the hand only; or when instruments are 
really required by the help of the forceps or 
fillet, which are not only perfectly safe and 
innocent but ex-tremely useful and in some cases 
absolutely r^ecessary ”. 

“ Method of saving a child whose head 
presents and lies fixed in the pelvis and must 

of necessity be born that way This can be 

done but two ways, viz, either by slipping a 
fillet over the head in such a manner as to 
ex-tract the dfild thereby, or by taking hold of 
the head with forceps. It is" to be observed 
that neither of these can be used if tlie head 
does not lie very low nor is their use to be 
otherwise attempted 

“As to the forceps which I think no person, 
has yet any more than barely mentioned, it is^ 
a noble instrument, ” 

Chapman then gives detailed directions for 
the application of forceps which have ■ been 
quoted above. 

“For many years my forceps happened to be 
made of so soft a metal as to bend or give 
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way or suffer some alteration in tlieir curve. 
They were made as usual with the screw fixed 
to one part or side of them. These I used for 
some years; but they often happening to slip 
off sideways, my opinion of the instrument was 
so much lessened . that for many years after 
I used if but seldom and even not once in the 

space of ten years At length I caused 

another pair to be made me of better metal 
and some other improvements, the screw part 
being contrived to take out and not fixed as 
in the former. This screw I happened to lose 

in the cloths at the delivery of a woman 

and being sent for to another presently after, 
and being indeed forced to make the trial, 
found tlmt the instrument did its office much 
better without the screw or the two parts being 
fixed ». 

'' All I can say in praise of this noble instru- 
ment must necessarily fall short of what it 
justly demands. Those only who have used it 
and experienced the excellency of it, to their 
own advantage and the security of their off- 
spring, can be truly sensible of its real worth ”, 

Chapman quotes a letter dated October 30th, 
1734, from a Dr. John Page, a country practi- 
tioner, who informs him that he used the for- 
ceps_ for the first time in a case, and acknow- 
ledging his indebtedness to him for teaching 
him the use of forceps. 

"And here I can not forbear testifying an 
uncommon surprise at Dr. Mowbray’s method 
of treating this admirable instrument, which he 
takes the liberty of representing as a barbarous 
invention for sacrificing the child in order to 
save the mother’s life [Sect. V, Chap. XIX), 
and ranks it with the hook and other really 
barbarous tools calculated for extracting the 
infant, dead or alive, whole or in pieces. His 
pathetical exclamations, which make so pretty 
a figure on this occasion, might have been 
spared, had he been acquainted with the true 
manner of using the forceps. I am not afraid 
to say he was really ignorant in this particular, 
when I find him talking of braining the child 
and then drawing it forth with the forceps; 
whereas it is evident from the directions here 
laid down for its application, that it is to com- 
press the parts of the head so as to extract the 
infant with ease and safety and that no use 
can be made of it when the child is brained, as 
he elegantly words it; but that when it can be 
introduced, it effectually prevents that dismal 
accident. 

“ The • same gentleman is pleased to _ declare 
elsewhere (Sect. V, Chap. XXDH) against all 
instruments in general ‘ in all conditions of 
births, whether natural or ■preternatural, dead 
or alive ’ and declares that ‘ in all cases the 
hand is solely obliged and only best serves, 
according to the rules of his profession, to dis- 
charge the duty of all the instruments in the 
surgeon’s shop; excepting only in the case of a 
monster or a very hydropsical child’. But I 
do not apprehend that an 3 ’-thing advanced by 


this author against that excellent instrument 
here recommended, will be allowed much weight 
to its prejudice; since as it appears he was 
unacquainted with the true use of it. 

"I must acknowledge myself short in not 
giving the figure of mj’' forceps in the former 
edition. I was not indeed so thoroughly sen- 
sible of this defect till I found my essay 
honourably mentioned by a learned society 
established at Edinburgh for the improvement 
of Physic and Surgery, in the Medical Essays 
and Observations, etc., Vol. Ill, Art. XXIQ. 
As these gentlemen by saying I have not given 
a description of that instrument as I used it, 
seem to insinuate that something is wanting 
to render this work more complete and satisfac- 
tory; I have now subjoined an exact draught 
of my forceps, which is very little different from 
that used by the late Mr. William Giffard, and 
which I apprehend too of a make preferable 
to those 'represented, Table V of the Medical 
Essays, etc., as taking better hold of the child’s 
head than can be done by an instrument whose 
curves are broad and not divided and formed 
into a sort of a ring as in the figure here exhi- 
bited, in which the most protruberant parts 
of the head lie naked, whereas in the extractors 
last mentioned the whole is covered and the 
instrument of course takes up more room ”. 

Chapman concludes this chapter with some 
remarks on the use of the crotchet and the 
blunt hook. Chapter 11 treats “ of the method 
of turning a child ”. Chapter III " of the 
Placenta or After-Birth ”, chapter IV " of 
Flooding ”, and chapter V contains “ a variety 
of cases which illustrate and confirm the 
methods above laid down.” The cases in which 
forceps had been used have alread}”- been 
attended to. The concluding portion contains 
(o) a description of the pessary used in the 
case of a prolapsus uteri, (6) a case illustrating 
a complication from the use of a pessary, 
(c) a description of how a woman is to be 
treated after a hard labour, (d) the author’s 
method recommended by Guilleneau, and un- 
justly censured by Dionis, (_e) success of first 
edition of this book, (/) advice to junior prac- 
titioners and women midwives, and {g) the 
author’s profession not to direct Ins suj)criors or 
censure any one. 


RURAL HEALTH WORK IN TRAVANCORE 
STATE, SOUTH INDIA. 

By N. KRISHNAN TAMPI, m*b., b.s., b.s.sc. (Mad.), 
Drv.ii. (Johns Hopkins), 

Medical Officer of Health, Travancore Slate. 

The great majority of our population live in 
villages and rural areas, beyond the reach of 
organised public-health work. _ Except for the 
irregular visits of the vaccination staff ^ and an 
occasional glimpse of a medical squad in times 
of an unusually severe outbreak of cholera or 
plague, the people of a rural area do not sec 
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or know nnytlunp; of the public hcaltii depar-t- 
ment. Condition? are not nuich better even 
in tlio.?c provinres of India where a now health 
fchemc ha? come into operation. With the 
rapidly increasing jioinilation and with hotter 
mean? of connnnnieation. it is no wonder there- 
fore that epidemic disease? sweep over the 
countrv whenever climatic conditions arc 
favourable, and chronic infections spread 
rapidly, sapping the vitality of the race. Public- 
health conditions in Travancorc were also in 
this state until the Government, after a bitter 
cxjicricncc of a severe epidemic of cholera in 
1928, decided to reorganise public-health work. 
The Rockefeller Foundation was approached 
for assistance in this reorganisation, anti 
Dr. W. P. .Tacocks who was deputed by the 
Foundation made a preliminary survey of tlic 
health conditions of the State and submitted 
his scheme for a public-health organisation in 
■May 1929. 

This scheme included separate bureaux for 
statistics, epidemiology and sanitary engineer- 
ing and a public-health laboratory at the 
head-quarters, as well as the organisation of 
health unit? in the rural areas of the State, 
for taking up intensive public-health work. 
Government sanctioned one such unit as an 
experimental measure and the first health unit 
in the State was started on 15th May, 1931, 
at ^eyyattinkara, 12 miles south of Trivan- 
drum. * As this iiealth unit represents the type 
on which it is proposed to develop rural- 
health work in the State and as it carries out 
a programme which in many respects is unique 
in the whole of India as far as rural health 
work is concerned, the following note on its 
working has been prepared for the information 
of all who are interested in the development 
of public-health work in India. 

Description of the Health Unit. 

The 'Neyyattinkara Health Unit includes at 
present an area of 28.22 square miles with a 
population of 39,580. The entire area is rural 
except for the two small tomis with a popula- 
tion of 9,000 and 5,000 respectively, which are 
included in the Unit. As soon as work is well 
organised in this area the Unit will be extended 
to include three more revenue subdivisions 
pdending its area to 50.55 square miles and 
its population to 98,286. This extension will 
involve only an increase of three sanitary 
inspectors and three midwives to the staff at 
present employed. The full Unit will include 
a big rural population, a fishing population 
along villages on the sea coast, and an urban 
population included in the two small towns. 
Except for a small staff of sweepers in the two 
towns and vaefcinators, this area has not pre- 
■viously been the scene of any public-health 
activities.^ There are no reliable statistical 
data available, as registration, of births and 
deaths as carried on by the Revenue Depart- 
ment is very unsatisf actorj- ; but there is 


suflicient evidence that except in tiie big towns 
dentil rates and infant-mortality rates are 
lower than in the rest of India due mostly to 
the .sy.^tem of housing. The rural ]iopulation is 
not aggregated into villages except in a few 
areas, but is spread evenly over the whole 
counlry each house being surrounded by its 
own fields and gardens. The land is fertile, is 
traversed by one river and a few streams and 
is full of rice fields, cocoanut groves, plantations 
of tapioca and bananas. There are plenty of 
schools and the general level of education is 
high both among boys and girls. Medical 
relief is comparatively satisfactory there being 
a government hospital at the head-quarters of 
the Unit, and a dispensary at another place 
within the Unit, ten miles away from the hos- 
])ital. There are numerous Ayurvedic and 
liomccopathic practitioners, mostly with very 
questionable training or qualifications, who 
manage to make a living by working on the 
credulity of the poor people. These do more 
harm than good. There is however no means 
of controlling their activities in the absence 
of a medical registration act in the State. 

Staff of the Health Unit. 

The staff of the Neyyattinkara Health Unit 
consists of one medical officer of health, one 
assistant surgeon, two lady sub-assistant 
.surgeons with special training in public-health 
nursing, three sanitary inspectors, three mid- 
wives, one clerk ancl two peons. This staff 
will be increased by three more sanitary 
inspectors and three more midwives when the 
whole area of the Unit is taken up. There is 
in addition a small staff of one sanitary 
inspector and one midwife along with the 
menial staff for conservancy work, who are paid 
by the municipality included in the Health Unit 
but who are under the control of the medical 
officer of health of .the Unit. 


Health survey. 

The first activity of the Unit was to carry 
out a detailed house-to-house health survey in 
order to define the public-health problems 
requiring attention and also to provide accurate 
vital statistics data for the preceding year. 
This was necessary as the existing vital statis- 
tics data were considered unreliable. A health 
survey card was accordingly designed for 
gathering information from each house with 
regard to the names and number of occupants- 
their age, sex, religion, vaccinated state, housing 
conditions, latrine acommodation, water supply, 
the births, deaths, pregnancies, abortions, etc.! 
diu-mg the preceding year, the existence of 
cattle sheds, pig sties, etc., the average income 
of the family, and the length of their residence 
m the locahtj^ AH the 6,244 occupied houses 
in the Health-Unit area were visited by the 
sanitary inspectors and a health card was filled 
in for each house. The four sanitarv inspectors 
together took three and a half months for the 


Health Unit as obtained by the survey and 
compared to those registered by tlie Revenue 
authorities. The figures relate to Malabar year 
1106 (1930-31). 


m the municipal town in the Health Unit. 
With regard to latrines the health survey 
showed that out of 6,244 houses only 177 had 
any latrine arrangement. Of these 173 were 
m the municipal town. All these were pit 
latrines. With regard to water supply out of 
the 6,244 houses only 30 houses have built or 
protected wells. Two thousand three hundred 
and seven houses had no drinking water supplies 


Table. 

Health Unit — Vital Statistics. 
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work. The results of the surve}'’ have since 
been analysed and have yielded some very use- 
ful and interesting information. The following 
table gives the birth, death and infant morta- 



Population. i 

Bdith rate. 

Death : 

B.ATE. 

Infant aroRTALirr 

Division. 


1 

1 



RATE. 

Census of 
1931. 

Health ^ 
surA'ey. 

1 

Census. 

H. S. 

! 

Census. 

H. S. 

Census. 

H. S. 

NcAyattinkara Muni- 

cipal Town. 

9.263 j 

JO 

CO 

13.6 

1 

40.37 

7.88 

12.1 

1 

39.68 

101.6 

Balaramapurain Conser- 

5,376 

' 5,243 1 

29.6 

34.8 

18.78 

21.02 

207.5 

165.77 

A'ancA^ Town. 







Neyyattinkara Pakuthy 

12,203 

12,198 j 

953 

36.4 

4.67 

16.7 

■ 50.00 

94.6 

Athwannur Pakuthj' . . 

13,038 

12,799 j 

14.9 

37.96 

5.9 

14.1 

107.7 

78.18 


The above table shows the veiy unsatisfac- 
tory state of Autal statistics registration at 
present in Travancore. It is also, however, 
necessary to recognise that the general death 
rates and the infant-mortality rates are 
decidedly low^er in the Travancore State except 
in a few areas. One of the chief factors for 
this is the type of housing. The State of 
'Travancore is one of the most densely populated 
areas in India. The average density in the 
rural areas of the Health Unit is 1,400 per 
square mile, Thid population is not aggre- 
gated into villages, but spread wide over the 
entire area, each house or hut being surrounded 
Ly its omi fields and gardens. This distribu- 
tion of population is responsible for the decided- 
ly lower infant-mortality rates, than those which 
occur in other parts of India. In some parts of 
Travancore where the housing conditions are 
similar to those in other parts of south India, 
and where aggregation of population into 
rdllage groups is common, the pre-^'-ailing rates 
of infant mortality and general mortality are 
-on a par with the rest of south India. Such 
areas are, however, becoming more and more 
common in different parts of the State and 
require special attention. The other aspects 
of the findings of the health survey will be dis- 
cussed in subsequent paragraphs along with 
the different activities of the Health-Unit. 

Sanitation. 

In appearance, as well as in the sanitary 
facilities offered, the entire Health-Unit area 
may be considered as rural in character. The 
chief problems in sanitation are the provision 
of latrines, the improvement of w^ater supplies, 
nnd arrangements for the removal of night-soil 


at all of their own, but depended upon wells 
in neighbouring houses, all of which Avere mere 
dug wells, often without a full parapet wall 
and open to contamination. Eight hundred and 
twenty-two families v^ere utilising the raw 
water of the rivers and streams for drinking 
purposes. With the system of housing common 
in this country, public latrines and public water 
supplies are out of the question except in the 
dense urban areas. An educative campaign 
for the improvement of existing wells and the 
introduction of a latrine for each house has 
therefore been undertaken. The type of latrine 
recommended is the bored-hole latrine. The 
holes are 18 inches in diameter and are 25 to 
30 feet in depth and are bored by means of a 
machine. The soil is heaped up at the top 
and a reinforced concrete slab 2|- feet by 3 feet 
with a central opening, a dished surface and 
foot-rests on either side of the opening is placed 
over the hole. Arrangements have been made 
to proAude demonstration latrines of this type 
in different parts of the Health Unit and to 
encoui'age its adoption in the rural areas. One 
such hole will last to 2 years for an ordinary 
famiR’'. When the hole is almost full it can 
be coA'ered with earth for the top one foot or 
more, and the slab remoA^ed to a new hole bored 
near by. The third hole can be bored in the 
site of the first hole making boring easy and 
making available the A^aluable contents of the 
hole as manure. With regard to water supplies 
the campaign of education is for preA^enting 
the use of raw rir^er water and for the improve- 
ment of existing wells b}’’ the erection of para- 
pet walls, cement lining, cement platform and 
cement drain around, and the proAUsion as far 
as possible of a -safe well for eA'^ery home or 
group of homes. 
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Hoolnvorm (rcaftncnf. 

The lie.nhh siirvoy showed ihiii hookworm 
w.ns very common. I'hglU Imtulrcd mul five 
smnjdcs'of fiece? ex.imined in 1930 from tliis 
are.n showed an infection rate of 94.2 per cent, 
ami an average egg count of 613 per gramme 
of fceccs. A mass treatment for liookworm was 
carried out l)y the hookworm treatment party 
for one month in difi'ercnl parts of this taluk 
in May 1931. Hookworm treatment is given 
every Saturday morning at the office of the 
Heaith Unit; the .sanitary inspectors and fiic 
school medical officer direct suitable cases to 
this place. 

Smalljwx vaccuiation. 

In spite of a severe ejridcmic of smallpox 
in the jwceeding year when large numbers of 
people were vaccinated, the protection from 
vaccination in the Health-Unit .area is far from 
satisfactory. The health survey shows that 
there are 6,463 persons in the Health-Unit area 
who are not jmotected by jirimary vaccination, 
which works out to a little more than one un- 
protected person per house. There is no wonder 
therefore that the epidemic of smallpox which 
began last year has not subsided. An intensive 
programme of vaccination has just been started 
by which it is expected to clear this unprotec- 
ted list and also do a sufficient number of re- 
vaccinations. Vaccination in the Health-Unit 
area is done by the sanitary inspectors and 
the lady sub-assistant surgeons, as it has been 
felt that vaccination work as done by the 
existing vaccinators is unsafe and unsatisfac- 
tory. One of the reasons why vaccination is 
unpopular is that it has been entrusted to 
persons who are not particular about asepsis, 
especially when working in the rural areas, and 
whose low qualification and training places them 
only slightly above peons in status. With a 
better type of personnel for vaccination work, 
with better equipment and a steady educational 
campaign it is expected to overcome the in- 
difference and the opposition to vaccination and 
to make the Health-Unit area well protected 
against smallpox. The registration of vital 
statistics and the keeping up of the unprotected 
register are done in the Health Unit by the 
sanitary inspectors and not bj-^ the revenue 
authorities, and therefore much better registra- 
tion will be possible and vaccination work will 
be very much facilitated. 

Typhoid control. 

The health survey showed that, next to 
smallpox, typhoid fever was responsible for the 
greatest niunber of deaths. The control of 
tj'phoid in a nmal area with hardly any latrine 
arrangements, and with water supplies open to 
gross pollution is certainly a verj' serious 
problem. Earl 5 ' diagnosis with the help of the 
laboratory, adequate home nursing and isola- 
tion, and the use of T.A.B. vaccine for all 


contacts and neighbours form the only 
incthod.s of control possible. Typhoid is a 
notifiable disease in tlic Health-Unit area and 
arrangements arc made to make the above 
methods of control available for all the reported 
cases. Tlie medical officer of liealth with the 
Laboratory is responsible for early diagnosis 
and vaccination of all contacts. The lady sub- 
assistant surgeons have to attend all the cases 
and instruct some member of the family in 
sick-mir.cing and isolation of the patient. This 
system of instructive nursing is quite feasible 
in a ]>lacc like Travancore with a very high 
level of education among females. There is a 
government liospital at the licad-quarters of the 
Unit to which serious eases can be referred 
for treatment. By the adoption of the above 
programme it is expected to have satisfactory 
control over typiioid fever. Tlie Unit is organ- 
ised for the control of other communicable 
diseases as they arise, but they do not form 
part of the routine work in operation. 

ilfaterm'iy and child icelfarc. 

In spile of the comparatively low average of 
infant mortality, there are many areas in the 
Health Unit where the deaths of infants have 
reached alarming proportions. The preventable 
deaths among infants and mothers remain high 
on account of the extensive activities of the 
barber midwife. The Hcaltli Unit is attempt- 
ing to replace the barber midwife by the fully- 
qualified midwife. Including the midwife in the 
government hospital there are five fullj’-quali- 
fied raidwives available in tlie Health-Unit area 
to serve a population of nearly 40,000 people. 
This staff should very soon be able to tMce 
charge of almost all the deliveries. 

All pregnant women in the area have been 
registered in the health survejq as well as all 
the infants and the pre-school children. The 
two lady sub-assistant surgeons ^dsit these 
people either in their homes or in one of the 
clinics. There are four maternitj’- and infant 
clinics held at four different places "in the Health 
Unit. The clinics are held at each place once 
a week and the pregnant women and the in- 
fants are advised to attend these climes. 
Those who do not attend the clinics are idsited 
at less frequent intervals by the lady sub- 
assistant surgeons during the home -^dsiting. 
There is a card kept in the Health-Unit office 
for each mother and child and entries are made 
in the card whenever they are seen by the 
lady doctor at the clinic or the home. In addi- 
tion to complete ph 5 'sical examination and 
examination of urine, attention is given to 
minor ailments which can be easily attended 
by a nurse or a midvrife. Cod-liver oil is given 
to desev^nng children and milk feedinc^ aUo 
forms an important item. For this purpose 
collections are made locally and through social . 
service agencies. The lady sub-assistant sur- 
geons also investigate ail cases of maternal and 
infant deaths and their findings are filed in 
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separate investigation cards which are designed 
for this purpose. 

School medical work. 

School medical work is in charge of the 
assistant surgeon of the Unit. There are 39 
schools in the Health-Unit area with 6,427 
pupils. The assistant surgeon spends all the 
week days making complete physical examina- 
tions of these children. The findings are entered 
in a special card, one for each child. On 
Saturdays and Sundays the assistant surgeon 
works at the government hospital and treats 
all the children that are referred to by him for 
hospital care during his examinations in the 
week. The parents are instructed to take these 
children to the hospital for treatment on Satur- 
days and Sundays. 

Health education. 

After an intensive educational campaign in 
the first quarter the Health Unit has settled 
down to a regular programme of weekly health 
lectures. All the members of the staff take 
part in this by tm’ns. A magic lantern and 
sets of slides are also available. When special 
occasions arise the services of the health edu- 
cational officer and use of a cinema and public- 
health films are also available from the head 
office. 

The waiting room at the Health Unit office 
is well stocked with pamphlets, posters and 
booklets on health subjects and is available 
for the public on all days except Sundays. 

Discussion of cost. 

The above programme of intensive health 
work has been in operation for two months, 
excluding the 3-1 months taken up for the 
health survey. This organisation is making 
available for an essentially rural area, the 
various facilities for the prevention of disease 
and the promotion of health, which are 
ordinarily available only in big cities with well- 
organised public-health work. The programrne 
is based on the assumption that with a fair 
level of education among the masses it will be 
possible to secure the co-operation of individual 
families for the improvement of their houses and 
surroundings in such a way as to ensure reason- 
able protection from diseases. A generally high 
level of education is available in Travancore, 
more than perhaps in any other part of India. 
A well-organised health personnel wmrking in 
this area and backed by a steady programme 
of health education wall very soon be able to 
influence public opinion favourably and to 
secure that wulling co-operation from individual 
families on which depends the entire success of 
public-health wmrk. The Health Unit offers 
free attention during pregnancy, free attend- 
ance during confinement, care of babies at the 
child-w'elfare clinics, care of health of the boys 
at school and protection to the general popula- 
tion against the common communicable diseases. 


In the course of this work and in the course 
of the public-health propaganda the ofBcers of 
the_ Unit come into intimate contact wdth the 
indnddual householder and are able to exercise 
their influence in making those small changes 
in domestic sanitation, such as improvement 
of the "wells and the provision of suitable 
latrines, wdiich are the foundations of rural 
health. These improvements can never be 
taken up by the State and have always to be 
provided by the individual. There is ample 
evidence even in its short period of working 
that the Health Unit is able to get these funda- 
mentals of rural health accomplished. 

The only criticism so far levelled against the 
above type of health organisation is its cost. 
The Neyyattinkara Health Unit has an annual 
budget of Rs. 16,000. This low figure is due 
to the scale of salaries in the Travancore State, 
but the fact remains that a complete health 
programme of this type is available for nearly 
one hundred thousand people in a rural area 
for Rs. 16,000. If the whole of the State is to 
be organised on this basis and if eveiy indivi- 
dual family in the State is enabled to get the 
health facilities that are now available in 
Neyyattinkara, it can be managed for a sum 
of Rs. 10 lakhs annually which certainly is 
not much in a state with an annual income of 
250 lakhs of rupees. The scheme of public- 
health reorganisation submitted by Dr. Jacocks 
does not, however, contemplate this expenditure 
in the immediate future. The suggestion is 
only to develop selected areas of the State on 
these lines, leaving the rest with a less inten- 
sive type as in other parts of south India, and 
to wmrk up the programme periodically till we 
have a complete health organisation at the end 
of fifty years or more. Moreover, this type 
of health organisation as it develops will be 
able to get substantial contributions from muni- 
cipalities and other organisations interested in 
public-health work, as the Unit wdll be able to 
take up all this kind of work, and it is also 
possible that with a sufficient number of health 
units in operation there will be a substantial 
reduction in course of time in the budget allot- 
ment under “ medical relief.” The scheme of 
public-health reorganisation now taken _ up in 
Travancore is one that is of immense import- 
ance. Travancore administrators displayed 
clear vision and statesmanship in the liberal 
support they gave for the education department 
in connection with its organisation and deve- 
lopment, during the last 25 years, until to-day 
the State leads the rest of India in education, 
especially in female education. The Same 
liberal support to the development of the public 
health department, will make the State the 
safest and the healthiest place to hw m during 
the next quarter of a century. The 
health organisation at Neyyattinkara has this 
ideal in view and it will not be lo^ 
such organisations spread to other parts of the 

State. 
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WEIL’S DISEASE IX THE AXDAJ-IANS. 

A vi;uv iiujKirl.’iiit contribution to our 
knowledge of the diseases of India is the 
lucnioir on leptojpiro.'iH in the Andaman:?, 
published in IMarch. 1931. by Licnt.-Col. .1. 
Taylor, i.m.:?.. and Dr. Ainar Xatli (loylo from 
the Pa^'^cm■ Institute of Burma, Rangoon’^. 
As ]irobably only a Muall iicvcentage of our 
readers .‘=cc liie huUnn Medical Research 
Memoirs, we may here take the opportunity of 
reviewing tliis work of Colonel Taylor and 
Dr. Goylc, for. as a inecc of medical research 
work, ft has that reliability and completeness 
wliich i.s .=0 sat i.sfaetory to the enquiring mind. 

That Weil's disease exist.- in the Andamans 
has long been an article of faith with medical 
men working in those islands. ChowtEy 
(1903)t recorded iieculiar cases of jaundice 
associated Avitli maharia, but also witlt a high 
mortality — 78 deaths in oSS cases obscrvetl in 
ten years. Woolley (1911 1 recorded 40 cases 
with 17 (Ic.aths in 1909. In 1913 he gave a 
more detailed aecount of the disease, differen- 
tiated it from malaria, and nute<l its association 
with standing water, de Castro (1922) com- 
ments on the very toxic character of the 
disease, the early onset of albuminuria and of 
ha?matcmesis. and the absence of malarial 
parasites from blood films. 

In these earlier iiajicrs. the author^ appear 
to have had some considerable doubt as to 
wliat disease they were dealing with. The 
credit of proving that the epidemic jaundice of 
the Andamans i- Weil's disease goes to 
Barker. His paju-r. which was a thesis for an 
AI.D. degree, was published in our columns in 
1926. He gave a full and detailed account of 
the epidemiological facts and clinical course of 
the disease, and described the finding of leptos- 
pirse in stained films of the urinary deposit and 
in films from the liver of a fatal case. 
Barker’s work was greatly hamperctl by want 
of proper facilities for cultures and for dark- 
ground observation, but an important finding 
of his was his complete inability to infect 
guinea-pigs from the blood or centrifugalized 
urine of cases. 

Deuskar (1928) published a record of 23 
cases treated in Haddo Hospital in 1926. 
H. C. Brown (1928) had sera from three typical 
cases — ^two of which proved fatal — posted to 
him in London, and typed them against 
standard cultures of Icptospir®, using both the 
agglutination and adhesion tests. Positive 

*TayIor, J., aad Goyle, A, X. (1931). Leptospirosis 
in the Andaman-;. IwUnx Mcdicnl licscarch Mevioirs, 
snppiemcnlaiy (o the liidinn Joiiriud oj Mcdicrd 
Research, Xo. XX. Calcutta; Thadier, Spink & Co., 
ktd. (In Voluntaiy Liejuidation). Price, Es. 6. 

TTbe reference.s are all aiven in the original memoir 
so need not be duplicated here. 


results were obtained witli two Sumatra strains 
(“Rachmat” and "Deli A”), but negative 
re.-uUs with Icptospira strains from London, 
Holland, and a rat .strain. It now became clear 
Unit the epidemic jaundice of the Andamans 
is Weil’s disease, and is dno to a Far-Eastern 
strain or strains of the causative organism — ■ 
Leptospira icterohamorrhagke. 

It now became necessary to carry out a full 
ciKjuiry into the disease, to determine its 
iinporiance in tiic isLands, its epidemiology, 
ami to work out measure.s for its prophylaxi.s 
ami control. Tlie Home Department of tlic 
(Jovernmenl of India provided the necessary 
funds for a six months’ enquiry under the 
Indian Rcscarcli Fund Association, and 
Dr. Goylc and parly left Rangoon for Port 
Blair in June 1929, returning in October witli 
tlie data, cnltnrcs and material collected to be 
stmlied in more detail at the Pasteur Institute 
of Biirina. The memoir under consideration is 
the outcome of this very successful enquiry. 
In all 73 cases of suspected Icptospiral infection 
wove studied in full detail by clinical and 
laboratory methods, of wiiich 64 were proved 
to be B'cil’s (h.-Jcasc by blood culture, serological 
tests or microscopical examination of the urine; 
the remaining 9 were probably instances of 
other (h.-'eases. 

The penal setUement of Port Blair occupies 
an area of 327 square miles, ))artly cleared for 
eultivation, grazing and habitation, and partly 
alTorosted. on South Andaman and the adjoin- 
ing .'•mall islets. Much of the land lias been 
roelaimed from swamps in which Anopheles 
hidlon-i abounds, and swanqis and standing 
water in the paddy fields are a feature of the 
settlement during the south-west monsoon. 
The population in 1929 consisted of: adminis- 
trative establishment — 1,777, free resident popu- 
lation— 7.200. and convict population — 7,901. It 
is aInong^t tiie labouring convicts and “ self sup- 
IJortcrs ’’ — i.e.. released convicts settled in villages 
on tile land — tliat the disease mainly occurs. 

Chapter II of the memoir gives a detailed 
and most valuable clinical account of the 
disea-’e ; fatal cases, cases of moderate severity, 
mild cases, and non-icteric cases are described; 
cxliaustivo tables enumerate the signs and 
symptoms, and the laboratory findings. An 
outbreak of 18 cases occurred amongst a gang 
of 125 men engaged on the construction of a 
bund near 3>Iithakhari village, the men stand- 
ing knee deep in water for long periods. The 
first case occiuTed 6 days after the commence- 
ment of the work; the last case 8 days after 
it.s ce.«sation, thus enabling the incubation 
jieiiod to be fixed with some degree of certainty 
at 6 to 8 days Roughly .speaking, the clinical 
course of the disease may be divided into three 
phases: (i) febrile period, from the onset to 
the 6th or /th dajq (ar) icteric .stage from the 
/th or 8tb to the 12th or IStli day; and 
(ui) gradual convalescence from about the 
13th day onwards. 
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The onset of the disease is sudden, usually 
heralded by a shivering fit, with generalised 
pains, extreme prostration, and a temperature 
of 102° — iq4°E. A symptom of diagnostic 
value at this stage is the extreme muscular 
tenderness of the calves, this being so marked 
that even a slight touch of the hand will cause 
the patient to cry out with pain. There is 
irregular pyrexia-— 100° to 103 °E.— during the 
first week, ending by gradual lysis. A 
secondary fever was observed in 12 cases (out 
of the 64), intermittent in character, 100° — 
p2°E., and lasting for 1 to 8 days. It is 
important to note that the fall of the primary 
fever does not herald convalescence; the patient 
may die after 3 or 4 days with a normal 
temperature. The pulse tends to be rather 
slow as compared with the temperature. 
With regard to blood changes, there may be 
marked destruction of red cells, and loss of 
brnmoglobin in the late stages of severe and 
fatal cases. Leucocytosis is an early and 
striking feature of the disease — in 26 cases 
counts of over 10,000 per c.mm. were obtained. 
This persists as a rule into the third or fourth 
week or even longer. This leucocytosis is 
chiefly due to an increase in the number of the 
lymphocytes; when present the sign is a useful 
aid to diagnosis, but its absence is not evidence 
against Weil’s disease. Myelocytes ma}^ occur. 

Jaundice was completely absent in 22 out 
of the 64 cases in which the diagnosis was 
established by laboratory methods. It com- 
monly appears about the 4th to the 5th day, 
was moderately intense in 20 cases, and 
extremely intense in 14. It is usually very 
well marked in fatal cases, and is usually first 
noticed in the conjunctivse. Barker noted 
Jaundice in all his cases, but he was probably 
relying on it as the chief diagnostic sign. 
Fletcher (1928) noted the absence of jaundice 
in 18 out of his 32 cases in the Federated hlalay 
States. During the Great War jaundice ivas 
said to be absent in some 40 per cent, of the 
cases which occurred at the British front in 
France. Haemorrhagic herpes labialis— -widely 
noted in cases in Europe — was not noticed in 
the cases in the Andamans and Malaya. 

The prostration is out of all proportion to 
the temperature and other symptoms. “ It is 
not uncommon to find a well-built fellow (a 
Sikh or Pathan from Northern India) with a 
normal temperature, with or without jaundice, 
lying prostrate in his bed and unwilling to 
answer questions. This extreme degree of 
prostration, combined with muscular tenderness, 
is enough to make a correct diagnosis of the 
disease in most cases ”. 

The urinary changes are detailed in table IV 
of the memoir. Oliguria is the rule, but only 
two cases showed retention. Albuminuria— 
from faint traces to considerable amounts — 
usually occui’s early and is readily detected 
(29 cases) ; it may persist up to the 42nd day 
into convalescence. As a rule non-icteric cases 


are albumin-free, and jaundiced patients show 
a variable quantity of albumin in their urine. 
Bile IS present as a rule in the urine of jaun- 
diced patients; it often persists until the end 
of the fourth or fifth w'eek. The " acetic acid 
test —an intense green colour on the addition 
to the urine of a drop of pure acetic acid— 
Was negative throughout, and Russo’s methylene 
blue test was positive in only 7 cases. No 
chemical test of the urine appears to have 
much value in diagnosis. Hyaline and granular 
casts are frequently found, and very rarely 
blood casts. 

Hiemorrhages occurred in 13 cases— 20 per 
cent.: in order of frequenc}^ these w^ere hasmop- 
tj'-sis, melama, and bleeding from the gums and 
elsewhere. 

_ It is obvious from the above analysis that the 
diagnosis of Weil’s disease should be straight- 
forward enough if the medical man is living in 
an endemic area, and is aware of the local 
existence of the disease. Otherwise, the disease 
will probably be mistaken for subtertian 
malaria of virulent type. 

Turning to methods of laboratory diagnosis, 
here the memoir contains much information of 
value. The authors found direct microscopical 
examination of the blood for leptospir®, either 
by dark-ground illumination or by means of 
stained films, a procedure of no value at all 
m the diagnosis of the disease — a finding of 
importance in view of the fact that previous 
ivorkers had laid stress on the value of this 
method. Blood culture is undoubtedly the most 
roliable jnethod of diagnosis and should be used 
in all cases suspected of being Weil’s disease. 
Out of 64 cases in which blood culture was 
done, 36 w®re positive, and also 80 to 85 per cent, 
of cases whose blood wms cultured on the 4th 
or 5th day of the disease. Blood cultures 
taken later than the 7th day of the disease 
were uniformly unsuccessful. The media 
recommended are those of Noguchi (1928) and 
of Fletcher (1928) — the latter yielding primary 
cultures wuth great regularity in early cases, 
and the cultures remaining viable up to four 
months. Details of technique arc as follows: — 

O') Noguchi’s medium.^ 

0.9 per cent, sodium chloride . . 800 parts 

Rabbit serum _ . . . . WO „ 

Hremoglobin solution . . 0.1-0.2 „ 

2 per cent, nutrient agar .. 100 „ 

Melted agar is cooled to about 45‘’C. cad added 
quickly to the saline hajmoglobin and serum mixture 
which has been warmed to about the same temperature. 
The medium is thoroughly mixed as it has been found 
that a medium containing fiocculent agar particles is 
not 'as suitable as one of uniform gelatinous consistency. 
The hfemoglobin solution is made by lakmg one part 
of defibvinated rabbit blood with three parts of distilled 


Fletchers medium. 

Rabbit serum • ■ 

Sterile distilled water or tap water 7.0 c.c. 

2.5 per cent, agar . • . . 0.6 c.c. 

'o prepare the medium several rabbits.are bled from 
hSrt with 20-c.c. syringes. The .sera arc allowed 
separate out and are then pooled. Measure the 
ntity of serum obtained and prepare and sterilize 
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in a flask Jho quantity of distillcti water nccossaiy to 
(iiliile the scrum to 10 i'cr omit, to 12 per cent. Ilc.at, 
the .‘^orum w.atcr mixluro to riO°C. in a water b.alh. Melt- 
nutrient near (2ii per cent, to 3 per cent, of pH 75) 
and add G c.c. of tlio aaar to every 100 r.c. of scrum 
water. Mix well. The mediutn carefully prepared 
should no! contain floeculent particles visible to the 
naked eye. Media thus prei>ared should have a reaelion 
of about pH 7.‘1, or else the reaction .should he adjusted 
to this pH. The medium is tubed in 5 c.c. quantities 
and heated at .‘.CE'C, for one hour on two succe.s.sivc day.-'. 

In inoculatin'.: the tubes, four or five tc.'t lubes, each 
containing about 7 c.c. of the medium arc inoculated 
with quantitic.s of the patient’s blood varying from 
O.I c.c. to 1 c.c. Growth takes place best at from 
25 to 30°C. .At growth is morn rapid, but the 

cultures do not remain viable for as long. Leptospira; 
appear in from 7 to 10 day.s lime in primary- cultures, 
and earlier in .suh-c^ilturc''. The tubes should bo kept 
in the dark, n.s direct sunlmht may kill the organisms; 
they arc br.st p!are<l in media jar.s with close-fit line 
vaselincd lids. For prolonged sub-c\illivafion it i.s 
desirable to add a la>W of liquid parafiin to prevent 
pv.apor.ifion. Growth occurs as an opalescent layer nc.ar 
the surface sharply demarcated from the dear medium 
below. 

In direct contrast to the experience of workers 
in Europe, Taylor and Goyle found tliat direct 
inoculation of gninea-pip ^'ith patients’ blood 
or with the ccntrifiigalizcd urinary deposit was 
of no value as a diagnostic procedure. Out of 
22 guinea-pigs inoculated with blood only one 
died from leptospirosis, although several of 
these bloods yielded direct positive cultures. 
Of 19 guinea-pigs inoculated intrapcritoneally 
with urinary dcpo.?it none died of Weil’s disease. 
On the other hand, the failure to infect guinea- 
pigs may partly have been due to using adult 
animals. On return to Rangoon, the Andamans’ 
5drus was established in young guinea-pigs of 
100 to 200 gms. weight and rapidly became 
virulent on sub-passages. 

Examination of the centrifuged urinary 
deposit with dark-ground illumination or in 
Fontana-stained films is a diagnostic procedure 
of value in the later stages of the disease. 
Leptospiraa may appear in the urine as early 
as the 9th day; they reach their maximum 
number about the 15th daj' of the disease; and 
continue to be intermittent^ excreted up to 
the 44th day or longer. Inoculation of animals 
with the urinary deposit is apt to be unsuccess- 
ful unless young guinea-pigs arc used, whilst 
cultures from .the urine present considerable 
difficulties owing to the high percentage of 
contaminations. 

The finding of leptospirse in post-mortem 
material is very uncertain. The best method is 
to use dark-ground examination of fresh emul- 
sions of liver and kidney for leptospirse. The 
organisms frequently disappear from the liver 
as early as the 7th day of the disease. In 
contrast to this in the case of experimental 
animals the finding of leptospirse in sections of 
organs presents no difficulties, and they are 
frequently to be found in the blood of experi- 
mentally-infected guinea-pigs by direct dark- 
gi'ound examination. 

Serological tests for the disease are chiefly of 
value in its late stages, in convalescence, and 


after recovery. The agglutination test_ is 
carried out in the same way as the Widal 
reaction. The leptospira cultures should be 
put up in Fletcher’s medium, from which the 
agar may be omitted in order to secure a more 
even and uniform distribution of the leptos- 
pira?. A dropping pipette is used in making 
tlie mixtures and tlic first series of dilutions 
used .riiould be from J:20 to 1:160. The tubes 
arc either incubated at 37°C. for 3 to 4 hours, 
nr kept at room temperature for 16 hours, and 
tlic contents of each then examined under 
(lark-ground illumination. Immobilization, 
agglutination and ly.'is occur. Agglutination 
up to litres of 1:500* may be found as early as 
the loth day of the disease, and may persist 
for a year or more after recovery. 

The adhesion test or Rieckenberg pheno- 
menon is of great value in diagnosis, and has 
been widely used by a number of workers. It 
becomes positive from the 12th day of the 
disease onwards. Equal parts of the patient’s 
serum, leptospira culture, and a bacterial sus- 
pension — C-O; a bacterial suspension of an agar 
culture of B. coli emulsified in normal saline — 
arc mi.xed, the mixture incubated at 30°C. for 
20 minutes, and then examined by the dark- 
ground metiiod. In a positive case the bacteria 
will be found adliering to the leptospira? in 
varying ntimbers, and as a rule other particles 
in suspension will also be seen to adhere. The 
adhesion tc.«t is extremely specific for the 
strain of leptospira used. The sera of 72 
persons in three villages in the settlement were 
‘tested; 13 gave a positive reaction, and of 
these 3 were definitely known to have suffered 
previously from Weil’s disease. The test was 
also found positive with the serum of a con- 
vict who had had the disease in 1923. 

Fletcher has emplo3'ed Pfeiffer’s reaction 
fairly extensively in classifying different strains 
of leptospira?. The Andamans strain of L. 
icterohoimorrhagicR appears to be one of Far- 
Eastern type conforming to some of the 
Sumatra strains, but not to European strains. 

Complement-fixation tests have been sug- 
gested in the diaposis of Weil’s disease, but 
here there is a risk that syphilitic sera may 
give a positive result, and the method is not of 
definite practical value as compared with other 
more definite tests. 

Turning to the epidemiological features of 
the disease as studied in the Andamans, all 
cases seen were adult males, and this is due to 
the special incidence of the disease in labourers 
working in swamps and employed in agriculture 
and in_ bunt] construction. The outbreak in 
connection with the bund at Mithakbari is the 
onty one which can be said to have been 
epidemic; the remaining cases were widely 
scattered, chiefly in ones and twos, over a wide 
area. The earliest case was seen on the 27th 
June, and the latest on the 24th October; the 
infection is very closely associated with south- 
west-monsoon conditions, swamps and flooding. 
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A vciy imporiaiii finding in tlic memoir 
relates to the hydrogen-ion concentration in 
infected water snpjilie.s and swamps. Sardjito 
and Zuelzer (1928) have shown that the 
optimum conditions for the growth of water 
leptospircc in natural sources arc a pH of 7.3 
to 7.8, combined with a temperature of 82° to 
86°F. On the east coast of Sumatra, where 
these conditions prevail, Weihs disease is com- 
mon, whereas in Java, where leptospiral infec- 
tions are rare, the majority of waters have a 
pH of about 6.0. In the Andamans ten water 
supplies, all of Avhich showed leptospirre, had 
pH values ranging from 6.9 to 7.6; in tlic ease 
of five others from which Icptospirro were absent 
the pH value was less than 6.6. Waters arc 
found in most parts of the settlement in wliich 
pathogenic leptospirre would be able to exist. 

A consideration of the epidemiological condi- 
tions in the Andamans leads the authors to a 
discussion on the relationship or otherwise of 
the free-living leptospirre of water supplies and 
the pathogenic lej^tospirre of rats and man. 
All the accumulated experimental and epidemio- 
logical evidence of recent years supports the 
view that human beings contract infection with 
Leptospira icterolmmorrhagice by direct pene- 
tration of the skin by leptospirre whilst they 
are in contact with (often standing working 
in or bathing in) infected waters, whilst the 
infection is apparently confined in Nature to 
man, the dog, and the rat. The evidence for 
and against tlie pathogenicity of the free-living 
leptospirre is conflicting, and the authors arc 
probably right in wisely suspending judgment. 
It seems more likely that recent contamination 
of waters may arise from infection by the urine 
of human convalescent cases. 

As far as the Andamans go, here there is no 
evidence to incriminate the rat at all as a 
carrier. The Mithakhari bund outbreak clearly 
suggests recent and probably repeated infection 
of the water by the urine of a convalescent 
patient. So far as limited observations go 
leptospiral infection is uncommon in rats in the 
settlement, whilst during the infective period 
of the monsoon the rats leave the infected 
swamps and make for higher and drier ground. 

Turning to prophylaxis, Toyama has sug- 
gested the application of calcium cyanamidc as 
a fertilizer to destroy leptospirse in infected 
paddy fields and similar situations. A suspen- 
sion of 1:5,000 was found by Taylor and 
Goyle to kill leptospirse at a pH of 7.6 in five 
minutes: a suspension of the strength 1:10,000 
killed in eighteen hours. Some 44 lbs. of 
calcium cyanamide fertilizer per acre for each 
inch of standing water would be required. 
The handling of the substance is difficult since 
it is very finely divided and tends to get into 
the eyes where' it is intensely irritating. The 
use of acids to lower the pH of the soil is a 
problem which would demand a great deal of 
investigation, though in the case of localized 
outbreaks such as that at Mithakhari a 


temporary disinfection of the water by the use 
of sulphuric or mineral acids might be feasible. 
What docs seem to be most important of all is 
the detection of all mild cases of the disease, the 
registration of all convalescents, and their deten- 
tion under observation until the urine has 
Irccomc free from Icptospirfc. Individuals who 
have recently suffered from Weil’s disease 
should not be employed on gang work in 
swampy areas during the monsoon. 

The main body of the memoir is followed 
by an appendix of 72 ]>a'gcs — a summary of our 
present knowledge of leptospiral infections. 
This section of the work will be invaluable 
alike to the clinician, the laboratory worker, 
and the research student. It gathers together 
'nto convenient compass information from very 
numerous and widely scattered sources not 
available to the ordinary reader, and constitutes 
the most important monograph on the disease 
since Buchanan’s report to the iMedical 
Research Council in 1927. The work then con- 
cludes with a most vsefuJ bibliography of some 
150 references. 

The publication of this memoir, wc hope, 
will draw the special attention of medical men 
in India to the probable existence of human 
loptospiro.sis in this country. The reports on 
this matter arc hitherto scattered, scanty and 
unsatisfactory. After the return of Dr. Goyle 
from the Andamans, a tyjucal case was detected 
in the Rangoon General Hospital; this proved 
fatal, and leptospirm were demonstrated in the 
kidney tissues after death. Using the cultural 
methods advocated by Taylor and Goyle, 
leptospirosis has been discovered in 1931 in 
rats in Calcutta, and it is hoped to publish a 
note on this in the next annual report of the 
Calcutta School of Tropical Medicine. There 
arc probably many areas — and especially sea- 
l)orts — in India where conditions are suitable 
for the local infection of dockyards, tidal 
basins, and water supplies. Very important 
points to note in the memoir are the groat 
importance of blood culture in the diagnosis of 
the disease, the association of a high hydrogen- 
ion concentration with the infection of water 
supplies, and the value of the serological tests 
in convalescence and in the detection of out- 
breaks which have ended before investigations 
are made. 


Addendum. , , , 

On page 605 of our last issue the explanatory vvyrcling, 
belonging to the graph whicl) .TCCompanied Drs,^ Napmr .an 
Krishnan’s article on ‘A Theory of the /Etidop ami 
Epidemiology of Kala-Azar in India’ "’f ‘’’i® 

* Secisonnl distribution of Laln-nZtir (iS<ip|cr, 

.and malaria (Knowles and Senior White 19.10) m ^enffn. 
The graphs .are based on 2,130 and 1,396 cases, o 
during 4 and S years, r espectively. 

The Indian Medical Gaacllc published by Whacker. 
Qninl* Pn T frl actually property of lliRckcri* 
Pri and Directories and the voluntary liquida- 

tion of the publishers will in no w.ay efTcct the po^licy of 
the Gaccticj which will continue pahhentwn under the same 
editorship .and management as hitherto. 
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noMiiAY MKDirAL (.•orxcii.. 

Tin; follnv.-ini: i*-- ;t Miinmary of itio procD'diiiu-' of :i 
inrotins of fli!' Uoml’HV Mcdird Coniioil in’lil on the 
2Sih IPf!!. 

Tii'’ olorlion So tiic Coiinoil of Mr. Rorliir.nn A'annnil 
ATnr.'iir. Ho'pi'.i! .\s'd'fnnt. .'iinl of Dr. .Tivr.ij X, Aloliln. 
MIT.. M.K.r.r.. Ttnd the noiiiinatioii of Major \\ . 
SjTarknian. i.Mi-.. a.-' a ni'anhor wi-u' annonticcii. 

Til" Connril n-.-imioil con'idi ration of Iho ca-ro of 
Mr. Kaikn Sorahji Gha-rvala, 1 ..M 11 ., of Hoinhay. jutlc- 
nirnt in wliirii liad iTci'n jio'iponiat on tlio i«o rharpr.' 
proved .asain'! liini to the -ati4a.tion of the Connril. 

(D That contrary to ndr 20 of the Coiir of Mniir-.d 
Ethir,= h<‘ ha- >tylcil iii- jinvitr Xnr-inc Home, Di'- 
5 >rn^rv or Ho'pit.al nftor lii.' own name, ami 

(2) That contrara- to ndr 22 of the -anir Code ni>on 
iho notice or rienhoard rxlnliilrd oni-uli’ tla' hinidlim 
in which hr r;irrir> on hir practici' hr mention'^ certain 
pO'itinn< tiirrrin “ 1010(1 to ha\r Ixcn hrlii hy him on 
thr .“taff of thr .'■’ir C. -T. Ho-piial ami ai ilm Grant 
Mrdical CoIIrcr. 

Thr Connril jnderd Mr. Gha.-vala to lia\r horn pnilfy 
of infainou' conduct in a j.rofr'.-ioiial rr^pret and 
directed tlm Rr"i“trar to rrniin<- lii' name from the 
Ronthay Medical Rr"i>trr 

Thr Council rc.'aimrd consideration of the ca.«r of 
Mr. trhripad Xarhar Kulkami. M.n., i).“ . of Hubli, Dhar- 
wnr. judsinrnt in which h.ad been iio.-tponed on the 
rh.apcrr i>rovrd aeain^t him to thr .'ati-iaclion of titr 
Council, fi':. that, contr.ity to rule 2 of the Code of 
Mrdictil Ethi(r“. on or about thr 12ih March. 1930. 
rvithout havinc prcviou.«ly had one Rachaneauda 
Rutiracauda of Sulla villacr. Hubli Taluka. under his 
treatment or ob^enation hr jravc him or «ome person 
on hi< behalf a certificate to the eflcct that the said 
Rachanaanda Rudracauda wa® under hi' treatment from 
the nth March, 1930. for acute dy.srntriy and had been 
advised by him to t.ake complete rc=t in bed for a 
foriniahf. which certificate wa.= fal.-e to hi.“ knowlcdse, 
and that he pave such certificate for the purpose of 
makinc it piossible for the said Rachanpauda Piudra- 
pauda to obtain an adjournment of a criminal ca.se in 
which the said Rachaneauda Rudranauda wa.= the 
accused. 

Tlie Council judped Shripad Xarhar Kulkami to have 
been euilty of infamous conduct in a profes.sional re.spect 
and directed the Repisfrar to remove his name from 
the Bombay Medical Register. 

The Council considered a further corre.spondence 
brtv.'ccn the Government of Bombay and the Govern- 
ment of Poriutnipse India showing that before accepting 
for registration in Portupuese India the qualificatioas 
proposed by the Bombay Medical Council that Govern- 
ment would like to be fiimi.shed with the following 
information ; — 

(u) A list of Colleges an.l Medical Schools of the 
Bombay Presidency who=" diploma.* the Bombay 
Govemment de,sire should be recognised in the 
Portuguese Indian territories, and 

(h) The degree.? conferred by tho-e Colleges and 
Medical School? with an indication whether those 
degrees are equa], 5ainerior or inferior, to the L.CPS. 
diploma. 

The Council re.solvcd to inform the Govemment of 
Bombay for communication to the Government of 
Portuguese India that all persons on the Bombay 
Meoical Register po.s=ess qualifications which after 
smifmy have been decided to be qualifications jiLsti- 
inclusion in the Regi.stcr. 

The Council cotLsidered certain rules framed by the 
of India poveminz the grant of medical 
cernficate.s to railway servants applying for leave on 
mem»I groimds, and resolved (1) that the decision 
winch the Government of India had arrived at is not 


ill keeping witii the principle that regislrafioii by law' 
under the disriplinarj' control of a legally i.mn.sliftilcfl 
Council place.s .all rcgi.'tercd medical practitioners on 
the .same footing a? regards original medical certificates 
— a principle accepted throughout Great Britain and 
bv most Administrations in India — and (2) that the 
Council should press for the recognition of that 
principle. 

The Council considered, with reference to section 9 
of liw Medical Act, the cu'^c of ^Iv, niilul>nai 

H. Bhatl. MU., uis.. of Xadiad. who wa.s tried by the 
Ses-ion? .fudge of Alimedabad under section 351 of the 
Indian Penal Code and sentenced to one year'.? rigorou.s 
imprisonment, (lie convielinn being, on ajipeal, con- 
firmed by the High Court, who however reduced the 
sentence to one of a fine of Rs. 200. Tlie Council 
re.solvcd to direct the Registrar to rentove the name of 
Mr. Bliaft from the Medical Register. 

The Council considered the question of the inter- 
pretation of tlie latter part of rule 20 of the Code of 
Medical Elhic-s in regard to the use of high sounding 
medical term? on .signboard.?, and re.solved to modify 
the rule a.? follows: — 

That it is not proper for a practitioner to style a 
jTiivate nursing home, di.?pen.=arj', consulting room, 
office or hospital cither after hi? own name or one with 
a medical significance. 

The Council re.'olvcd to record certain paper.? placed 
before them for information, showing tliat one Xanji 
Ilarjivan Chhatbar of Mahtiva, Bhavnagar, who was 
I orizin.aliy a compounder, i? a vakil by profos.=ion hold- 
ing a san.ad from flio Bbavn.agar State; that he had 
been advertising that homccopathic degrees could be 
obtained from hi.« in.=titiite at Mahuva on payment of 
certain sum.= : that ho is the self-styled principal of the 
instiliilc where there are no students but he profc.sses 
to give in.stniction by correspondence; that on the 
Bombay Medical Council bringing Mr. Chhatbaris 
procee(iing.s to the notice of the Bhavnagar Council 
of .Administration, that Administration gave him .a 
warning; 'hat a.s the warning had no cfTect and he con- 
tinued to deceive the out.side public, the Bhavnagar 
Durbar cancelled his sanad as a Vakil and instituted 
legal proceedings against him with the rc.siilt that he 
wa.s required to furnish two sureties of Rs. 500 each 
and to give one personal security of Rs. 500, or in 
default to sutler one year's impri-sonmont. 

The Council resolved to record certain papers placed 
before tlum for information showing that an in.?titii- 
' tion known a.s the Indian Medical In.=tituto established 
by one Mr. Mahondranath S. Travadi of Ahmedabad 
had issued a prospectus in which it wa.s announced 
that that institute would confer allopathic diplomas. 
As Mr. Travadi was not authorised to grant such 
diplomas, the Govemment of Bonib.av ordered the 
District Mazistrafe, Ahmedabad, to institute the noce.s- 
sary Iczal proceedinz.s for the prosecution of Mr. Travadi 
under the Indian Medical Degrees Act, with the result 
that he was convicted under section 5 of the Act and 
fined Rs. 100. 

The Council .con-sidered a letter from the Government 
of Bombay asking for the views of the Bombay Medi- 
cal Council on the following proposal of the Govem- 
ment of India to add a fre.=h section, a.? .section 5A, to 
the Indian Medical Degrees Act: — 

“5-A. Whoever adds to his name letters or abbre- 
viations which imply that he is qualified to practise any 
? 3 -stem_ or method of medicine other than lottW dr 
abbreviation.? indicating qualifications — 

(o) Which are; (f) Recognised by anv law for the 
time being in force in British India, or' in any part 
thereof; and (ff) have been granted by anv authority 
referred to in section 3; and 
(b) Which he actually' possesses, 

Sh.all be punishable with fine which may extend to 
fiv(? hundred rapees, or if he subsequently commits 
and_L? convicted of, an offence pum'shable under this' 
section, with fine which may' extend to one thousand 
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The Council resolved to inform Government that 
while accepting the proposal the Council consider it to 
be only a half measure inasmuch as whilst it penalises 
persons assuming such titles it leaves those bogus 
institutions— even a one-man institution—which grant 
such titles or diplomas free to carrj^ on their trade 
in order to deceive the public; that unless and until the 
amendments drawn up in 1926 by the Legal Remem- 
brancer to the Government of Bombay arc embodied 
as additional amendments, the existing tmsatisfnctory 
conditions of unqualified and unlcgalised practice 
involving the health and lives of the people will con- 
tinue to prevail, entailing enormous harm on the ignor- 
ant and oven_ educated pulrlic; and that the evil 
complained of in 1926-27 has become greatly aggravated 
in almost all the principal towns of India, thus 
emphasising the urgent necessity of amending the Act 
as suggested above. 

The Council resolved to re-appoint Mr. Joseph 
Bocarro as Registrar for the year beginning on 1st 
November, 1931. 


THE PRESCRIBER. 

The Presc.riber, a monthb' review of medical progro.«s 
published in Edinburgh, celebrates its twent 3 '-fifth birth- 
day this month. The October number contains .an 
editorial article sketching the histoiy of the journal. 
Started in a small wa.v bj'- the present editor, 
Dr. Thomas Stephenson, this journal has .stcadil_v grown 
in size and influence, and to-daj' it has a world-wide 
circulation. There are few journals which the general 
practitioner will find more useful. Each month under 
the heading "Therapeutic Progress” one subject is dealt 
with very comprehensively, all the recent work on this 
subject being reviewed. The chief medical subject 
dealt with in the October number is skin diseases, a 
review of which covers 31 pages. 

We congratulate the editor and his staff on com- 
pleting their twenty-five 3 ’-ears of successful publication, 
and wi.sh them every success for the future. 


SOCIETY OF BIOLOGICAL CHEMISTS, INDIA. 

A SOCIETY under the above name has recently been 
formed, largofy a.s a rc.suit of the enterprise of certain 
members of the Department of Biochemistry of the 
Indian Institute of Science, Bangalore. 

On the 24th March, 1931, a circular letter was 
addro.'Jscd to various institutions devoted to the study 
of biological .subjects and to numerous individual 
workers in different parts of India, convc 3 dng the 
proceedings of a meeting held at Bangalore and inviting 
opinions regarding the organization of a society of 
biological chemists, the aims and objects of which 
should be to : — 

(1) Co-ordinate the biochemical work done in various 
parts of India, 

(2) Arrange meetings cither under^ the _ exclusive 
auspices of the Societ 3 '' or in association with other 
societies for exchange of ideas and reading of original 

papers, r , , • 

(3) Issue annual reviews and abstracts of the bio- 
chemical work done in India, and 

(4) Conduct a journal when occasion demands. 

The response to the invitation was very satisfactory'. 

As a first attempt in the co-ordination of biochemical 

work done in India, the Societ 3 ' has now published the 
first annua! report of the progress in biochemistry' .and 
allied subjects in India in 1930. 

It is stated that the Society does not contempkato 
publishing a journal at the present juncture. It ^ is, 
however, hoped that when the volume of biochemical 
work in India increases, the Society will conduct a 
journal which, though mainly devoted to the_ publica- 
tion of Indian work, will also accept contributions from 

, The provisional committee of the Societ 3 ' include 
V. Subrahmanyan, d.sc., f.i.c., C. V. Natarajan, b.sc.. 


M.n., B.S., Dr.p.H., and V. N. Patwardhan, m^c., 

A.I.I.SC. 


TO CHECK THE GROWING MENACE OP 
QUACKERY. 

We reproduce below (verbatim) a copy, forwarded In' 
the Honorary Secretary, of a resolution passed unani- 
mou-sly by the general body of the Sind Medical Union 
at a meeting held on September 15th, 1931. 

As the prncticn of the Allopathic or Western System 
of Scientific Medicine requires for satisfactoiy qualifica- 
tion to practise a longtln' and exacting preliminary 
course of studies and training, and a higher standard 
of proficiency in general eduention and basic sciences 
.and in Ph 3 'sics, Chemistry and Biology and the medical 
sciences of Anatomy, Ph 3 '.siology, Materia Medica, 
Pharmacology, Pathology, Bacteriolog 3 ', Clinical Medi- 
cine, Clinical and Operative Surger 3 ', Gynsecolog 3 ', 
Obstetrics, Pedi.atrics, Ophthalmolog 3 ', etc. 

And as there is a large and rapidly growing number 
of totally unqualified persons, chiefly of the cl.ass of 
cx-compoiinders, posing as allopathic ph 3 '?icians and 
exhibiting and using diplomas, degrees and designations 
that are colourable imitations of alloirathie diplomas, 
degrees .and designations, or are ambiguous and mis- 
leading, in order to pass off as qualified allopathic 
physicians and to mislead the general public to believe 
that tho 3 ' had the same or a similar course of studies 
and training and examinations and are as qualified and 
efficient as qualified allopathic physicians, and as these 
unqualified persons are practising or claiming or 
attempting to practise the allopathic ss'stem of medicine 
for remuneration and are using or attempting to use 
allopathic methods of di.agnosis of diseases and allo- 
patliic drugs and other remedies and methods of 
treatment, which methods of diagnosis and treatment 
fli 03 ' are utterfv inefficient to practise on account of not 
being properly trained and qualified, and as on account 
of their inefficiency tho 3 ' are doing gre.at harm to the 
ignorant public who fall in their hands. 

And as on account of the low standard of educ.ation 
in this countin', even among the well-to-do, the public 
to their great h.arm are unable to distinguish between 
the duly qualified allopathic practitioner and the 
unqualified. 

The Sind Medical Lffiion is of opinion th.at under 
deterrent legal penalties such unqualified persons should 
be legally prohibited from : — 

(1) Posing as allopathic plysicians or practitioners 
in the Western System of Scientific Medicine, 

(2) And/or exibiting .and using diplomas, degrees 
and de.signations that are colourable imitations of 
allopathic" degrees, dinlomas and designation's or .are 
ambiguous and misleading and liable to be mistaken by 
the ignorant public for allopathic diplomas, degrees and 
designations or equivalent to the same, 

(3) And/or attempting to practise for any remu- 
nor.alion the allopathic .system of medicine and using 
allopathic methods of diagnosis of diseases and allo- 
pathic drugs, instruments, appliances and other remedies 
in the treatment of diseases, as is the normal 
practice of all advanced civilized countries as the 
U. S. A., etc. 


Current Topics. 


Discussion of the Diagnosis and Treatment 
of Upper Urinary Tract Infections. 

By ALBERT M. CEANCE. >i.d., f.a.c.s. 
stracted from the Urolopic arid Cutaneous Review, 
Vol. XXV, No. 7, July 1931, p. 418.) ^ 

GiCNEiuu. but brief discussion of the siibjcct of 
ary infections was prompted ppmanly because o 
ever increasing diversity of opinions pertaining t 
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(heir frc.itinrnf nnd cure, .nnd Fcoondly, bccaujo of Uio 
.'ipparcnt pcr^ipfcncc of pr.actifioncrs in ccncrnl to dis- 
rrc.inl the cxtrcnio iiiiporlnncc and pos.'ible fcriousncss 
of tbo prcsciico of pu? in fbc urine. 

A? an example of tlic latter Etatement, how many 
p!i\>icinn? talce time to have a urine cultured which 
ha.E on c.xninination shown the prc.'^cncc of pus cells? 
Urolopifts tlirouphout the world have written papov.s 
for many ja'ars on this veta- subject, for the chief re.a.son 
tint the’ t’realnrcnt and uliimatc euro of such infections 
deiicmi solely on seientifie reasonint:. The type of 
infection mnit necessarily be known in each and every 
case. 

Eoturning to the first statement regarding the ever 
increasing .diversity of opinion, one may .say that uro- 
logists disagree here con’^idembly. For example, one 
veiy nulic.ai school inits the patient on the cyslo.=copic 
table cverj- few da.v.s to wa-^h out the kidney, disregard- 
ing tile fact a.s to whether or not badly infected teeth or 
tonsils are pouring into the kidney more infection for 
them to wash out next time. On the other hand the 
subject of renal tubcrcvilosis is creating considerable 
discussion as to its probable treatment. The surgical 
removal of a tuberculous kidney is rajiidly losing popu- 
larit.v, .althougli still providing a Largo ninotinl of 
.surgical material for Ibosc who believe in tbn procedure. 

So mucb for introduction. Tlic chief nrinarj' 
infections to be considered are: (1) D. colt; (2) .strepto- 
coccus; (3) staphylococcus; tl) tuberculo.sis. At the 
outset of this discu.'.=ion it .should be rno.sf strongb' 
emphasized tliat in all cases with urinarj' sa'inptoms 
showing pjairia wo must abv.a.vs first of all delormino b.v 
culture and microscopic examination the type of infec- 
tion prc.scnt, recalling that our treatment Ls va.slly 
dfficrent in each and cverj' typo. The cult tiro will, of 
course, show B. colt, streptococci, or staphylococci. For 
this rc.ason. .a “sterile culture" of urine containing 
pus is presumptive evidence of tuberculosis. TIic 
sample snoukl then be carefully c.xamincd microscopi- 
cally for luborclo bacilli, or if not found, a guinoti-pig 
should be injected with some of the urine under 
suspicion. Let us again recall that not .all strains of 
tubercle bacilli will grow in the guinea-pig, IvP all 
sfraias can be demonstrated under the micro.scope by a 
good bacteriologist if he is persistent cnongli to keep 
looking for them. This was strongly emphasized by 
Keam.s in his work on tuberculous urines. 


I. B. coli. 

Supposing a culture shows a pure growth of B. colt, 
and it is a-erj' apt to, inasmucli as it is the most common 
of all urinarj' infections. What line of therapj’ should 
follow? Some two j'cars ago the writer published a 
paper on this subject outlining in detail a ver.v .satis- 
factorj' routine of treatment. Manjf cases have been 
treated and completely freed of this stubborn infection 
before and since the publication of that paper and no 
change in the routine of treatment has been found 
neces!5arj'._ This fact is of great importance. Treat- 
ments which change with everj' moon are not of sound 
value. Those which stand and continue to stand under 
the te.st of time are the ones which yield result.?. 

First of all, in this infection, no urinary antiseptics 
of any kind are used, for two reasons. First they do 
no good and secondl.v there is no indication for their 
If F® consider the ajtiology of B. coli pyelitis we 
will readiljf see why this statement is made. Briefly 
w aa” kidne.v and sooner or later into the 

bladder simplj' because these organisms are fed to the 
kidncj’ through the blood or lymphatic streams from 
the intestinal tract, principally the colon. This explains 
wnj' such a huge percentage of patients with colon 
bacillus infection^ in the urine give a clear histon' of 
marked consripation. On the other hand acute cases of 
a. coh pj-elitis are not infrequently seen following acute 
inte.stmal upsets. The intestinal tract in this case 
become^ the focus of infection and it is one of the 


Urinarj' anli.scptics of various kinds have nil been 
u.ccd and discartlod br the writer bccaiiisc of fhcir 
inability to attack the B. coli. There arc many physi- 
cians who apparently believe that jhe only treatment 
for this infection is autogenous vaccine. It is true that 
(his is a valuable part of the treatment, but by no 
moans .sufficient to cure imj' given number of 
rasc.s. There are four cs.scnlial factors to he 
carried out in the succc.ssful management^ of B. coh 
infection whether it be in one kidnej' or in both, and 
of course, alwaj's in the bladder. Tlicso are namely: 
(I) Knonias made of a weak mcrcurochromo soapsuds 
solution dail.v for nt least three wccks;_ (2) the diet, 
wliicli must be sirictlj'' followed and which consists of 
cli.aiiginc tlio intestinal flora by keeping the patient for 
(wo week.s on a protein diet, for two %vcck.s on a fat 
diet and for two weeks on a carboliydrate diet. This 
indirectlj' interferes with the tondenej' for B. coli to 
grow because of the changing of intestinal flora; (3) the 
autogenous vaccine treatment; (4) acidophilus. Our 
procedure is to make the vacciuo up to a strength of 
1,000 million per c.c. and to administer it intragluteally 
at intervals of five days beginning with A c.c., 1 c.c., 
1} c.e. and from then on 2 c.c. do-scs. _ Ton of thc.so are 
u.stially given. In a fairly largo scries of ctiscs, the 
perecningo of complete recoveries in /?._ coli infection 
ii.as iieon over S5 per cent. In one prominent textbook 
on urolocj' the author states that B. coli is_ practicallj' 
an incurablo infection. It is without question a verj' 
stubborn infection and the ulmo.st co-operation between 
the phy.sirian ami patient is extremely ncccssai'j'. It 
is not cu.stomarj' in this infection to do anj' drastic 
procedure .such as renal lavage. This has seldom been 
necossarj'. 

The question arises as to which form of acidophilus 
preparation will be used. A careful _ Study has been 
made of (ho various tj’pcs of commercial products along 
this line and (ho one which has proven the most satis- 
fiictorj' has been the acidophilus in pure whoj' culture. 
This, without doubt, has a verj' benofleini effect in 
reducing (he number of B. coli from forming in the 
inle.stin.al tract. One advantage of Ibis preparation is 
that it may be furnished fresh to the patient each week 
dircctlj' from the makers. 

Summarizing, therefore, the suecossfiil treatment of 
B. coli infection in the urinarj’ tract must be principally 
based upon our attack to remove, in so far as possible, 
the intestinal focus of infection. This maj' be accom- 
plished bj' the enema treatment as well as the use of 
acidophilus and by changing the diet such as was 
described above. Incidentally, it might be well to 
mention that this is the onlj' infection in the upper 
urinarj' tract in which vaccines of anj' kind have proven 
valuable. Autogenous vaccine in B. coli pyelitis is a 
vpiy important part of the treatment. Bj' using per- 
•sistcnce with this treatment the average duration of the 
infection is about 10 weeks. It is important furthermore 
to obtain catlioterized samples of urine for the purpose 
of culturing. A negative culture from a urine previ- 
ously infected with B. coli is necessary in determining 
the cure, not merely by the absence of pus cells. We 
have seen in manj' instances cases which became nega- 
tive in so far as pus cells were concerned, but upon 
culture showed several colonies of B. coli. It is sur- 
prising the number of patients that have previously 
been treated for this infection and were discharged 
simply because their symptoms had disappeared. 
Naturally reciirrences followed simply because they were' 
not treated until fully recovered. 

Before leaving this type of infection in our discussion 
we should not overlook the question of pyelitis of 
pregnancj'. I mention it here because this infection 
whether it occurs early or late in pregnancy is practi- 
olly always due to B. coli infection. The treatment 
here, of course, must necessarily be changed somewhat 
because of the mechanical differences with which one is 
confronted. The cause of the infection is undoubtedly 
tne same except that the indirect causes such as intra- 
pcntoneal pressure upon the ureters and kidneys become 
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luort! j)roiioiincr'(!. If .nn individunl Juis previously Iincl 
u uvnlcnil strict uio it will naturallj' recur at this lime 
jinci may add to the causes of kidney infection. 
However, the predominating cause is undoubtedly duo 
to constipation during pregnancy, inasmuch as B. cnli 
IS the prevalent organism. The writer has treated quite 
a number of thc.se ca.se.s both eai’b' and late in preg- 
nancy, and a.s an argument, against stricture it might 
bo .stated that uoror yai ha.s it Iwcn impo.ssiblc to pass 
a catheter up to the kidney on the infected side. 
Usually one finds evidence, bv the ureteral catheter, 
of a marked retention of urine in the pelvis and 
irequently it is thick with pus, which is allowed to 
drain through the catheter until the flow is clear. The 
catheter may be left in as a matter of drainage and 
occasionally it is of con.sider.able benefit to irrigate the 
kidnej' pelvis with some mild antiseptic solution. I 
harm soon a sufficient number of pyelitis of prcgn.anev 
cases to be convinced that it is a type of case which 
should demand the utmost co-operation of the urologist 
and attending physician. The results of this treatment 
arc very gratifying indeed. In the vast majority of 
case.? the treatment by ureteral drainage is necessarr' 
only once. lYhen wo see the temperature drop from 104 
or 105° to normal within twenty-four hours and when 
the patient is completely relieved of all sj'mptoms at 
this time, nothing could be more convincing than that 
this is the ideal treatment to be u.sed. Naturally these 
cases should receive the autogenous vaccine, the enema 
treatment, etc., the same as for the ordinary type of 
ca.«e. 

II. Stkicptococcus. 

Streptococci got into the kidney, ureters and bladder 
ahvay.s becairse of some source of entiy into the blood 
and lymphatic streams. The kidney, because of its 
function as a "filter”, naturally picks them up and then 
the trouble begins. The two chief sources of this type 
of infection are infected teeth and infected tonsils. 
.\bsces.sed or infected, devitalised teeth are almost always 
demonstrable in such cases. Furthermore, it is sur- 
pii^ing to note, the number of infected roots which may 
lie found bcloiv dental plale.<, if we but insist on a;-raying 
all jaws even though all the teeth arc “ out ”. If, after 
thoroughly .«earching, no dental infection is demons- 
trable. then the tonsils, regardle.s.s of their appearance, 
must be romo^'■ed. In fact, they are too frequently left 
in even though man.y dental infections are found. Of 
more recent years we have learned that the prostate 
and seminal vesicles in the male are frequently over- 
looked as foci of infection, not only in renal disease, but 
in systemic disease as well. The same is true in the 
female, with chronic infection in the cervix. When 
sueli conditions are found they must necessarily be 
treated as pos.sibIc foci of infection. 

In addition, it is extremely important to make oti'c 
there is no ureteral obstruction such as a strictijre, kink, 
voh’ulus or .‘^tone, and if such is found dilatation must 
be carried on regularly. In such cases and in only these 
should the procedure of renal lavage bo carried out. 
Such lar'ages should only be done by the gravit 3 ’’ method. 
The writer is not in accordance with those who treat 
kidnej' infections every day or everj' few days by the 
proces.s of larmge. This is certainly not con.servatir''p 
medicine and it is to be discouraged. 

Differential function tests arc important in all_ of 
these infections. If the infection, for example, is limited 
to one kidney and if the function remains almost absent 
in the infected kidne.v^ ormr a considerable period of 
time, nephrectomy most naturallj'’ is indicated. 
However, in acute infections with the streptococcus or 
staphjdococcus, nephrectomy .should be the last thing 
to consider in the treatment. Most of all the.se cases, 
it is to be remembered, wilt clear up with persistent 
treatment. In addition to the removal of foci of infec- 
tion streptococcus infection responds rather w'oll wth 
the use of Serenium. Four of the 0.5-gramme tablets 
are necessary, however, and do much better work than 
when three daily are used. 


HI. STAPuynococcus. 

1 he same may be said of staphylococcus except a.s 
to the dnig risod in the treatment. Hexylresorcinol is 
used in this infection because of its power to free the 
urmaiy tract of this organism. It is used in doses as 
high as 9 to 12 capsules daily. The fluid intake during 
fills IreMmcnt must be limited to at least four glasses 
daily. Hoxjdrosorcinol docs its work by a process of 
surface tension and consequently if the urine is too 
diluted by a large intake of fluids the desired result will 
not be accomplished. Hex 3 dresorcinol, while ii.sefu! in 
staphylococcus infection, by the writer has been found 
of very little value in any other type of urinary 
infection. 


IV. TuilERCULOSlS. 

In any paper such as this, covering the more common 
unnaiy infections, considerable space should be given 
to the subject of urinaiy tuberculosis, particularly renal 
tuberculosis. Tuberculosis of the urinaiy tract is far 
more common than is generally believed. It is one of 
(he rnost frequenth' overlooked diagnoses in urological, 
infections. The symptoms are often misleading. It is 
(rue that occasional^' the veiy first symptom of renal 
tuberculosis will be a slight increase in micturition as 
well as a ^'mptom of having to arise more often than 
u.'^ual at night to void. We should bear in mind 
howei’or, that when frequency occurs there is already 
some bladder initation or we would not get thi.s 
sr'inpfom. This means that by this time the infection 
i.s not limited to the kidney, but is in the bladder as 
well. Frequent^' the earliest s 3 'mptom of tuberculosis 
of the kidney is backache. In three cases readily re- 
called to mind the s 3 ’mptoms were veiy confusing with 
tho.«c generalh' produced by a ureteral obstruction such 
as .stone. It is po.ssib]e that tuberculous p 3 'elitis or 
ureteritis in these cases produced enough sloughing to 
become a cause of the ureteral obstruction. In other 
words wo are not going to find kidney tuberculosis 
unlc.^s we constantly keep it in mind and constantly 
took for it. Practicali.v all cases of renal tuberculosis 
liavc pus cells in the urine and frequently blood cells. 
Bearing out the statement made in the beginning of 
this paper, all urines showing pus cells, excluding, of 
course, NoNserian infection, should he cultured. 
Tuberculosis is one infection, which, of course, does not 
show an 3 'thing in the culture tube. It should be remern- 
bered that a sterile culture on such a sample i.s 
presumptive evidence of tuberculosis. At this point the 
pln'sician and the bacteriologist .riiould work together. 
.411 cases, for example, under the urological sendee at 
the Geneva General Hospital which definiteb' show pus 
in the urine giving a sterile culture are routinely 
examined b 5 ' the staining method for tubercle bacilli. 
In such cases, if it is impo.ssible to find tubercle bacilli 
microscopicall.v, the guinea-pig_ test is then used. As 
previoush' stated, the guinea-pig test is not the routine 
procedure to use, recalling that not all strains of tubercle 
bacilli grow in the guinea-pig. I am sure that bv 
following out this routine, we have run_ across and made 
niani' diagnoses of renal tuberculosis _ which would 
othenvisc have been oi'eriooked. It is not at all 
uncommon to find cases of renal tuberculosis that give 
a histoivv of having taken hundreds of capsules or 
tablets of various sorts, simply because thei' were 
treated s 3 unptomaticall 3 ’, no culture or further examina- 
tion ever having been made. , 41 „ 

It occasionally happens that the urologi.st .<!pois the 
diagnosis of tuberculosis during the course of a pyelo- 
graphic study. We definitely see a leakage at (he tips 
of he calyces into the parenchyma. We ma 3 
a certain amount of calcification in a kidney which ma 3 
be due to tulierculosis. The point I wish to <'nip haspe 
i.s this: a pvelogram may give us a clue upon viiich to 
work to further prove the presence of tubcrciilo.si.s in 


fint if tlip cliacnosivS of tubcvculosife 

£e°in H w^find simp's 

SenL of tuberculosis and if we also have the function 
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<.f llu' Iwti UuUn'Vs. Nslv.vi i'; thi'ii' to l>c paint'd by 
jiyolocnudiy? I’yi'lnpnijiliy i' ilatipi'ViiU'^' in i iilirrcnlosi.'-' 
aiid if any c'onha-imiicalit'n lliis is rnrlainly onn. 

Apain U'S it be stnti'd (bat ^\yi'lnpa\'by a-^ a vuln i-^ 
not ni't'("--ary tn aiTivc al a ninclusinn in llii-t diapnosi-^. 

It niiplil Ih' nf inti'n'sl tn di^oins briclly Uii' probatda 
can'-r nf iula-rouin'is nf llu- kiilni-y. .MtnnI Iwn yoav.s 
am) till' writer, in prepaiinp a paper diwnled entirely 
tn renal tnberenlo-i-). wrote to fifti’r-n of tla' larpe.'^l 
tuhermlods sanatoria in the I'nited States askinp them 
the question repardinp the pereentape of urinary Itiber- 
enln-is a'" it oecnrred in thi-ir ea-i-s of pnlnionary 
tnhercnlo'is. Some re)iorted one liall of 1 per rent., 
olheiv 1 i)rr eenl. atid in no ea'i' was it more than 2 
per eenl. In fael, tin' averape was slightly le.ss than 
1 per eenl. Shotild we not therefore rule onl the fael 
that renal tnheretilosis is a eomplieation of the disease.* 
Indeed we .shnidd. Kidney luheretdn'is is a separate 
and distinct elinie.al (Milily It has heen inlereslinp to 
review a rather larpe nnmbia' of easi's of kidney 
InheiDlIosis. If is siirfn'isinp in tla- histories to note 
tile larpe miml)er tiiaf hare qsed milk freely and in 
most case.s the wnpastt-nrived milk. We certainly know 
that in nearly all henis nf ealth' sooner or kiter tulrer- 
enlosis will he found, hut nnlil they are fotinth the 
consumer of the milk, whether it is (iiade A or X, li.as 
a ,sf)lcndid opiiorlunily of aequirinp the infection. Pbis 
is perhaps not true in all eases hv any me.ans, but it is 
l)Os.sibln that this i.s the most fretpa'iil source from which 
tuberculosis of the kidney is acquired. 

The treatment of tuberculosis of the urinary tract 
depends entirely on the way we look at it. Tlie trend 
of fliempy. however, is pradually lurninp to the medical 
rather than to the surpical. If we consider all cases of 
tuberculous kidney as ’ijoleni tally beinp ti hilatend 
infection we will mo=l cerlainlv discard stirpeiy. In 
the va.'t majority of eases kidney tuberculosis is 
Itotontially hilatend. If the infection i' only found on 
one side, thi® is no sipn that it i' not bepinninp in the 
other. Consequently, why shoidd wt' remove a kidney 
of this type? 

There are. on the contrary, certain exceptions. For 
example, if a kidney is practically totally destro.ved 
from tuberculous infection, if its function is practicall.v , 
nil and if it is a source of dunper, then and only then | 
should a nephrectomy be done. If the rea.sonably early j 
bilateral cases are curable by medical treatment, why ' 
.shoidd unilateral ca.ses be treated anv differently? i 
It w.as Sir William 0.=ler who faupht us forty years 
apo that re.st was an important part of the treatment ' 
for this malady. Thi.s has not chanped. ITowover, more 
than re.st is nccessaiy. The medical treatment of renal 
lubcreulo.sis demands rest most naturally. It also 
demands the steady use of the fortified cod-liver oiks, 
also a good sensible diet rich in vitaraines and at lea.st 
two or throe weekly general body radiations with ultra- 
violet lamps. Some authorities believe that tlie pure 
ultra-violet rav.s are more beneficial in certain types of 
tuberculosis than sunshine because, as the.v believe, 
infra-red rays in certain cases are harmful. Sun.shine. 
of course, has a ver>’ high percentage of infra-red with 
only about 2 to 4 per cent, of ultra-violet rav.s. 


SlTXIM.XRY. 

The kej'-notc that I have tried hard to cmpha.size 
in this paper ’i.s 'that we must use more conser- 
vatism in the treatment of urinaiy infections, but much 
loss consen-atism in their diagnosis. In most gatherings 
made up largely of general practitioners you will most 
alwp'.s Pee phy.sicians pull out of their pockets .some 
Kind of note paper and pencil when the speaker gets 
to tile point of mentioning treatment. In most cases 
tUey liave not taken a .single note regarding the diag- 
no.sis which is by far the more important item. This 
IS perliapp a habit which has come down through the 
af'irarfp The mysteiy of medical treatment 

thing. However. I am tiying to 
that m infections of the urinaiy tract this is 
definitely a different stoiy. The finding of pus in the 
fr.ne does not mean to reach for the bottle containiS 


till' c.v.-litis lablel. bill it doe,® mean that llie palieiit 
willi Ibis findilip inny have soinelbing veiy seriously 
wrong willi liiiii and liealiiienl is not oven to bo coii- 
sidoved until Iho diagnosis lias lioon posilivoly niado by 
oiio who lias bad Ivaiiiilig in this fiold of work. 

Wlien wo coiisidor that llioro an: four principal (ypos 
of infoclion. wo can easily soo bccauso of llioir onfiroly 
difforonf linos of troalmonl that (ho diagnosis is flic 
iiiiporinnf thing to considor first of all. On tho wholn 
Iho ro.-iills in all of llio.so infections are most .satisfactory 
whoii they an- proiiorly Iroatod, and the ontiro purpose 
of this pliiior is to smiiinarizo llu; diagnosis as well as 
the treat luoiil of llio.so more coinmoii urinaiy infections. 


Some Neglected Symptoms in Acute 
Abdominal Disease. 

Ily Y. ZAniAHV COPE, ii-x., ^r.I)., jr..®!., r.n.cs. 
(.\bs(rac(o<i from (ho British ^[c.dical Journnl, I8(h July, 
1931. p. 94.) 

.AiiiioMiN'.M. disease, wholhor .aciilo or chronic, i.s 
diagnosed by con.siderina throe gionps of observations. 
In tho first place, local nnalomical changes arc detected 
bv insi>ocling with Iho o.vcs or v-ra.vs, fooling with tho 
lingers, or even by listening with _ the stethoscope; 
socondl.v. jirivei-sions of pliysiologidil function arc 
ilediiccd from certain sj’inptoins indicative of visceral 
derangement or by carn,'ing out certain tc.st.s which 
holray pathological changc.s in the abdominal organs; 
Ihirdl.v. when the disoasn is serious and is influencing 
the wliolo organism, note is taken of the great bodily 
sysloins, c.spocially (ho circulatoiy, rospiratoiy. meta- 
bolic. and o.xoroloiy syyfein.s. 

In chronic abdominal disease the .sIownc.s.s of the 
prore.ss allows time for compensation (o occur; the slight 
physiological changes arc masked or neglected until 
gro.ss anatomical alterations may .attract the attention 
of the observer, or the general bodily depreciation may 
be obvious to the patient and his frinnd.s. In acute 
abdominal disea.se physiological derangement plays a 
much greater part; rapid changes due to violent stimuli 
delivered without warning are the rule, and the need 
for immediate compensation of the vital sj'stom.s is all 
loo frequently unsatisfied; while gro.ss anatomical 
changes either are ab.sont or appear onl.v at a compara- 
(ivel.v late stage in tho course of ihn illne.ss. Unle.s.s 
these facts are appreciated diagnosis becomes haphazard 
and iinseientific. 


Sinx.s .\Kn Syjiptoms of Shock. 


It i.s well, thpreforo, to consider in tho first place that 
.sym|)(om which is fairly common but .still mi.sinterpretod 
and ill-understood— that is, shock. When a .sudden 
internal limmorrhagc occurs, or when a voiy violent 
visceral stimulus i.s applied, tho direct or reflex disturb- 
ance of the circulation leads to that clinical picture 
whieh is generally known as shock — cold extremities, 
subnormal temperature, pallor, .sweating, a rapid and 
.small pul.se, and a lowered blood prossuro. With a 
person who has been in good general health previously. 
Iiowexor, compensation soon occurs, the circulation is 
soon re-established, and the observer finds it difficult to 
believe in the existence of any serious condition. 
iSeglect to realize the wonderful compensaforx' 
mechanism of the circulation accounts for this 
ini.sunderstanding. 


viuite as serious is the failure to note minor degrees 
of .shock. Shock is a clinical condition, and should not 
bo defined too rigidly. When all the classical sj'mptoms 
are present .shock must be accounted extreme, but it 
inar be present even when some of the symptoms are 
absent. Serious clinical shock may be present without 
pallor, without much increase in pulse rate, without 
much lowering of blood pressure; veiy seldom, however 
cloe.s the teniperature fail to he subnormal. Onlv when 
the diminution of blood volume becomes too great for 
* -?i to bring up the pressure to normal 

xnll the sphygmomanometer record a fall; but before 
that stage is reached the smaller blood volume mV 
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lead to diminished metabolism, lowered temperature, 
sweating, and other general symptoms. It is well in 
acute cases to take the blood pressure several times. It 
will then be seen that it may fluctuate rapidly, and that 
one record may give misleading information. Instability 
of blood pressure is characteristic of those degrees of 
shock which fall short of (he full picture. 

In the case of a perforated ulcer of the stomach or 
duodenum a greater or less initial degree of shock is 
generally present, Imt compensation occurs inversely as 
the violence of the injurious stimulus. With a small 
leak shock is almost absent; with a large one it may be 
extreme, _ and go on to a fatal result; with intermediate 
cases it is moderate and fairly soon recovered from. Its 
occurrence is even denied by some authorities in all 
cases; but a subnormal temperature, cold extremities, 
a sweating skin, and a pallid face are enough to diagnose 
clinical shock, and these are usualb' present for a time. 

* 

ImPOUTANCE of SPHYGJIOMANOSrETny. 

The estimation of the blood pressure is too frequently 
neglected in other cases. Particularly is this the case 
in intestinal obstruction. The constant vomiting and 
direct effect of the toxins lead to a great fall in blood 
pres.sure. Unless this is carefully measured the capacity 
of the patient to undergo any operative procedure may 
be woefully miscalculated. With a blood pressure 
under 100 mm. Hg. (sj’stolic) it is seldom expedient to 
give a general anmsthetic. More important to recollect 
is the fact that the sj'stolic pressure may be fairly high, 
but the difference between the Rysiolie and diastolic 
small. This differonco,_ repre.scnting the pulse-pressure 
which maintains the circulation, may be quite .small, 
even though the s;\’’sfolic pressure may be approximately 
normal. I have recorded a case of intestinal obstruc- 
tion in which the s.y.stolic pressure was 135 and the 
diastolic 110. This patient was in the last degree of 
collapse, and I gave it as my opinion that he would 
hardly stand enterostomy — an opinion which was unfor- 
tunatelj' verified. You will note that the sj’stolic 
pre,ssure . was maintained though the blood stream was 
dependent on a difference of pressure of 25 mm. of 
mercury for its propulsion. 


Pain. 

When we come to consider the sj'mptoms due to 
physiological derangements pain is the most important. 
Indeed, it is often po.=sibIe to diagnose a case merely b 3 ' 
considering the type, intensity, and position of the pain. 
Too often, however, pain is inquired after in a very 
general sort of way, and important points are omitted. 
I will give some examples. 

In the first place, help is gained by noting the shift- 
ing of the position of the pain. The best and most 
common example_ is that of appendicitis. The initml 
epigastric or umbilical pain is followed by the complaint 
of pain or tenderness in the right iliac fossa. This 
sequence is nearly alwaj'-s found_ in a first attack, but 
may be and generally is absent in later attacks. With 
a retrocsecal position of the appendix the initial epi- 
gastric pain is often absent. The cpigastric-right-iliac 
sequence in a young adult or child nearly always 
signifies appendicitis, but in older persons greater 
circumspection is needed in diagnosis. A _ leaking 
duodenal ulcer or an attack of acute pancreatitis may 
give rise to similar, though usually more severe, pains. 
The shifting of the pain with a perforated ulcer is 
usually characteristic. At first severe and epigastric, 
it is followed by general hypogastric pain and tender- 
ness. 

In cases of peritonitis arising wifhin the pelvis 
diagnosis may be difficult at first, but the pain gradu- 
ally shifts upwards as the inflammation ascends, and 
the distension of the bowel is noticed at a higher and 

higher level. , , , r „ * 

Severe loin pain due to passage of small stone or 
gravel down the ureter is frequently accompanied by 
pain felt in the iliac fossa. If there is doubt as to the 
diagnosis (that is, whether appendicitis is the cause) 


help is gained by noting if the site of the pain tends to 
move downwards, as it often does with ureteric colic. 

_ In cases of pancreatitis the initial devastating pain 
IS followed by a _more_ lasting pain and tenderness in 
both loins. If this pain were unilateral renal inflam- 
mation would naturally be suspected, but taken along 
with the character of the initial pain the bilateral loin 
pam IS almost diagnostic of acute pancreatitis. It is 
merely a local pain due to the reaction round the 
swollen tissues of the gland, which, as we know, spreads 
its tail and head into the left and right loin just below 
the level of the last ribs. 


Superficial Hyporcesthesia. 

Superficial hypeimsthesia is often present in acute 
abdominal disease and is occasionally of considerable 
value in diagnosis. It is folly to attach too much 
importance to it, however, for the same area of h 5 >-per- 
resthesia can be produced by various infra-abdominal 
lesions. Yet every sj'mptom is to be investigated, and 
I am sure that this is sometimes neglected. In jmung 
people the right iliac triangle is confirmatory of appen- 
dicitis, while in older persons it is only found with that 
disease or salpingitis. The bilateral triangle may 
accompany hypogastric peritonitis, and occasionally is 
found before any obvious peritonitis has been set up 
by an appendicitis. 

The narrow band of hyperiestbesia above and parallel 
io Poupnrt.’s ligament is commonly present in subacute 
and subsiding appendicitis, but may also accompany 
pyelitis, salpingiti.'s, or even cholccj'stitis and perforated 
duodenal ulcer. It is due to irritation of the parietal 
peritoneum in the corresponding^ iliac region. In any 
case of doubt between a thoracic and an abdominal 
lesion the finding of iliac hj'peraisthcsia weighs down 
Iho scale on the side of an abdominal lesion. This 
alone would make it worth wliile to test for hyper- 
resthesia in evciy case. 


Referred Pain. 

Of much greater value in diagnosis is pain that is 
felt outside the abdomen. Most of these pains are 
well Imown, so that everyone is aware of the site of 
pain due to colic of the small intestine, large intestine, 
uterus, or renal pelvis. But it is not generally linown 
that disease of the appendix may cause pain in the 
testicle either of the same or the opposite side. This 
is an added difficulty in differential diagnosis, and one 
that may lead and has led to mistakes. The referred 
pain of biliary colic is usually felt in the right sub- 
scapular region, but mistakes may result if one is ignor- 
ant of the fact that the pain may be felt anywhere in 
the zone of distribution of the eighth or ninth thoracic 
nerve. I have seen cases in which all the seyere pain of 
biliary colic was felt in the left side of this zone. 


Phrenic Shoulder Pain. 

That referred pain which I_ have found of most use 
n difficult abdominal cases is phrenic pain. Though 
! and a few others have been teaching the importance 
if this pain for several 3 ’'ears the current textbooks 
nake little or no mention of it, and certainly few make 
iropor use of this symptom in their practice. I shall 
herefore dwell longer on this subject. 

Phrenic referred pain is that pam winch is felt on tiic 
op of the shoulder as the result of an imtative lesion 
n the region of the diaphragm ^le phrenic nerve is 
nade up of fibres from the third, fourth, and fifth 
■ervical nervc.s, and the referred pam is felt m the 
e<-ion of distribution of the third and fourth, but 
hiefly the fourth, nenms. ^lat area comprises , the 
upraspinoiis fossa, the acromim and clancular regions, 
nd the mibclavicular fossa. The oose way jn 
latients and doctors speak of the shoulder region when 
hey actually mean the scapular or subscapular areas 
oaLs it necessary to specify top-of-the-shoulder or 

'Tlfeintil^and^^'i^ of the pain vary consfdcr- 
blv It may be so severe ns to feel like a nail being 
[ril^n on top of the shoulder, or, on the other 
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)wni!, nwy he so slidil )h:\l the jiatient will not. make 
any spontaneous cosnplaiiU. ainl when asked .about the 
p.s'in will nu r. lv s.iv that he ha.l a pain in the shoulder 
which he put down to vheunintism. In a few cases the 
p.ain i.s felt in the deltoid rccioii. .and 1 have seen others 
wlv-rc the patient stated that the muscles fell aveak 
in that part. 

Irritation of the richt or left side of the dinphraBin 
cnii 5 ‘"s pnin ^vhich is liinitcti to the on tnc i 

corre.'iiondinc side; that 1“= admitted by all. Inllamina- , 
tion in the middle part of the nuisclc may cause 
hilater.d shoulder-top pain. In _my r\periencc there is: 
aho a further loe ilirinn value in thi.s symjitom, for I 
have foutul it a uen' t.d ride, with few exeeiitions. that 
an alTertion of th’ anterior or jio.stcrior part of the 
diaphracm cau-; s p.dn on the front or back part of the 
shoulder. For cxamjde, irritation of the anterior fibres 
of the musclc will eaU'-- pain in the clavicular rcciop, 
while an alTection of the enira will lead to loc-al pain in 
the Eupras'pinoii.s fos'-.v. There arc few exceptions to 
thi.= important rule. 


Stihdiaphra'jMniic F ondilwn-^. 

Phrenic shoulder p.iiii i< of the utmost value in fixing 
the site of many ariite abdominal disorders. Scarcolj' 
a week ixi'scs that I do not find it of the prealcsl 
assi.^tanre. In the last fortmuht it clinched the diag- 
nosis in two cases — a niptur. d s\ilrcn and an acute 
pa.ncrcatili=. I will indicate the cl.is.s of ca.<c in which 
it b generally or ocMsionally present. There arc two 
groups which wo must di'tinsiiidi. First, tlioso diseases 
which originate in organs which are in relation with the i 
diapluagm. Secondly. tho..e conditions which arise in 
other parts of the abdomen but may affect the 
diaphragm secondarily. _ 1 

The first group compris' s dise.ascs of the liver and i 
gall-bladder, duodenum and stomach, spleen, pancreas, j 
and, rarely, kidney. The most common disorder which 
gives rise’ to it is perforation of a gastric or duodenal 
ulcer. Phrenic pain occurs in about two out of cvep* 
three .sucli cases. In the case of duodenal ulcer the pain | 
is most commonly felt in the right supraspinous fossa, j 
as might be expected when wc remember that the ! 
irritated part will be the right crus and contiguous p.art. 
Hero I cannot help speculating on the reason for the 
origin of a curious error which has boon and is being 
perpetuated from one textbook to another. It is stated 
with monotonous regularity that the pain of biliary 
eohe is often felt on top of the right shoulder. Anyone 
who has observed his cases carefully over a number 
of years know.s that, though such a reference of pain 
is possible, it is of the greatest rarity. Nearly every 
case of severe right hypochondriac pain associated with 
pain on top of the right shoulder is duo to a leakage 
of a duodenal ulcer. Though I have known this for 
more than ten years vet on a few occasions I have 


discussed the diagnosis of a case with a practitioner and 
come to the conclusion that the rare exception of biliary 
colic with shoulder-top pain had at last turned up. In 
eveiy case when I have operated later I have found a 
leaking ulcer. The writers who described shoulder-top 
pain in connection with biliaiy colic put their views to 
paper before the surgety of acute abdominal disease had 
started, and I think that the error arose from mistaking 
the local leaking of an ulcer for gall-stone disease. If 
^ouider-tep pain does occur with gall-stone disease it 
fa almost always due to the onset of peritonitis which 
imtates the contiguous diaphragm. 

With perforated gastric ulcer the pain is more often 
bilateral or felt on the left side. Occasional!}' it is 
limited to the clavicular region. 

Tropical abscess of the liver is uncommon in Great 
Britain, but phrenic shoulder pain is veiy common as 
an accompam'ment of such an abscess. As a matter of 
mterest it was through observing liver abscesses in 
Mesopotamia during the war that I was led to stud}- 
of pain referred from the diaphragm, 
u Hen the sj-mptom is present it signifies that the 
w ^ adherent to the diaphragm and that the abscess 
IS threatening to break through into the thorax. It is 


most often felt in the right supraspinous fos.s.a, since 
ab.'-'cc.s.'-cs u.sually affect the po.slerior part of the right 
lobe. 

The occurrence of left siiouider-lop pain in connec- 
tion with ruptured spleen is soiiicliine.^ known as Kelirs 
■rign. It is due to the irritation of the inii.scle caused 
bv (he effused blood. . 

ThouEh it may not be accounted a surgical condition 
there is no harm in remembering that an infarct of 
the ‘■•plccn may also be accompanied by phrenic shoulder 
pain. 

Ibirely acute pancreatitis may- be accompanied by 
pain on top of I lie loft shoulder lociilizcd to the supra- 
spinous fos-a. I have already mentioned a recent case 
that I have scon. I have seen one other simiLir case, 
and know of several more. 

Very rarely perinephritis may irritate the diaphragm 
siiliicicntly to cause referred pain, but it is so rare and 
inconstant ns to bo of no practical value. 


Pelvic Conditions. 

When wc come to consider diseases originating away 
from the diaphragm the most important is ruptured 
ectopic pregnancy. The occurrence of shoulder-top pain 
in this condition has long been recognized, but its full 
significance is still far from being realized. The pain 
is due to the liquid blood flowing up to and irritating 
the diaphragm. It is a matter of chance whether the 
blood irritates the anterior or posterior part of the 
museie, and so the iiosition of the pain may be cla\-i- 
eular or .supraspinous. There are few pathognomonic 
.■^ymiitom.s in surger}-, but this can be regarded as a 
near approach — that is. .“cvorc collapse and hypogastric 
pain umiitendcd by abdominal rigidity, but accompanied 
by pain on lop of one or botli shoulders, indicate a 
ruptured ectopic pregnancy or bleeding from a ruptured 
Graafian cyst. Fven this well-established fact is not 
widely known. When peritonitis which has its origin 
in any part of the abdomen roaches up to the diaphragm 
it may irritate sufficiently to cause shoulder pain. As 
a rule, if such a case comes to nccrops}- there will be 
found one or more plaques of plastic lymph between 
the liver and the diaphragm. This is more common 
on the anterior aspect, so the referred pain is more 
likely to be in the clavicular region. 

1 would not have anyone think that the phrenic 
shoulder pain is ever to be relied upon to the e.xclusion 
of other sxTnptoms, for the diaphragm has an upper as 
well as a lower surface, and thoracic disease may irri- 
tate this upper surface. That is only one more reason 
for making a thorough examination, so that no localiz- 
ing sign m.iy be omitted. It is worth mentioning that 
pain from diaphragmatic pleurisy is more commonly 
felt in the clavicular and subclavicular area. 


iVJ.TJSCUL.\B rWGIDITY. 


I now come to the s}'mptoms produced by the reflex 
rigiffity of the muscles which bound the abdominal 
cavity. There should be little need to mention rigidity 
of the anterior and lateral abdominal muscles produced 
by peritonitis, since it is familiar to eveiyone who has 
seen half a dozen cases of acute abdominal disease. 
But it is not yet general knowledge— nay, it is often 
overlooked by the elect— that extensive peritonitis may 
exist without any rigidity at all. 

At the risk of repeating what we all may know 
already I would point out that irritation of the internal 
luung of the abdominal cavity is responded to by a 
greater or lesser degree of rigidity of the muscles which 
wall m the cayit}'. There fa a large area comprising 
the pelvic cavity and the median part of the posterior 
abdominal wall which is relatively insensitive or silent 
when stimulated, givmg rise to no rigidity of the over- 
ymg or underiymg muscles. It is very common to 
hare early pelvic peritonitis without any muscular 
rigidity, pother fact which is overlooked is that oW 
people with we.ik muscles and easily tired refle-Xes 
frequently show bttle or no ngidity with peritonitis. 

Macular rigidity of the deep-lying muscles is earilv 
and I think commonly, neglected. When the diaphragm 
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is immobile on account of ■ overlying inflammation we 
cannot always ha\-o an .-r-ray apparatii.s handy to show 
that it does not move on respiration, but we have an 
easy clinical lest. If the abdomen is retracted with 
inspiration the midriff must be relatively immobile and 
is probably inflamed. Tin's rei’^crsal of the abdominal 
wall movement is significant. 

Psoa.s rigidity duo to appendicitis or similar inflam- 
matory condition in the vicinity is .shown cither by 
flexion of the corrc.sponding thigh or by slight pain on 
moving the thigh. Slighter degrees may be detected bv 
extending the thigh on the abdomen and noting if i't 
causes pain. 

It is seldom (hat (lie obtumtor muscle becomes rigid 
as the result of poritoiiifis, .since the dense obturator 
fascia docs not readily permit the inflammatory process 
to pass;’ but occasionally putting the obturator muscle 
on the stretch by inverting (lie flexed thigh will elicit 
pain and denote some overlying inflamed focus which 
is penetrating and affecting the muscle. 

There is another little tc.st which ma 5 '^ be of some 
value in fat .subjcchs with a suspected inflammatory 
mass in the region of the iliac fossa and vessels. If 
the finger.s be jn-essed on to tlie femoral arteiy in 
Scarjia’s triangle so as to .stop the circulation in the 
limb, the extra pulsation in the iliac vessels as the 
result of the block imiy cause an increase of pain when 
the infianimfitoiy focus is in contact with the vcs.sels. 
This femoral test would only be of veal \iso in very fat 
people, who are notoriously difficult to investigate. 

Gros.« anatomical derangement.*, with the exception 
of torsion of viscera and .strangled external hernia, are 
not often obvious in the early .stsigc of acute abdominal 
disease. The presence of free fluid and free gas 
displaces and mask.s the parts, but usually at too late 
a stage to bo of much practical value. 

Conclusion. 

The diagnosis of acute abdominal disease is a 
fascinating art which may be almost made into a science 
by attending cuvofuHy to the manifold symptoms to 
which it gives ri.sc. Tl’.c i)robIoiiis greatly differ from 
those in chronic abdominal disoti.se. The combat againsi 
disease is in the one ciisc a siege tind the other a battle, 
and different qualities tire required for succc.ss. In the 
acute disease early appreciation of tlie menacing forces 
is e.sscntial, and suceo.*s may .*omctimc.s be gained by 
paying attention to small points which would in a 
chronic disease be regarded as (ri\ iiii. In no other class 
of case is time of .sue!] importance, laboratory a.ssistanco 
of so little use, and the opportunitj’’ for acute clinical 
observation so well provided. Though disapi^ointmcnt 
comes but too often, the reward of paying attention to 
some of the neglected points which I have mentioned 
is an increasing number of succes.sful diagnoses, and. 
what is even more important, an inward sense of 
something logically attempted, something reasonably 
done. 


“ Avertin ” Anaesthesia in Neurologic Surgery^ 

By WALTER E. DANDY, m.». 

(Abstracted from the Jowual of the American Mcdicni 
Associaiion, Vol. XCVI, No. 22, 30th May, 1931, p. 1861.) 

Ether, admini.stoVed lu’ inhalation, has three serious 
liabilities in intracranial surgery. It causes (1) swell- 
ing of the brain, (2) post-operative vomiting, and 
(3) pneumonia. Together, those three effects are alone 
responsible for quite a high percentage of the mortality 
associated with operations on the brain. 

Doubtless mucli of the swelling of the brain results 
from venous cerebral congestion incident to respiratory 
embarrassment during induction, but the direct irrita- 
ting effect of the ether on the lirain is also probably 
an important factor. Although the degree of swelling 
of the brain is variable, it is always ]jrcsenfc and is 
always an added hazard. Occiisionally it may be so 
extreme as to resemble the prc?.snro of an intracranial 


i P^'^ent closure of the dura and replace- 

flap- Eor operations beneath the 
-uiiace of the brain, such as for hypophyseal, pineal. 
ccrebollO'pontme, olfactoiy-groove and other tumours 
sulhciept exposure for careful extirpation of the growth 
IS attainable only by making a much larger bony defect 
or by .saenfiemg contiguou.s brain tissue. Cerebral 
h'neiiing not only always makes the operative procedure 
m Aaiying degree more difficult and more dangerous, 
but it may even prevent its successful conclusion. 

lost-operative vomiting hu.s been one of the ino.sl 
serious cause.? of mortality in cranial surgery. Althougli 
(he opcialive field is always dry before closure is begun, 
(he .straining that occurs with vomiting on awaking 
ironi the anaisthelic produces venous stasis and reopens 
revsels that otherwise would remain sealed. Cerebral 
li.'cmorrJiage of varying grade is the result. If the veins 
arc large or if there is a free space or open ventricle 
into w-lnch haimorrhagc may continue unrestrained, the 
size of the hosmatoma may cause death; if of lesser 
grade, convalescence is prolonged and perhaps the after- 
result IS less perfect. 

Post-operative pneumonia, as a sequel of ether 
amesthesia, i.s by no mean.s an infrequent occurrence, 
especially in long cranial operations and, when present, 
the percentage of recoveries is small. In studying the 
cases of post-operath’c pneumonia after cranial opera- 
tions I have been impressed with two facts; (1) Cere- 
bellar operations are practically devoid of this 
complication, and (2) .after cerebral operations, the 
pneumonia almost without o.xception is on the side that 
is dependent (the patient is alwn.vs turned partly to 
one side). It is evident, therefore, that the position 
;issuiued by tho_ patient during the operation plays an 
important role in the development of pneumonia and 
that gravit.\’ is an es-sential factor in determining the 
side involved. There can be little doubt that aspiration 
into the dependent bronchi is responsible for many 
case.*, for a plug of mucus is frequently found occluding 
the affected bronchi; and in some instances, evidences 
of pneumonia — rapid rcsjiirations, tachycafdia_ and 
laboured breathing — arc present before the operation is 
concluded. There is also roa.*on to believe that, when 
adminislorcd by (lie drop motliod, ether may not 
vaiiorize and nin\' gra^’i(ato in liquid form into tlie 
ilependent p.art of the hmg and cause pneumonia 
without the development of an infarct from aspiration. 
Careful .se.arcli for plugs in the bronchi is frequently 
negative. Unquestionably the incidence of pneumonia 
bears a direct relationship to the skill of the ansestheti.st, 
both during the period of induction and throughout the 
ojicration; but eimn with the best anaisthetists, pneu- 
monia c.annot be eliminated. Doubtless one of the 
important reason.? (in addition to posture) for the 
absence of jmoumouia in cerebellar operations is the 
administretion of ether in vapour form by means of 
a pump. The direct ingress of liquid ether into the 
nasopharynx and subsequently into the lungs is thereby 
;n-oidcd. There i*. of course, no reason wliy vaporized 
other should not be sinailarb' used in cerebral eases 
and thus reduce the incidence of pnoiimorua. 

To avoid the foregoing danger.*, two substitutes for 
ether bv inhiilation have been quite generally adopted 
in cranial suracry in recent years— local anwsthesia 
and rectal ether. The former cinninates a! the risk* 
of ether. But, at best, it is a dreadful ordeal tar a 
patient to endure for the, two, three or even more honm 
necessary to complete the operation; and only too 
frequently the exhau.sted patient and operator as we! 
are only' too nn.xious to have recourse to general 

.t -r» -i-i ic- o irront flflvnnf'n OVCl’ otilPJ 


amesthesia. Rectal etlicr is a great advance over otlici^ 
bv inhalation, and in large part, hut by no means 
entirely, avoids all three of the major n.*k* of the 

o’crmniiv wliprc manv senou* icsults JoJJOiren iia 
pioneer efforts, if wa.s .'oon Ic.aracd that not only were 
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all the liabilities of ether entirely eliminated but evep' 
advantacc of local aoicsthcsia ^vas also obtained. In 
other words, there has never been an instance of post- 
operative i>neinnonia and on very few occasions has 
there been iiost-oiiendive naii.sca or voinitinc. Durinp 
tliis period, in which upward of 250 major cr.anial 
oponitions of every type have been performed, there 
has been no mortality due to the ana'.sthctie, no 
instance of post-oporati\-e pneumonia, and no deleteri- 
ous otrcct either immediate or remote. 

OwinR to the entire absence of .swcllinp of the brain 
it has been pos-sible to modify preatly the magnitude 
of the cranial exposure through which certain tumours 
of the brain are removed. This is notably true for 
extirpation of hypophyseal tumours; the size of the 
bony defect is reduced about one half and without 
.'--acr'ificin!: the room that is so important for exposing 
and removing the tumour. Not only is the hypophyseal 
oijcration easier of ]iorformance. but also the frcciuent 
injury to the Rolandie area with resulting convulsions 
and hemiplegia following the larger cerebral expo.surc 
is alway.s avoided. Moreover, the danger of extradural 
hamiorrhage, so common with the more extensive 
operation, is eliminated. 

In the approach to all intracranial tumours the same 
benefit, in perhaps a lessor dcgi'ec. obtains. It is known 
beforehand that an extra allowance of bony defect 
will not be required to compensate for an increased 
volume of bniin due to the effects of the ana-sthetic. 
In no procedure has ‘‘ Avertin ” been of such jiaramount 
importance as in my cerebellar aiijiroach for partial 
.•section of the .<cnsory root in trigeminal lie doulourciir. 
The ame.sthetic has made it a far simpler operation 
because the ab.'ence of swelling of the cerebellum 
unifoi-mly provides adequate room. The trigeminal 
opei'.ition and others to a le.-i.>'cr dcgi'co are greatly 
facilitated by the perfectly smooth and even respira- 
tions — almost a perfect sleeis— that follows “ Avertin ” 
ansesthosia. Under ether, the rosiiiralious maj’ be 
liromptly stimulated by a new draft of other vapour 
.striking the nasopharj'nx ; or the depth and rapidity 
of the respirations van- with the degree of anie.sthcsia. 
Irregular re.qiimtions. ]iarticularly with straining, .«ori- 
oii.sly deter the ojicrator in the one brief moment when 
perfect vision and touch are required to .'eclion partially 
the .'cnsory root. 

The conqilpte removal of eerebello-pontine tumours, 
among the most tedious, difficult and dangerous opera- 
tions and requiring the ino.'t jiainstaking care at every 
.^tep. is e.=])eeially facilitated and made .“afer bocau.'O 
of the smooth regular respiration^: and the absence of 
cerebellar oedema. 

From_ the patient's point of view, “Avertin” ana;s- 
the.sia is almost ideal. Within five or ten minutes 
after its introduction by rectum, the patient is in a 
sound, peaceful and .seemingly natural sleep. There 
has not been the slightest unpleasant sensation; there 
ha.s scarcely been a movement of any part of the bodr'. 
Moreover, the patient awakens gi'aduallj' and rarely 
with any nausea or vomiting. The duration of lo.ss of 
memorv- is .several hours, frequently much of the day 
of the operation, thus tiding over the most uncomfort- 
able post-operative period. Nenous patients arc 
frequently given “ .\vcrtin ” in the room and are back 
again when awakening. Owing to the long duration of 
the anesthetic effects, all necessary .shaving of the head 
may be done after the administration of the anai.sthetic. 
It is thus possiljlo for the patient to have no memories 
of the operating room. How far these points of fines.se 
are advisable depends on the probable reactions of 
* *‘^".•'1 patient, but they are po.ssible without 

additional risk. In no instance has there been any 
rectal discomfort from the “ Avertin.” 

Avertin” is by no means a fool-proof anaisthetic, 
but it IS perfectly .safe if used with good judgment, 
f been fully enumerated by a number 
of German surgeons who pioneered in its use. But 
there can be no doubt that their mortality rate has 
been due to overdosage, which in turn has been due 
to the effort to induce anaesthesia with “ Avertin ” 


unsupported. This is neither neccssaiy nor advisable. 
The susceptibility of different individuals to the ^effect 
of “Avertin” v.arics too much to produce maximum 
aiuc.slhesia safely bv “Avertin’’ alone. And. once 
-given, the “Avertin” is rapidly absorbed and beyond 
control. To obtain the best results with safety, an 
average dose should be given and aiij' remaining deficit 
in the aiuesthcsia may be overcome by supplementing 
a loc.il aiupslhetic, ether by inhalation, or nijroiis 
oxide. The amount of supplementary anmsthesia, if 
nccsssaiy, is I'er^' small and docs not change the basic 
character of the perfect anmslhcsia. For those reasons 
it mav perhaps bo preferable to look on “Avertin’’ as 
a ba.^-’al amesthetic; but since the aiuesthcsia retains 
unehanecd the full character and effects of the 
“Avertin.” this is a question of academic rather than 
practical interest. A safe dose of “Avertin’’ for a 
normal healthy individual is from 90 to 95 mg. per 
kilogramme of body weight. Rarely is a greater dose 
given and never more than 100 mg. per kilogramme. 
Smaller doses are given when the general condition of 
the patient is le.ss than normal. For an ill-nourished 
inilividiial. a dn-e as low as 50 or GO mg. jier kilo- 
gi’aninie may bo adequate for complete aiuesthctization. 
Hence it is clear that each patient must bn estimated 
individually. 

I have found no condition'' that conira-indieale 
“ Avertin ” when a genei-.d ana’sthetic of fairly long 
duration is needed. Pulmonary lesions, chronic 
nephritis and hypertension are apparently not 
contni-indicafions. I have given “ .\vertin ” for patients 
up to the eightieth year when ether would have been 
hazardous. In young children (under the age of 8 or 
10) I have used ‘•Avertin’’ more siiaringly. still prefer- 
ring ether because the induction period is short and 
the total amount of ether required is small. However, 

I if seems probabP that, with the increasing experience 
with the dosage in childi-en. “.Avertin’’ m.ay in large 
part fake the place of ether after the ago of 3 or 4 
I years. 

j The only effect of “ Avertin " that might be considered 
advensp is a drop in bloody pre.ssurp, coming on within 
the first half hour and usually within fifteen minutes. 
This change may indeed be quite profound. In hyper- 
tensive cases a drop of 100 mg. of mercury has been 
observi-d. But the patient's geneml condition con- 
liniies unchanged, the colour is good and breathing full 
and oas>'; and within a short time the blood pressure 
has sjiontaneou.sly returned to the previous normal 
level and remains so during the remainder of the 
operation. Tlic drop in blood pressure is therefore of 
no practical concern. It is, in fact, no longer considered 
ncce.=sary to supjiort the blood pressure with epinephrine, 
which may or may not be effective. Before beginning 
the use of “ Avertin.’’ it was feared that the depressing 
effect on the blood prcs.siirc— the one best guide of 
the patient’s condition and to the time at which opera- 
tive efforts must be discontinued — might again develoji 
and shorten the period of safety of the operation. Not 
only was this suspicion unfounded, for a secondao’ 
depression does not occur, but the actual period of 
ojierative safely is, I think, actually longer than with 
ether. 


uyspepsia. 

By C. G. McDonald. M.n.. ch.M. (Sj'dnej:). 
(Abstracted from the Medical Journal oj Australia, 
No. 23, 6th June, 1931, p. 700.) 

rir.sPEPsw or indigestion is a vague term, used by the 
patient to describe sj'mptoms wliich he refers to a 
disturbance of the stomach. The physician’s first task 
IS to determine whether or not the stomach is at fault 
Frequently sx-mptoms attributed to the stomach have 
onpn III (siuses external to this organ. Thus vomitin- 
is frequently the fir.st sj-mptom in scarlet fever, and an 
unwary medical attend.ant may make a diagnosis of 
acute gastritis in a sick child, only to be confronted 
by a rash and sore throat on his next visit. The vomit- 
ing centre is highly irritable in many infective states 
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and in those _ diseases associated -with cerebral anjemia. 
Loss of appetite, nausea and vomiting are not uncommon 
in pulmonary tuberculosis. Pernicious anajmia is 
sometimes attended by serious vomiting. The " morning 
sickness” of pregnancy and the vomiting of ur®mia 
are well known, though the mechanism by which the 
vomiting centre is irritated is but little understood. 
Vomiting due to cerebral ancemia occurs in coronary 
occlusion, heart block and cerebral tumour. Its 
frequency in migraine is attributable to ill-knoym tem- 
porary changes in the brain, possibly also of vascular 
origin. 

Bearing the above points in mind, wo are concerned 
only in this paper with the manifestations of indiges- 
tion in which the stomach and the neighbouring organs 
fimctionalL' associated with it are actually or appa- 
rently_ at fault so far as the phJ^sician can judge, and 
in which no other organ gives indication of antecedent 
disease. These disturbances of gastric function are 
usually classified into two main groups, organic and 
functional dyspepsia. The recognition of the group to 
which a particular case of dyspepsia belongs is the 
chief duty of tlie diagnostician. On it depends the 
patient’s chance of relief from suffering and worrs'. 
Four methods of investigation arc available: 0) evalua- 
tion _ of, the patient’s symptoms; (2) physical 
examination ; (3) radiographical examination, and 

(4) biochemical analysis. Little good would be achieved 
wilhin the limits of this space by a detailed discussion 
of phjrsical diagnosis and the results of .r-ray examina- 
tion and gasiric analysis. They will be mentioned in 
the second half of (jiis article. Plij'sical c.xamination 
is an obvious essential and can never be omitted. 
Investigation by the radiographer and the biochemist 
are not necessary in every instance. Knowledge of 
symptoms, however, attains in this department of medi- 
cine a supreme importance. Without an adequate 
appreciation of the ^mptomatologj'' of gastric affec- 
tions no phy.sician may hope to make the minimum of 
raistalces in diagnosis. It is therefore necessary to study 
the main symptoms of gastric disturbances in some 
detail - 


SYMPTOMATOLOay OF DYSPErSIA, 

Fullness. 

The .sensation of fullness or distension in the epigas- 
trium has been e.xperienccd at some time or other by 
everyone. That it is not more commonly felt by 
persons in excellent health after a full meal is due to 
the plastic tonus of the stomach. The stomach has 
the power of accommodating itself readily to alterations 
in the bulk of its contents. By relaxation of the mus- 
culature of the fundus when the bulk increases and 
contraction when the bulk diminishes, the intragastric 
pressure is maintained at a more or less constant level. 
“ Galloping ” of food will cause fullness in normal 
persons because sufficient time is not allowed for relaxa- 
tion of the fundus, which takes place slowly. Hence 
the intragastric tension is raised, and this rise of pres- 
sure causes reflexly a feeling of discomfort in the 
epigastric abdominal wall. Fullness, then, is an index 
of the rise in intragastric pressure or of the extent to 
which the muscle fibres are passively stretched; but since 
it is probably, like pain, a viscero-sensory reflex, it is 
not directly due to stretching of the musculature, but 
to the consequent irritation of the nerve endings in the 
stomach wall. It is frequently, but by no means always, 
associated with an increase in tone. When tone is 
excessive, the intragastric pressure may rise after a meal, 
owing to failure of relaxation, and when tone is defi- 
cient or absent the pressure may increase owing to 
tension of food on the gastric musculature which sup- 
ports, so to speak, the “ dead weight ” of the stomach 
contents. 

Fullness is a symptom common to organic and fun^ 
tional disturbances. The patient frequently ascribes it 
to “ wind,” possibly because the eructation of wind p 
small quantities may accompany it, but it is frequentiy 
independent of flatulence. When _ unaccompanied by 
pain, it is usually due to a functional disturbance of 


digestion. Opasionally mechanical interference with the 
elasticity of the stomach (as by great enlargement of the 
liver m malignant disease and cardiac failure, or of the 
spleen in myeloid lenkiemia) may cause simple fullness. 
When associated with unmistakable and persistent pain, 
organic d^pse of the stomach is almost certainly 
present. The two great causes of pain, and fullness" are 
peptic ulcer and carcinoma. 

Pain. 

Pain arising from stimuli acting on the sympathetic 
nerve endings in the stomach wall (the sympathetic is 
known to supply the pyloric region, though definite 
anatomical evidence that it supplies the body of the 
stomach is lacking) is referred to that portion of the 
body wall which is in communication with the sixth, 
seventh, eighth and ninth thoracic sensory nerves. For 
some unlcnown reason it is felt chiefly in the vicinity 
of the final ramifications of these nerves and is thus 
referred to the epigastrium. 

Epipstric pain is probably an exaggeration of the 
sensation of fullnps. Many patients who complain of 
pain, state that it is preceded by fullness which increases 
in intensity until it becomes painful. It is thus attribu- 
table to extreme tension upon the musculature and 
therefore on the nerve endings of the stomach. It is 
not due to excessive hydrochloi’ ■' 1. ’ -..-i-i — , 

hydria may exist without it, and 

be added to the stomach without evoking the sensation 
of pain. Excessive secretion may, however, evoke pain 
in certain diseases by promoting spasm in the pyloric 
canal. Pain — definite, severe pain — is almost pathogno- 
monic of organic disease. Unfortunately, patients 
sometimes describe as pain sensations which cause 
discomfort, but have not the severity or usual charac- 
teristics of pain. 

Hunger pain is the typical symptom of juxta-pyloric 
ulcer. It arises when the stomach is empty of food, but 
contains highlj'-acid gastric juice. The acidity irritates 
the ncuio-muscular mechanism in the vicinity of the 
ulcer, causing pylorospasm, which leads to extreme ten- 
sion on the nerve endings and is therefore the immediate 
cause of the pain. 


Flatulence. 

Patients frequently complain of flatulence when they 
mean fullness, the frequent association of the two 
symptoms being responsible for the confusion. Any 
clinical disturbance of gastric _ function^ causes mild 
ffiatulence, probably because epigastric discomfort leads 
to reflex swallowing of air. Flatulence of marked grade 
is almost im\ariably due to habit, large_ quantities of 
air being swallowed consciously or unconciously (usually 
the latter), the consequent (i'stension of the stomach 
causing fullness, which is relieved by the loud belching 
of ivind, but reappears when more air is swallowed. 
Some particular article of food, such as potatoes, is 
usually blamed for this symptom, on the incorrect 
assumption that it is due to fermentation, n onica 
business men, and women in the climacteric are pi one 
to it. Flatulence is seldom the mam symptom 
organic lesions, other symptoms, for example, pain, 
immiting and fullness, being more characteristic of nic r 
ind cancer. Flatulence is, however, a common ^mptom 
of women afflicted with gall stones. 

Vomiting. 

Speaking strictly, all vomiting is central, since the 
mechanism is under the control of the centre in the 
meduk. But it is customaiy to distmpish between 
central vomiting, in Trineb the centre ^ irntatcd by 

its Mood wply ot by 

ooisons, and reflex vomiting, m which the centre is 

stimulated by afferent impulses which 

ihe vagus alone or may take more complex nenous 

’vomiting is less frequently associated 

yf the stomach than with causes an^g ex era . ^ 

irgan. Acute inflammatory conditions of the storaacii, 
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wliidi, rxcopi in children, iiro not common, ctupo vomit- 
ing, nnd il nniy occur in Kiif-tric. \ilccr without, obplnic- 
tion when imin is Mifiiciently pent to evoke the PtimuhiP. 
Eurly moniiiu: vowitimx is n feature of ehronic alcoholic 
gastritis, lint iiei'J^istcnt voniifiii!; is most cliaracterislic 
of pyloric olistruction (whether <iun to ulcer or to cancer, 
or to pylorie .stenosis in children), and of hour pln.ss 
contnretion of the stomach. In purely functional dis- 
orders it is an uncommon symptom. Hysterical vomjt- 
inc is unaccompanied by either nausea or pain. 
Occasionally neurotic patient.s make loud and ineffectual 
attempts to vomit, but only succeed in cjectinp saliva. 


Ila'iualcnii si-i nnd Mclaitn. 

The commonest causes of profound lucmatomesis arc 
gastric ulcer, duodenal ulcer, acute alcoholic ga.sirilis 
and cirrho-:is of the liver. 

Acute gastric ideer is a common cause, and when 
vomiting of much blood occurs in clironic ulcer it may 
bo as.sumcd that portion of the ulcer is in the active 
ulcerating stage, producing erosion of gastric ve.=.sel.s. 
The blood is frequently bright red. It has the so-called 
“coffee grounds’’ (dark brownl appearance only when 
it has remained in the stomach sufliciently long to 
allow conversion of haemoglobin into lucniatin by the 
acid gastric juice. Symptom.s seldom occur till the 
blood is actually vomited. Tire blood may fill the 
stomach very slowly, and the first indication of mnlnisc 
may be the desire to vomit, followed hy the ejection 
of a pint or more of blood. Thereupon the patient 
manifests the signs of shock and luemorrhage (pallor, 
faintness, restlessness, and frequently, but not always, 
a rapid and weak pulse). Sometimes profuse hiemor- 
rhage from an ulcer occurs without antecedent symp- 
toms of dyspepsia, and the same remark applies to 
per/orafion. But the absence of previous symptoms 
should warn the physician not to assume that an ulcer 
is present without exhaustive inquiry into the patient’s 
habits and general health. For example, a man, thirty- 
five years bid, after an acute alcoholic bout lasting 
eight days, vomited a startling quantity of blood, which 
doubtless flowed from the engorged vessels of his 
inflamed gastric mucosa. Failure to elicit this historj' 
of alcoholism led to an incorrect diagnosis of ulcer. 
Again, a girl, just emerging from puberty, had a sudden 
severe haimatemesis. The usual inquiries concerning 
fullness and pain after food failed to reveal a historj' 
of nicer, but gastric ulcer was the diagnosis made. 
Later, a histoiy of ^dual loss of general health, with 
weakness, loss of weight and slight pallor was obtained, 
and a more careful examination led to the discoverj' of 
a considerable enlargement of the spleen. A correct 
diagnosis of Banti’s disease with hremorrhage from 
oesophageal varices was then substituted. Gastrostaxis 
or oozing from the vessels of the gastric mucous mem- 
brane without apparent ulceration is a term used to 
explain hsematemesis in persons who have never had 
dyspepsia or other symptoms of disease, and in whom 
the_ n:-ray findings are normal. Occasionally these 
patients die as a result of the hemorrhage and a normal 
gastric mucous membrane is found post mortem. It is 
possible, however, that in many, if not all, of these 
instances more careful search would demonstrate erosion 
of a gastric vessel. Minute ulcers have been found after 
metiOTious examination, when a less thorough search 
of the stomach wall revealed no lesion. 

Duodenal ulcer is a less common cause of hsmatemesis 
than ulcer of the stomach and a more common source 
of melEena. ^S^hen a patient suSering from dyspepsia 
vomits a large quantity of bright or slightly altered 
Dlood and passes through the rectum a small amount of 
dark blood, gastric ulcer maj' be suspected. ■V\’'hen he 
vomits a small amount of dark blood and evacuates 
quantity of tany stools the ulcer is 
probably located in the duodenum. Occasionallj' the 
blood passed is bright, owing to the extent of the 
nsemorrhage and the rapidity of its passage along the 
bowel. Small quantities of “coffee grounds” in the 
yonijtus and of black altered blood in the stools arc 
c.on'istent With ati ulcer located ip cither organ or with 


inaligiiaiit disease of the stomach or with any one of 
ihe manifold causes of ha'niateme.sis and molrcna. n nen 
ha’matcmc.sis rcsuU.s from duodenal ulceration, the blood 
has vegurgitated through Iho pj'lorus into the stomach. 

Alcohol addicts mav suffer from gaslric htemorrhage 
in two way.s; first, by erosion of gastric ycs.sels when 
Ihe muco.=.'i is engorged and inflamed bj' alcohol (alcoho- 
lic gastritis) and, second, by rupture _ of msophagcal 
veins in which the prcsJ^ui’O is niiscd o\^inR 
to obstruction of the portal venous sj'.stem (cirrhosis 
of the liver). Too frequently Ihe latter diagno.sis is 
wrongly made Ihrough failure lo distinguish between 
a temporary and a prolonged lap.sn from sobrietj’. As 
I lie prognosi.s of portal cirrhosis points invariably to 
death, it is important to rcnicinbcr this distinction. 

Xo at tempt need here be made to mention the variety 
of diseases arising outside the alimentary tract_ which 
mav he eharactcrizcd by the vomiting or passing of 
blood. In the majorilj' little difTiculty in diagnosis will 
be experienced. Occasionallj’ it is not easy to dis- 
tinguish between gastric carcinoma and pernicious 
antemia. Pernicious anauuia is a rare cause of hmma- 
tcmc.sis, but sonictime.s il is impos.siblc in the absence 
of repeated and reliable blood counts to distinguish 
between llie t.wo. Both di.scases occur at or after middle 
age, both arc as^^ociated with complete achlorhydria, 
both cause pronounced pallor, and both maj’ be accom- 
panied bj- “gastric” .sj'mptoms, such as fullness, 
anorexia and vomiting. 

Some mention, however, is necessary of the relation- 
ship of hacmatcmc.sis to gastric carcinoma. A malignant 
growth is highlj' vascular and is likely to promote 
bleeding. But it spreads more by infiltration than bj’ 
ulceration, and therefore erosion of vessels is less likely 
than in peptic ulcer. A profuse haimatcmesis is seldom 
caused bj' carcinoma. More often the blood is small 
in nmouht, and owing to its slow oozing from the 
vessels it is almost invariablj’ “ coffee grounds ” in 
colour. The blood comes from the ulcerating surface 
of the growth, but the comparatively slow process of 
ulceration accounts for the raritj’ of profound 
hemorrhage . Obvious melena is ns uncharacteristic of 
gastric carcinoma ns it is characteristic of duodenal 
ulcer. More frequently it takes the form of “ occult 
blood" in the stools. 


Loss of Appetite and Loss of Weight. 

A patient loses weight because ho eats insufficient 
food, and he eats insufficient food because his appetite 
is poor. There are a few diseases (for example, diabetes 
meJJifiis, exophthalmic goitre) in which other factors 
than diminished intake of food cause wasting. But in 
general the patient who grows thin is he who is sparing 
of his food. Many mistakes have been made through 
failure to recognize this simple fact. For example, a 
man of forty-five years or more who complains merely 
of loss of weight is not necessarily a candidate for 
death. To tell him that with such a combination of 
.sj'mptoms cancer must be suspected is unjustifiably to 
frighten him. Business or domestic anxiety, overwork, 
excessive smoking or drinking, Cupid’s dart or an ill- 
fitting tooth plate are a few of the multitudinous causes 
of loss of appetite and therefore loss of weight. That 
the subjects of cancer usually waste is not open to 
question. That they waste invariably is not true. It 
maj' be that cancer per se is responsible for some loss 
of weight, but in the main patients suffering from 
cancer of the stomach grow thin from inability to eat 
or to retain their food. 

In peptic ulcer the_ appetite is usually good and often 
excessive and nutrition is therefore unimpaired But 
wasting occurs when vomiting is a dominant sym’ntom ■ 
PJ'Ioric stenosis, or when pain is so violent 
and unbearable that vomiting occurs or food is refused 
through fear of pam. It is therefore more common in 
the chronic advanced tjqie of gastric ulcer. Anorexia 
and _ loss of weight are far more typical of gastric 
memoma. If the man of forty-five years or S 
mentioned above, suffers from these symptoms, together 
with pam after meals, gastric cancer is the most prSble 
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cause. Functional disturbances of digestion frequently 
cause' loss of appetite and -weight of mild degree, but 
the 'loss of weight is rarely profound and may readily 
be repaired by correction of the dyspepsia and an 
abundance of food. Dangerous emaciation from sheer 
abhorrence of food occurs in hysterical young women 
who have failed to survive a severe emotional shock 
(anorexia nervosa). The history, the age of onset 
(puberty or soon after), the complete disinclination for 
food, the absence of temperature and failure to locate 
any organic lesion make the diagnosis comparatively 
easy. 


AiKsmia. 

Gastric carcinoma is accompanied by definite anajmia 
of the secondaiy type. The occasional difficulty of 
differentiation between this disease and pernicious 
anremia has already been mentioned. Although gastric 
and duodenal ulcer are said to be characterized by 
anajmia, the red cell blood count is seldom much below 
normal. The subjects of uncomplicated ulcers have a 
satisfactory colour. Any marked pallor may be 
attributed to recent hajmatemesis or melsena. 


Acidity, Heart-Bum and Water-Brash. 

Patients frequently use such vague terms as acidity, 
heart-burn and water-brash to describe their sensations. 
“Acidity” is a sour taste experienced in the mouth 
and upper end of the pharynx, due to regurgitation of 
gastric juice through the cardiac orifice. The mechanism 
consists in relaxation of the cardiac sphincter and re- 
versed peristalsis of the stomach without diaphragmatic 
fixation or expulsive contraction of the abdominal 
muscles. “ Heart-buim ” is a sensjition of heat or burn- 
ing felt at the lower end of the sternum, frequently 
relieved by the ingestion of bicarbonate of soda. Like 
“acidity,” it is also due to regurgitation. Frequently 
regurgitation takes place into the lower end of the 
oesophagus and thence into the mouth, and the patient 
complains of both “ heart-burn " and “ acidity.” 
“Water-brash” is a vague expression used by patients 
to describe two different symptoms. One is merely 
excessive secretion of saliva. The other is pyrosis or 
true water-brash due to regurgitation of the acid con- 
tents of the stomach into the mouth. In this sense 
“water-brash” is the equivalent of “acidity.” 

All these symptoms are of little help in diagnosis. 
They, are commonly present from time to time in 
normal persons and in those who suffer from functional 
dyspepsia. On the other hand, the subjects of organic 
gastric lesions 'may complain of them. More reliable 
^mptoms and signs are then necessary for the diagnosis. 
Mention maj'', however, be made here of two interesting 
clinical facts. The first is that stasis of food in the 
distal end of the gullet causes reflex secretion of saliva, 
which, when swallowed, initiates peristalsis of the oeso- 
phagus and consequent propulsion of the bolus. This 
is called the oesophago-salivary reflex. In cardiospasm 
and in oesophageal cancer the frequent excess of saliva- 
tion may be explained on this ground. The second fact 
of clinical interest is that there is sometimes notorious 
difficulty in distinguishing between a trivial gastric 
disturbance and serious myocardial disease, such as 
angina pectoris. A man of fifty years may complain 
of an attack of indigestion or “ heart-bum.” tVhen 
questioned, he describes a sudden pain in the epigas- 
trium, over the lower end of the sternum, or even over 
the lower precordial region, lasting a minute or two, 
associated with eructation of air, vomiting sometimes, 
.palpitation, and a temporary feeling of air hunger. He 
ascribes these sensations sometimes to indigestion, 
sometimes to heart disease, according to his sensations; 
if chiefly pain, to the former, if palpitation and breath- 
lessness, to the latter. There is some truth in the old 
aphorism : “ When a man complains of his heart, look 
to hia stomach; when of his stomach, look to his heart.” 
The difficulty in diagnosis is minimized if the patient 
is observed in an attack, but this happens but rarely, 

■ and- since physical examination of the heart reveals 
'no; abnormality in a large proportion of individuals, the 


physician may be required to give an opinion on 
symptoms alone. Unfortunately these patients often 
give an unsatisfactoi*y account of their sensations. In 
general, however, when the emphasis is laid by the 
patient on breathlessness, pallor, precordial pain and 
consciousness of the heart’s action, angina pectoris or 
even coronary thrombosis is the probable condition: 
when breathlessness is not a pronounced feature and 
there is no pallor, but much flatulence, “acidit 3 %” 
fullness and epigastric discomfort, relieved quickly by 
bicarbonate of soda, disturbance of gastric function is 
the more likely cause. No problem tests the physician's 
skill more than this distinction. This is one of the 
instances in which an electrocardiogram may help and 
not mislead. 


Chief DisonnERS of Digestion. 

Gastritis. 

“(jastritis” is one of the most ill-used words in 
medical nomenclature. It is frequently used as a term 
of convenience and in this respect is akin to 
“ myocarditis.” While gastritis is a true clinical entity, 
the diagnosis is made only too frequently in the absence 
of any evidence of inflammatory reaction in the 
stomach. 

Acute gastritis may be caused by irritant poisons, 
alcohol and infection with micro-organisms. It is 
probably seldom (except in children) that it is due to 
non-infected food. When vomiting is followed by 
diarrhoea and is associated with rise in temperature 
(acute gastro-enterocolitis), or when vomiting in a 
previously health}' person is followed by jaundice and, 
sometimes by diarrhcea (acute catan'hal jaundice), the 
diagnosis of acute gastritis due to infection may be 
obidoiis. Acute alcoholic gastritis is characterized by 
nairsea and vomiting and sometimes by hiematemesis. 
Dlfliciilty only occurs when the patient denies the cause 
of his condition. 

Chronic gastritis is a disease which should be diag- 
nosed with caution. The two definite causes are alcohol 
and tlie continuous ingestion of irritant poisons. 
Eopeated “dietetic errors" are said to' cause it, but 
diet is the innocent scapegoat of many mistakes in 
medicine. The error is only too often in the dia^osis 
and not in the diet. Though chronic gastritis, patho- 
logically considered, is said to occur secondarily to 
diseases of other organs, for example, pulmonary tuber- 
culosis, congestive cardiac failure, cirrhosis of the liver, 
pernicious ansmia, there is little clinical interest in this 
form. Clinically there is the great danger of attributing 
to primary disorder of the gastric function symptoms 
which take their origin in changes external to the 
stomach. It is wise, therefore, to avoid the diagnosis 
of gastritis in these conditions. 

In chronic gastritis the hydrochloric acid of the gastric 
juice is diminished or entirely absent (achylia gastrica), 
the gastric mucous membrane is atrophic, and frequently 
there is an excess of mucus in the stomach. The 
diagnosis depends usually on the history of ingestion 
of a chronic iiritant, epigastric discomfort and flatulence, 
loss of appetite, vomiting, foul breath and constipation, 
and on the finding of the characteristic changes by 
gastric analj'sis. 


Peptic Ulcer and Gastric Carcinoma. 

The most indii'idual, though not a constant, symptom 
)f peptic ulcer and cancer of the_ stomach is pain. _ 
Gastric ulcer is marked b}' periodicity of the pain, 
■emissions of one or more months being frequent. A 
lirailar alternation occurs with less frequency m ulcer 
)f the duodenum. In gastric ulcer the pain begins a 
luarter of an hour to two and a half hours after meals 
the nearer its location to the pylorus, the later . the 
lain) and is relieved by vomiting, but litt e or not at 
II by the ingestion of food. In duodenal ulcer pam 
legins as the stomach empties, and therefore 
K'o to three hours or more • after a meal. When 
hunger pain ” occurs in the small hours of the mormng 
he dfagnLis of duodenal ulcer is suggested. The pain 
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is rclic^•cd by food nnd is unrelieved by vomiting.^ In 
both types of ulcer the p.sin is locntcd in the epigas- 
trium, ■with a tendency to spre.ad to the loft of the 
middle lino in p.asiric ulcer .and to the right in duodenal 
ulcer. Occ.asionnlly it is possible to demonstrate areas 
of cutaneous hypc’r.TsIhcsia in these regions. When the 
pain of gastric ulcer gradually inrreas(\s in intensity, 
bocome.s more or less rontimious, and is now felt not 
only in the epigastrium, but also in the lower thoracic 
region of the back, it is iustifiablo to infer that the 
ulcer has penetrated nnd eroded the pancreas. Vomit- 
in!:, e.cpccially at the lieicht of the pain .and giving 
immediate relief, i*; common in gastric iilcer. b> 
duodenal ulcer vomiting is rare. un!e.s.s pyloric .stono.si.s 
complicate.s tlu; ulceration. Fhitidence of mild degree, 
fullnes.s and heart-burn occur in both types of ulcer, 
but are not characteristic. 

A fractional test meal may aiil. b\it will not establish 
a diagnosis. Hyperchlorhydria. like iichlorliydrin, in.ay 
occur in healthy por.^on". Oasiric ulcer, however, shows 
a tendency to association with a uonn;il or otily slightly 
■increased total and free acidity, whereas \dcer on the 
•duodenal side of the pylorus is \i.sunlly marked by 
hyperchlorh.vdria . 

Hadiographical examination may show no evidence of 
ulceration in early .stage's of the disea.'se. .Somotime.s 
deformity of the greater curvature from spasm of the 
circular muscle fibres occurs opposite an ulcer on the 
Ic.cscr curvafuro and is demonstrable b.r* r-rnys. Such 
.spasm may occur, however, in the complete absence of 
ulceration. Chronic gastric ulcer on the lesser curv.a- 
turc may be revealed by prolru'ion of (ho bismuth into 
'the crater of the ulcer. Tiii.s appearance may he n.',«o- 
cialcd with evidence of liour-glass contraction. 
Duodenal ulcer is revealed by the fluoroscopo when the 
stomach is small and hypertonic and empties it.self of 
bismuth in an abnormally short time, which m.a.v be 
three hours or less, and when dcformit.v of the duodenal 
“caj)” is visible. When pyloric stenosis complicates 
the nicer, a different x-ray picture is presented. There 
i.s gross delay in evacuation of the .stomach, bismuth 
being still present at the end of eight hours, and the 
stomach is seen to bo dilated. This appearance is also 
manifest when a more common cause of p.vloric stenosis 
than ulcer, namel.v, malignant disease of the stomach, 
is present. 


The early diagnosis of gastric cancer is of supreme 
importance if treatment is to be of an.v avail. Unfor- 
tunately. patients sometimes present themselves when 
a mass is already palpable in the epigastrium or, worse 
.still, the liver is grossly enlarged by secondary' deposits. 
Such patients have been Tcmarkably free from pain and 
vomiting and have had symptoms which they referred 
•to mild anomalies of digestion. Even when they apply 
for medical advice early, the physician may fail to 
recogiu'ze the import of their condition. This is 
especially true of those in whom pain is mild or absent. 
Fortunately pain is an early sj'mptom in the majority 
of instances. When a man of “ cancer ago,” previously 
free of ga.sfric .symptoms, complains of pain coming on 
especially after his meals, the pre.sumption that cancer 
is the cause should be raised in the medical attendant’s 
mind. To wait for the appearance of anorexia, vomit- 
ing, los.s of weight, antemia and constant, intractable 
pain, is to wait too long. X-ray examination and 
ga.stric analy.sis should l>e carried out at once, and if 
these re.sults added to the clinical findings are not 
definitely against the diagnosis of cancer, laparotomy 
should bo performed. 


Apart from los.s of appetite, loss of weight an( 
nniemia, which commonly exist with cancer in 'anj 
^ '’I. die stomach, the symptoms depend largeli 

on the position of the growth. When it is situated nea* 
the rardiac orifice, d.v.'rphagia is the main symptom am 
examination may be nece.^'sary to decide whefhe: 
the growth is in the stomach or the casophapni-?. Whei 
present on the Ics.^er curvature in the middle of thi 
-OTg.an, pain, freauently severe, and vomiting of mih 
degree occur. When a ma^s is palpable, this i.s the u.siia 


location of the tumour. As.socintcd hour-glass contrac- 
tion of the stoinacli nia.v bc_ revealed by .r-rnys, but 
is very difllcult to detect clinicall.v. None of these 
.'tppcnrnnce.s i.s constant, nnd when patients consult n 
inodic.al innn for the first time with Ic.sions alrend.v 
well .ndv.mccd, (he luntour i.s ii.sunlly in thi.s position. 
The iniijority of mnlipnitnl growth.^, howovor, take 
origin .nt or in the vicinity of llio pyloni.s. In tho 
early stages pyloric cancer is marked by delayed pain 
.sfler mcal.s, loss of .sppolilo, lo.s.s of weiglit, and slight 
pallor, but n.s it grow.s llie cliaracicrislic .symptoms of 
P.vloric .“tenosi.s appear. Voiniling beromo.s frcQUcnt 
. 111(1 proiiouneed. Comiiioiil.v llio patient rcinin.s his 
breiikfii.sl and liineh, liul after dinner vomits linlf- 
(iigi'.sled mnloriiil roinpn.=cd of all three mcal.s ; or the 
voniiliis on iiii.v dav ipa.v contain food oaten on tho 
previou.s day.' Blood of "coffee grotind.s” appearance 
i.s frequeiilly vomited under llie.se conditions. Owing 
to '.he va.‘'cul!ir nature of malignant growths, hrerna- 
leino.'i.s aeeompanying .EViuiitoius of pyloric stcno.sis jft 
evidence of carcinoma rather than of ulcer. Peptic 
ulcer in the active vn.ccidar .stage .«eldom cau.=c.s stenosis, 
this coinpliention being ii.siially re.'orvcd for cicatricial 
ulcers of long standing which have lost much of their 
vascularity. Pyloric cancer is not always marked by 
steno.'is and dilatation of the stomach. Occa.sionally 
(he invading cimciw mass de.stroys (ho function of the 
pyloric sphincter without encroachment on the pyloric 
lumen. Food flicn pas.ses straight through the pylorus 
after a meal, the stomach emptying itself with astonish- 
ing rapidity. Diffuse sein-hous cancer invading the 
submucous nnd nuiscular la.vers of the whole organ nnd 
marked by low malignancy and great connective tis.suc 
proliferation (linitis plaslica, “leather bottle” stomach, 
" indm-nibher bottle” slomncli) is distinguished by 
the same hurry in ovacuafion. The stomach i.s con- 
wrlcd into an inelastic, rigid, tubular organ of small 
calibre. The radiographic picluro in this tj'po i.s 
pathognomonic, Clinicall.v, tho patient complains of 
fullne.s.c aflor meals nnd inability to cat more than a 
few spoonfuls of food at one time. He is unable to 
vomit and hfcmatcmesis dpos not occur._ It is seldom 
that any mass i.s palpable in the epigastrium. 


Reflex Dyspepsia. 

Diseases in other abdominal viscera are frequent 
C.1USOS of interference with gastric function. The 
.symptoms are due to reflex pylorospasm, accompanied 
sometimes by h.vpersecretion. Thus a patient suffering 
from appendicitis, may complain of symptoms which 
simulate closely those of gastric or duodenal ulcer. He 
may _ have fullness and flatulence, epigastric pain, 
occasionally “ hunger pain,” and vomiting. Much diffi- 
culty is cx])erienced in making a diagnosis. When the 
symptoms occur at ver 3 ' irregular intervals, lacking the 
more or less constant periodicity of gastric ulcer, when 
they last for a short period (one or two days), have 
their onset at night, are made worse when the patient 
moves about, and when diet and alkali treatment give 
no relief, appendicitis is the probable cause. Sooner 
or later in one of the attacks definite tendome.s.s i.s felt 
over McBumey’s point, but the physician may 
s(jmetimD.s make a diagnosis by palpation of the right 
iliac fossa per reclum. 

Cholecj'.stitis is .similarly attended by symptoms of 
fullness, flatulence and npiga.slric pain. 'Vomiting 
maj- occur, but is not common. The painful “ flatulent 
dyspepsia” of fat women is often due to gall stones. 
Again, the irregularity and brevity of the attacks should 
warn the physician that the stomach is not at fault, 
Tendemes.s on palpation over the tip of the ninth costal 
cartilage while (he patient takes a deep inspiration 
ami radiation of the pain to the right scapular region 
make the diaposts ea.^'. but, unfortunately, the tender- 
ness is occ.pionalIv limited to the epigastrium. IVe 
now have in Graham’s test a valuable adjuvant to 
diagnosis in doubtful cases. 


V uiicLionai, Jjyspepsia. 


No branch of medicine is in a greater state of con- 
fusion than that which deals with so-called functional 
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disorders of digestion. While classifications of these 
forms info anomalies of secretion and motility, into 
“sthenic” and “asthenic” compartments are of great 
interest phy.siologicallj^ they are of little value to the 
physician who is, unable and sometimes unwilling to 
persuade his patients to submit themselves to the skill 
of the radiographer and the biochemist. Moreover, 
when a patient has been proved to have achlorh.vdria 
or hyperchlorhydria, atonicity or hypertonicity, there 
is no certainty that his symptoms are caused by these 
defects. An aetiological classification rvorks best in 
practice and has the advantage of being intelligible and 
convincing to the patient. 

The great majority of functional disorders are duo to 
mental and emotional causes and the majoritj'- of 
mistakes in diagnosis (and in treatment) are attribu- 
table to failure to recognize thi.s fact. The mental 
causes include e.\‘hausting mental strain, excessive worry 
over business, domestic unhappiness and the like. 
Emotional factors are illvistrated by the reactions to 
“shock,” as when a sensitive individual is threatened 
with bankruptcy or with the death of one of his family. 
Many instances of neinmus dyspepsia are really 
e.xamples of anxiet}' neuroses. Many persons find 
mental conflicts unbearable, attempt to confront the 
problems of their existence for a time and then give up 
the. struggle. Their mental anxiety is transfoi-med into 
physical symptom.s, uncon.sciouslj’’ they transfer the 
battlegi'ound of their emotions from the mind to the 
body. We are all cognizant of the palpitation which is 
a. physiological response to a sudden mental shock, 
and of tire curious “ sinking ” sensation in the epigas- 
trium which accompanies excessive worry. These 
normal _ reactions are seized upon as excuses for the 
discontinuance of the conflict, and the patient 
approaches his medical adviser complaining of heart 
trouble or indigestion. It is _ therefore necessaiy to 
interrogate the patient on worries which he is unwilling 
to revive, whenever there is anj’ suspicion that he is 
suffering from dyspepsia of the non-organic kind. It is 
doubtless true that many of the symptoms depend on 
the type of secretory and motor functions which are 
peculiar to the individual. Thus the patient who has 
])yperchlorhj’^dria, hitherto unconscious of this abnormal- 
ity', now complains of fullness after his meals, sour 
eructations and heart-burn. The subject of achlorhydria 
or achylia gastrica suffers from a “ heavy' ” sensation 
in the epigastrium, lo.ss of appetite, flushing of the face 
after meals (as in acne rosacea) and much flatulence. 
Hj'pertonus frequently accompanies hy'perchlorhj'dria 
and when it does, the amount of food taken at any 
meal is small, while the desire for frequent breaking of 
fast is strong. When excessir'e secretion coexists with 
normal tone, the appetite is increased. Atonia and 
achlorhy'dria are marked by' a feeling of weight in the 
epigastrium and much flatulence. The flatulence is, of 
course, due to aerophagy from reflex swallowing. The 
patient, interpreting his sensation of fullness as gaseous 
feimentation, attempts to eructate gas and as first only' 
succeeds in gulping down air. Later he regurgitates the 
air he has swallowed, experiences satisfaction and_ relief, 
and promptly swallows more. Air swallowing is not 
limited, however, to the subjects of atonic and achlor- 
hydric dy'spepsia. Only a broad differentiation of 
symptoms conformable to the various physiological types 
of dyspepsia is possible. 

While “dietetic indiscretions” are commonly blamed 
for the onset of functional . dyspepsia, it is probably 
seldom that this is true. It is difficult to understand 
.why a young man, who has eaten all foods with ease 
for several y'ears, should suddenly fail to digest a meal 
of. pork, unless, of course, the food is infected and sete 
up a true gastritis. Neiwous factors again predomi- 
nate even in these instances. It is possible, however, 
that habit and, incorrect dietetic training may operate 
in the causation of sy'mptoms of indigestion. We can 
hardly wonder that a girl, w'arned through life by' her 
mother that certain foods aro_ indigestible, should 
promptly' vomit w’henever she disobeys her mother’s 
injunction. 


The diagnosis of functional dyspepsia is not difficult 
when the patient’s former gastric history, symptoms, 
and mental worries are investigated. The one charac- 
terj,stjc feature_ is the absence of pain. Patients, 
however, sometimes describe .as pain symptoms whicli 
after interrogation prove to be “sinking sensations,” 
fullne.ss and .50. on. Sometimes the coexistence of 
“. functional p.ains” elsewhere, “lifting” and “crushing” 
sensations in the head, and vasomotor disturbances, such 
as dizziness and fiushings, suggest by analogy the real 
nature of the “indigestion.” 

Diseases Simulating Dyspepsu. 

Eeference has already been made to the frequent 
occurrence in extragastric affections of symptoms wMch 
patients commonly ascribe to some disorder of the 
stomach. When the physician falls into this error, the 
c.ause usually lies in too early attempts to make a 
diagnosis, failure to make a fuJJ physical examination, 
or imperfect appreciation of the significance of 
.‘symptoms. There is a tendency to allocate symptoms 
to special organs without reference to the possible e.xist- 
cnce of a disturbance of integration of the bodily 
functions. Many diseases which may' simulate dyspepsia 
are marked b.v irritability of the vomiting centre. 
The.se include the common acute infections in their 
early' stages, chronic infections like pulmonary tuber- 
culosis, pregnancy', the “nriEmic state” in acute and 
chronic nephritis, diabetic and other iorms of acidosis, 
the i^rimaiy ancsemias, conditions associated with 
.secondary aniemia and malnutrition, angina pectoris and 
coronaiy thrombosis, tlie gastric crises of tabes dorsalis, 
corebrai tumour and migraine. It is seldom that com- 
plete investigation leaves the differentiation of dyspepsia 
from these conditions in doubt. The more frequent 
difficulty' is to decide what extragastric disease is 
rc.sponsible for the vomiting. 

Pain is a less common cause of confusion. Epigastric 
pain may' occur in diaphragmatic pleurisy' and basal 
pneumonia, in spinal caries, spinal neoplasm, tabes 
dorsalis and herpes zoster. The special character of the 
pain and the associated sy'mptoms and signs facilitate 
the diagnosis. 
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HEALTH AT THE GATEWAY; PROBLEMS AND 
INTERNATIONAL OBLIGATIONS OF A SEAPORT 
CITY. — By E. W. Hope, O.B.E., M.D., D.Sc, 

Cambridge; At the University Press. (London.) 
1931, Pp. xiv plus 213. Illustrated. Price, IBs. 
net. 


The Gateway' is the city and port ^ of Liverpool. 
rho.se interested in tlie hisloiy of public health (and 
others) know that modern organised sanitary adminis- 
tration had its origin in England about 100 years ago. 
Two factons more than any' others led to the consum- 
mation of public health policy in England; firstly, the 
rapid urbanisation of the countiy consequent on the 
industrial revolution, and, secondly, its extrasiye 
maritime and overseas trade. Prom the one, _ thanks 
mainlv to the genius and foresight of Chadwick and 
Simon, developed the sy'stem of responsible local sani- 
tary authorities guided by a central health board or 
ministry; from the other the English system of 
quarantine has been evolved, probably the sanest and 
most logical method of dealing with disease brought 
from overseas. These are fami bar facts There is, 
however, another method by which public health policy 
and legislation have materially progressed m England. 
Cities, in particular, may apply to parliament for special 
powers with regard to their own particu ar needs-water 
supplies housing, etc.; at other times the powers asked 
L - may be of a more general nature and such legisla- 
tion mav be of an experimental nature. If successful 
ft mav be applied later by parhnment to the countiy' 
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in general. This factor has perhaps not been siifB- 
eientlv appreciated. A.s a quickly-growing cit 3 ’ situated 
in close proximity to the industrial counties of 
England, as a port with a large import and _ export 
overseas trade, as the chief centre of immigration and 
emigration, Liverpool admirably illustrates these three 
main lines of public health development and 
experimental ion. AVith Liverpool as his text and theme 
Dr. Hope has written an extremely intere.sting and 
instructive book which every health ofiicer shotikl read. 
It= outlook, however, i.s hot merely parochial and 
Dr. Hope'.s interests liave been by no mcan.s confined 
to Liverpool affairs. His eomment.s, eritici.sms and 
opinions on general public health polic.v are both shreryd 
and helpful. In the opening chapter on port, adminis- 
tration, the author traces the progre.ss of idea.s and 
official action from IGCL “when the King in Council 
prescribed general quarantine reguIation.s b.v wliieh 
ve,s.sels coming from infected ports .should not be 
permitted to come within ])rescribcd dislance.s of 
English iiorts, where lazarettcs were appointed into 
which such ships must discharge their cargoes to be 
.aired for 40 d.a.v.s”. up to tbe agrecmcnl.s and ndc.s of 
the Intcniational .Sanitnrv Convention of 1920, under 
which the condition of the ship on arrival is the maip 
guide for action by port sanitary authorities. The 
1064 measures failed ulterl.v. a.s might have been 
predicted now with oiir present knowledge, to stay the 
entrance of plague. In 1S31 similar regulations failed 
to prevent cholera getting into England. In 1S74 the 
important step was taken of making flic Council of 
Liverpool the port sanitnrv nuthorit.v. and so making 
it re.sponsible in cverj* wn.v for guarding the port and 
cit.v against infections disease. This principle lias been 
.adhered to ever since in British ports and differs essen- 
tially from .sj-rtems in vogue in mo-'l other eoiintrie-' 
where quarantine control lies with the Centr.al 
Government. In India, tinder the Government of India 
Act of 1919, quarantine is a re.=orvcd central subject. 
' but so far the Government of India lia.s left the respon- 
sibility of o.xecutive_ action in the major port.s to local 
government. In this chapter Dr. Hope gives some 
interesting detail.* of the difficulties encountered with 
cholera, plague, and typhus introduced into the port. 
The old quarantine act.® were finall.v repealed in IS90. 
.and "a mere irrational derangement of commerce” and 
" paper plausibilities ” were replaced by a sound defence 
based on scientific knowledge and not on fear, one 
calculated to as.sist rather than interfere with the trade 
and pro.sperit.v of the port. This chapter will be read 
with pleasure b.v those interested in international 
quarantine. 

The description of Liverpool in 1700 onwards gives 
a vivid picture of the conditions under which our 
forefathers lived even up to within the Inst 60 j'ears. 
Thousands lived in dark cellars, in crowded and cou- 
gested courts and allej'S, there were no sewers, water 
was hawked in the streets at a penny a bucketful, 
alcoholism was widespread, and its consequent poverty 
degradation and squalor led to stan-ation and beggary. 
Even up to 1&S3 it proved a serioii.s obstacle to the 
progre.=3 of .sanitation and not until 1900 was there any 
evidence that intemperance was diminishing in 
Liverpool. How these and other conditions were dealt 
with, graduall.v but persistentlj-. by the city authorities 
is described with illustrative detail and comment in 
succe.'sive chapters. In 1847 Dr. Duncan wa.s appointed 
the first medical officer of health of LiveriJool, and to 
him and to his successor.s and to the various health 
committees appointed from time to time is due the 
steady itnprovement that has resulted in Liverpool 
Poking high in it.s health and sanitary administratioP- 
The infant mortalitx’ has dropped from 202 in 1897 to 
92 in 1929 and the trend is .still downwards. Housing 
conditions, water suppl.v. ho-spital accommodation, 
sewerage, medical in.=pection of school children, 
maternity and child welfare form the main chapters. 

Particularly ihfere.sting are the sections on housing 
conditions and improvement and on town planning — ^a 
IreTnendous ainoiint ha.= been accompVi.shed desjute 


difficulties and oppo.sition. Dr. Hope is very definite 
in ins opinion of the bcnefit.s of isolation hospitals in 
dealing with iiifpcfiou.* cii.=oa.=e. 

Wo advise every one interested in public health 
hislorv and administration to road Dr. Hope’s book. 
The illu.slratioiis arc elTpctive and good. 

A. D. S, 

DISEASES OF THE TONGUE.— By IV. G. Sponcor, 
M.S., F.R.C.S., and S. Code, F.R.C.S. (Being the 
third edftlon of Butlln's “ Diseases of the 
Tongue"). London: H. K. Lewis and Co., Ltd., 
1931. Pp. xvl plus B61, with 20 coloured plates 
and 123 Illustrations In the text. Price, 35s, net. 

Tun fir.*l edition of BiiMin’.s “ Di,*ca.sos of the Tongue ” 
was publisheil in bSS.o and the .second (1900), in which 
Mr. .Stiencer collaboralcd. did not differ in c.s.sonfiaI.s 
from (he fii>l. the .surgical toehniquo for (he removal of 
growths of tlie tongue having become standardised bv 
(hat time, though on different Jine.s in Germany and 
England, respectively. This plia.so is referred to in the 
present edition ns “The earlier surgeiy of the tongue” 
and may be ronsidcreil to have reached its acme in die 
fiuiires broiiglit forward liy Dutlin in 1909 in a discussion 
at the lloyal Society of Medicine, in which lie was able 
(o quote 200 of his cases with 55 surviving more than 
tlirco j'car.s. The advent of radium has changed the 
position in di.'cnscs of the longue more than in any 
other branch of siirgety and the authors had a difficult 
problem to decide whether to write a new book or to 
attempt to revi\ e one nearly half a centiny old. Those 
who can remember the per.-'onalit.v of .Sir Hcnr 3 ' Butlin. 
his clinical teaching and skilful operating and the 
.soholar.diip which charncteri.=cd the old book will 
welcome the dcci.'-ion they arrived at, namely, that there 
I could he no belter foundation for a new edition. The 
skeleton of the hook remains the .«nme, but the sub- 
.‘■t.ance has been altered to bring it more into focus with 
modem conceptions of disease. The earlier chapters 
remain mucli as before, the importance of oral hj’giene 
and oral sepsis arc now better understood and guarded 
against, sj’philis is now so well controlled that late and 
advanced lesion.s are rarel.v seen, oral tuberculosis has 
become a rarity and for these conditions improved 
methods of general treatment and diathermy have 
replaced c.vcirion. In its descriptions and illustrations 
of rare and unusual conditions this book is still, as 
formerlv, a mine of exact and exhaustive information. 
Concerning the wtiologx' of cancer we are little wiser 
than we were in Biiflin’s daj’s and for leucoplakia and 
benign ulcers bis methods of excision remain still the 
best. But when we reach the treatment of carcinoma 
the book has had to be entircl.v rewritten. Excisional 
methods have Ijecn relegated to a chapter headed "The 
earlier surgeiy of the tongue ”, with its best results as 
cited above, and there follows a .series of beautifulty 
illustrated chapters on the modern technique of radium 
treatment. Mr, Cade is emphatic in his recommenda- 
tion to extract all the teeth and allow the wounds to 
heal before proceeding to irradiation, and tbe superioritj' 
of the re.sults of radium treatment oi’er radon is brought 
out bv some striking figures of recurrences. Precise 
details of the methods of needling for different situa- 
tion.? are given together with directions for operations 
of acce.*.s in the ca*e of the deeper growths, and there 
is a weli-ilhi.=lrafe(l .*pction on the histological changes 
produced by irradiation. Diathermy excisions and the 
indications for this method of treatment receive a 
special chapter, as also the treatment of glandular 
involvement and the indications for block dissection 
and _for open needling. The results of the treatment 
of 253 cases of oral carcinoma bj- radium are given in 
tabular form. In 126 of 169 cases of lingual carcinoma 
the primary growth was made to disappear, but it is. 
too earl}' 3 -et to airii'e at an}' final conclusions as to the 
ultimate re.sults; .still the fact that 48.8 per cent, of 
cases showed no sign of recurrence within two years is 
a good auguiy for the future. Verv full bibliographie.= 

I are appended to each ch.ipter, and. as in the former , 
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editions the paper, printing and illustrations, especially ' 
the nnnierous coloured plates, arc a credit to the 
publishers. The book has been in former days a classic 
of surgical literature and we wish it the success it 
deserves in its now dress. It is not of course a book 
for junior students, but eveiy surgeon should .add it to 
his library. 

W. L. H. 

PROCTOSCOPIC EXAMINATION AND THE TREAT- 
MENT OF HAEMORRHOIDS AND ANAL PRURITUS. 

— By Louts A, Bute, B.A., M.D., F.A.C.S. 

Philadelphia and London: W. B. Saunders Company, 

1931. Pp. 178, with 72 illustrations. Price, 

16s. net. 

In this little book, which chiefly deals with the diag- 
nosis and treatment of hremorrhoids, the author stresses 
the fact that a very (horougli examination of the .anus, 
rectum, and sigmoid is nece.ssaiy before tiic diagnosis 
and especially the treatment of • hicmorrhoids is 
undertaken. 

Too mau 3 ^ medical men, he saj's, from sense of 
false modesty either in themselves or' their" patients, 
do not examine the patient at all before prescribing 
palliative treatment for h.'emorrhoids, and many others 
are content with mere inspection. He further states 
that many of the latter on seeing a bulging at the anus, 
or feeling a pile at the ano-rectal margin, diagnose 
hsemorrhoids, and cheerfully opcr.atc without further 
inquiry as to the cause of the piles, and thus often 
miss a much more serious condition. 

Mr. Buie finishes his exhortation with the remark. 
“As for my.self, I would willingly insert my finger into 
the rectum of a patient, profes-sionally, with whom I 
should be reluctant to shake hands, socially’. 

Many of the accepted theories of the pusation of 
piles are not acceptable to the author of this book, who 
states that, in his opinion, infection is responsible for 
all cases of piles. 

His statistics of 1,000 carefully-studied cases are 
interesting. Of this series of 1,000 cases, 533 were males, 
and 467 females, in each sex the greatest number 
occurring between the ages of 40 and 50. Of the 
■ cases most occurred amongst the workers. Two hundred 
and eightj'-threc were farm labourers, and of the remain- 
ing 250 by far the greatest number came from mechanics, 
salesmen, clerks, and other workers. Very few led a 
sedentary life. Amongst women pregnancy was rc.spon- 
sible for the greatest number of cases. 

The author prefers operation, preferably under sacral- 
block anffisthesia, to injecting sclerosing fluids, as in 
his opinion the latter have many disadvantages, and 
he beliei'es operation results in a more lasting cure. 

It is a good, serviceable book, containing many 
admirable diagrams and micro-photographs. 

H. E. M. 


DETACHMENT OF THE RETINA. A CONTRIBU- 
TION TO THE STUDY OF ITS CAUSATION AND 
TREATMENT. — By J. Ringland Anderson, M.C., 
M.B,, B.S. (Melb.), F.R.C.S. (Edin.), F.C.S.A., 
D.O.M.S. (Lend.). Cambridge: At the University 
Press, 1931. Pp. xiv plus 207. Illustrated. Price, 
20s. net. 


This excellent publication of 202 pages on detach- 
ment of the retina by Dr. Anderson contains all the 
facts and theories of our present-day knowledge of tlie 
subject. The author has studied the literature in 
divers languages, has recorded in a simple, concise way 
the views of various authorities and has provided an 
exhaustive bibliography for those in busy practice. 

Hitherto the pathogenesis of simple detachment of 
the retina has been to all intents and purposes unknown 
and although much has been elucidated in recent yearn 
by the advances in bio-chemistry and bio-physics, much 
research is still necessaiy before full knowledge of its 


causation is known. , t /-< • 

Meanwhile largely on account of the work of Gonin 
and Vogt, a mode of treatment, which is in its origin 
almost entirely empirical but which is successful in 


approximately fifty per cent, of cases, has been 
discovered. The monograph contains a foreword by 
Sir John Parsons, special chapters are written on the 
mtiology, the structure and function of involved tissues, 
the palhogeric.sis, the differential diagnosis, the treatment, 
and the prognosis, and finally there is an appendix. The 
causation of retinal detachment is discussed under four 
headings: — The theories of distension, depression, 
attraction and exudation. Prom these it may be con- 
cluded that in nearly all detachments of the retina, 
which have an abrupt onset and are seen earlj', there 
is a hole or tear in the retina. The aperture is usually 
due to retinal degeneration but the actual detachment 
is precipitated bj' some slight trauma. The tear or hole 
is usually situated in the peripheiy of the retina, because 
there the retina is- thinnest and is less re-inforced bj' 
the nerve filirc laj'cr. Spontaneous detachments of the 
retina apart from those due to trauma and certain 
diseases are sccondapy to some form of uveal disease. 
This uveitis mny lead direetlj^ to effusion and conse- 
quently a detachment of the vitreous, retina or ciliary 
body. When to these is added a slight trauma or 
vascular disturbance then a detachment may take place 
by means of a retinal tear or a choroidal .effusion, 
livcal disease is duo to some morbid general pheno- 
menon and, until this is solved, the pathogenesis of 
retinal detachment must still remain obscure. 

Gonin’s operation of ignipuncture, which entirely 
depends for its success on the accurate localisation of 
the retinal tear, is now the established one for the cure 
of retinal detachment and consists of cauterisation of 
the tear or hole and thereby closing up the aperture 
in the retina. 

Surpj'isinglj' good results have been obtained by this 
operation even in some cases of long-standing detach- 
ments and without Gonin’s idea these cases would have 
been as good as lost. 

The monograph is well uTitten, in simple, clear 
language ; it. contains a number of excellent _ illustra- 
tions; and it provides most interesting rending. We 
strongly recommend it, and regard it as a book which 
should have a place in the libraiy of every ophthalmic 
surgeon working in India. . 


CANCER. — Edited by F. E. Adair, M.D., F.A.C.S. 
Philadelphia and London; J. B. Llppincott Company, 
1931. Pp. xix plus ASA, with 168 Illustrations. 
Price, Rs. 33-12. [Obtainable from Butterworth 
& Co. (India), Ltd., Calcutta.] 


Fhis volume is dedicated to Dr. James Ewing in 
nour of the great work he has done in pathology, 
rticularly on the subject of neoplasms. The work is 
ddod into four parts, cancer in its general relations, 
iicer research, regional cancer, and radium and 
intgcn-i'a.v therajiy. There are 54 papers m all, mainlj 
alributed by the leading authorities in America, 
igland and other parts of the world. Tlie 
3 refore, becomes a very important memoir to those 
10 are interested in the study of canrer, ^ ’ ... 

th it in every aspect of the subject. One would like 
review the whole of these papers, but the jiace 
•bids us from doing so. Though the re-viewer hesitates 
omit mention of papers by sudi as S r 

•nthal Cheatle, William Mayo, W. Cramer, G. Onle 
d Lazarus Barlow, who have contributed towards this 

."f the l^phjfc 
E^'vlrnmosf cLdftU which in the process of 
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In ca^es of AN/EMIA, SPRUE and many olhef conditions due to blood poverty 
EXTRACT OF GASTRIC TISSUE is now acknowledged as a specific by many 

medical obser\'ers. 


GENLIN is Extract of Gastric Tissue in 

powder form, and represents the fundal 

membrane — tlie portion secret- 
ing IiydrocJiloric acid and 
Gastric 'juices. It is prepared 
from officially certified material, 
and proces.'cd under technical 
supervision. 

GENLIN is tasteless and odour- 
less and may be administered as 
an alternative to, or in conjunc- 
tion with HEPABOS. It is 
palatable and economical 
and is easily administered ; pre- 
ferably in fruit juice. 

Not affected by climatic con- 
ditions. 

Usual dosage : INITIAL — 

20 grams (two well licaped 
teaspoonsful 3 times dailv). 
MAINTENANCE— 10' grams 
(one well heaped teaspoon ful 
3 times daily). 


GENLIN is supplied in scaled bottles containing 

4 


ozs. net 






(LIVER EXTRACT) 


Is a uniform preparation in powder form 
of maximum therapeutic value. In addi- 
tion to the principle active in Pernicious 
Ansemia, the manufacturing process 
retains the Vitamin value of the original 
liver. HEPABOS is supplied in sealed 
bottles containing 5 ozs. net tl42 grams) 
and 2i ozs. net (H grams) and is sold by 
all good chemists. 


Extract from the Medic.al Journal 
of Australia, October •), 1930. 

(The Official Journal of the 
in Australia. ) 

ANALYTICAL DEPARTWENT 
"HEPABOS”, “GENLIN”* 
“ SANG-CRE.” 

According to clinical reports satis- 
factory results have been obtained 
in Pernicious Ana:mia by the use 
of "Hepabos” and '* Genlin". 
Sometimes these have been used 
in a mixture of 75 per cent, of the 
former and 25 per cent, of the 
latter. These substances may be 
regarded as reliable products, and 
suitable for use in the treatment 
of .Addisonian .Anaemia. 
“ Hepabos ” is also marketed in 
tablet form under the trade name 
of '■ Sang-Cre.” 


(114 grams) at Rs. 7-8 per 
bottle at all good chemists. Half 
size Rs. 4. On an average 
dosage the cost of treatment 
is 11 annas per day. 

The efficacy of these prepara- 
tions has been established in 
adequate clinical tests at: — 

Presidency General Hospital, 

Calcutta 

General Hospital, Rangoon 
St. George’s Hospital, Bombay 
Government Rayapura Hospital, 

Madras 

Tan Tock Seng Hospital, 

Singapore 

St. Vincent’s Hospital, 

Melbourne 

Government Repatriation 
Hospital, Sydne 

Royal South Sydney Hospital, 

Sydney 



(BLOOD CREATOR) 

S.ANG-CRE (Liver Extract in sugar- 
coated tablets) is a convenient and palat- 
able mode of administering liver treat- 
ment. 

The tablets contain a uniform preparae 
tion exhibiting in concentration th 
active principles of liver substance 
Supplied in sealed bottles containing 240 
and 120 tablets and sold bv all good 
chemists. 


Prepared al Ihe Lahoratoru of GLANDULAR PREP.ARATIONS LIMITED, SYDNEY, AUSTRALIA 

Lileralurc on requcsl from the Represenlati'oc ; 

T. S. R. GILLETT, Head Office: " Stronach House,” Ballard Estate, Bomb 
Branches at : Calcutta, Karachi, Madras and Ranqoon. 
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TRAX>E KAJOEC 


A Powerful Tonic 
and Haematinic 

‘BYNIN’ AMARA Is of special value in 
neurasthenia, particularly when associated 
with low blood pressure, anemia and atonic 
dyspepsia ; in convalescence it gives that 
impetus which often enables the system to 
overcome the aftermath of disease and to 
recover completely 

‘ Bynin ’ Amara has important advantages 
over Easton’s Syrup on account of its basis 
being Bynin ’ Liquid Malt in the place of 
syrup. The ‘Bynin’ Liquid Malt, besides having 
valuable digestive and nutritive qualities is an 
efficient solvent for the other ingredients and 
helps to mask their unpleasant taste. 

COMPOSITION : 

- Quinine Phosphate . gf- 

. ■ Iron Phosphate ' ^ ^ 2 „ Ka 

r?jii i Nux Vomica Alkaloids »» 

equal to StrychwK iV » KS 

jjg, ^ ‘Bynin’ Liquid Malt . ^ I o,. 

. (pi ■> A''‘S bottles containing 10 05., • 


i .v?** 




Of. - ‘■I - ■< 

' . , 'LL V**-, 


. t***-'* 

■•q . ‘..I 

’.1 • 


DOSE ; 2 to 4 {laid drachais in tvatcr twice or 
thrice daily after meals. 

Further particulars will be sent' 
on request. 

Allen & Hanburys 

Ltd, 

LONDON 

special Representative for India ; 

A. H. P. JENNINGS, 

Block E, Clive Buildings. Calcutta 
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time imiy ifevcloi) into i> r.mn’r. We. ih.'ioforo, hoc 
tliut in llie initinl iynvt'lv.itio ol>--(vui'(vim r;\n tm 

lirouuhi :iho\i( iiv initnnl'-' in v:\iimi^: wnys :in<i even 
In- emlmii. wliieh imve ri-e In :tn n'n '.vnil'l' 
viippW 'anil iiyppvUopUy of tlu' o'U-'. Iho furl or flint 
(Intorinine:^ wliethrv the unnvtl) wilt i>e vestni-ted 
(innocent) or iuvmie the li'-nie-- . (imilicmml) is :i 
prowth-inhiWtinc fort or whieli nv.iy In- vve^ent or nlisent. 
This work of Siiininon Hnmiiey is n very iiniiortant 
ndvance in explaininc flie oricin of eaneer. 

Dr. W. Coley quotes some extremely intevo-tinu e;i>-es 
of multiple myeloma whieh have lieen cnreil hy injec- 
tions of the bacterial emulsion named after him. This 
is a vaccine consistinc of Nto jifococcKv piioiii ur< 
obtained from, eases of erysipelas and of ft. ;iiOf/ii;ii'e 1 
The extremely didicull jironp of m oplasms whieh eon- j 
sists of Hodekiu’s disease, lymphoblastoma, both lonk- j 
rcmic and alcnka-mie. and myco-is fnneoiiles-. is- dis- j 
cussed very ably by Dr. A^arlhin. He .shows how Ihe-i' j 
eases morpo one into another. This i- followed by an . 
equally frood paper on Hodakin'.s disease by Dr. F.iise j 
S. L'Esi>orance. Dr. 1^. I.i-wis <lisrusse- a eondilion j 
which ho calks elephant ias'i.s nervosnni, the name, > 
however, i.s not a very approjiriate one. as these cases j 
arc fibromata occnriinf: alonp the course of the preat ; 
nerves of the body, and .should be cl.issified with the i 
Xon Rocklinchau=cn’.s .syndrome. Von Hecklinph.-nispn ■ 
define.? Ihis syndrome as consistinp of (D piemented 
areas of the skin situated about the scapula or .sacrum, ' 

(2) multiple fibromata and (3) neurofibromata, any two 
of which are sufficient to diasmose the s>-ndrome. TJie 
reviewer is of the opiirion that a fourth type of fihro- 
luutosis should have been added, namely, tbe condition 
known as dermatolysis. This is a diffuse fibromatosis 
along the course of the peripheral nerves supplying the 
skin and subcutaneous tissue. These neurofibromata 
growing along the course of the great nerves show n 
great tendency to form sarcomata. 

An interesting paper by Dr. Max Cutler on tvan.'- 
ilhiraination of the breast may give important help in 
the clinical diagnosis of neoplasms in (hi.s region if the 
size and shape of the breast is favourable for trans- 
illumination. The pathologist will welcome the paper 
by Dr. Bloodgood, discussing the border-line cases of 
breast tumours. Eveiy- one who hn.» had experience of 
this work knows how extremely difficult it is to state 
definitely in those cases when a fibro-adenoma is passing 
from an innocent stage to that of pre-malignancy or 
malignancy. These brea.st tumours illustrate a-ery 
accurately Mr. Sampson Handley’s view on the origin 
of these neoplasms as signs of inflammation are seen 
in almost everj' case. One sees these signs of irritation 
and lymph obstniction, and the greater the irritation, 
the greater is the danger of malignancy. Dr, Bloodgood 
also clearly shows the necessity of examining these 
tumours thoroughly, making .sections from several areas, 
because ;-er}' frequently one finds the rnain mass of the 
tumour to be undoubtedly innocent, with perhaps only 
one area passing into a pre-malignant state. 

There is a paper by Drs. Adair and Bagg on the 
G.xperimental and clinical study of the effects of 
dichlorethj'sulphide (mustard gas) on mouse cancer, 
and on the application of these results experimentally 
oh human beings for the treatment of squamous-celled 
carcinoma of the skin. The}' show that it is possible 
for mustard gas to bring about a cure, but at present 
one cannot be certain whether the cure will be a 

• permanent one. The action of this gas causes an intense 
prolonged dilatation of the vessels which continues for 
2 to 5 days after its application, causing at first an 
intense cedema which in tiine result.? in necrosis. After 

■ a period of time, tissue equilibrium is re-e.?tablished and 

■ repair commences. The blood vessels are seen to be 

• collapsed and- extensively damaged. It is probably the 
diminution in the blood supply to the tumour that 
causes cicatrization which leads to a cure. Injections 

• . into the tumour have to be given with the greatest 
care _Md .judgment owing to the intense inflammatory 
reaction and the- subsequent extensive necrosis of the 
surrounding tissue. The method will be of value in 


dealing wit) 
loeaU--i’(l am', 
TIio whole 
honour of tlir 
in the po-'f—, 
inlerc.'ted in ( 


.hospital after sovoro blccd- 
r-i, a condition of collapp. 
-dly handled out.sidc by 
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MINOR SURGE 
Seconfl Edith 
M.S. (Lend.), 

Lewis and Co., w 
281 Illustrations. 

Mu. I’lnr.i.n wa--' jiwi , 

M'l-oiid edition of Iii-^ l)Ook._ 
unliinely dealli eul sliorl his 
ri'vi-;ion ;ind pieparation of this 
unilerlak'n b.v Mr. II. .1. McXi'ill 
book. A Shorti r Suvgi'vy. is well know 

Minor Singriy )■- however very (t.iierehl from 
Mr. I.ove’-' own book in that il is dofinilcly confined 
to iniiior .•"iirgen-, and no mention is made of any con- 
dition wliieli doe.s nol coine witliin the scope of the 
general prarlilioner; this is eveniplified b}' the fact that 
there are no .^eeiions d(‘aling witli chest or abdominal 
surgery. 

There is a eiiaptor on minor surgical operation.s in 
whieh the radical cure of inguinal hernia is described, 
but ollierwise this chapter is devoted to minor opera- 
tions, such ns excision of varicose veins, ingrowing too 
nail, circitmeision. etc. and no amputations other than 
(hose of fingers ami toes arc discussed. 

The importance of infection.? of tlio hand i.s brought 
prominently before the reader's mind, a considerable 
aniount of space l)cing taken np with a concise descrip- 
tion of the anatom.v of the tendon sheaths and the 
comp.artmenl.s of the palm, and the proper incisions for 
the evacuation of pu= arc adequately sliown. A quarter 
of the volume is devoted to frnctiirc.s, and there arc 
two useful chapters on bandaging and nnmsthotics. 

1 book is intended for students and practitioner.? 
both of wlioni certainly will obtain from it much useful 
information; students, Jiowever, must read it in con- 
juncUon with, and not instead of, their surgical 
textbooks. 


H. E. M. 


Annual Reports. 

.^^P^RT OF THE GOVERN- 
hospital for women AND 

for the 

iJiAii 1929. Bi C, A. F, HINOSTOV OTT? 
O.BE., LIEDT.-COL., I.M.S., SUPERINTENDED^’ 

M/Vdras. printed by the superintend 

PRESV l^PRICE, 

Duri-VG the year under report 7,084 women and 661 

nn'j treatment 

and the following table gives the particulars regarding 
these admissions; — ^ 


Admissions. 

1,941 


(1) Ante-natal cases 

(2) Maternity cases (cases 

delii'ered in the hos- 
pital, or admitted 
within 24 hours after 
delivery at home) . . 2,894 

(3) Post-maternity cases (deli- 

vered at home and ad- 
mitted into hospital 24 
hours after deliver}') . . 195 

(4) Children’s section . . 661 

( 0 ) G}'n£Bcologieal cases . . 1,057 

(6) General diseases treated . . 997 


Deaths, 

18 


70 


22 

100 

24' 

45 


Tout. 


r,74a 


279 
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-xV^ITY CASES. 

deliveries during the year under 
yO irere abortions. The nature of the 
result to mother and child are given in 
table ; — 


deSfi'f Mil preternatural labour with two 

24 presentation, 

mtiliT”'” “'I 6 of compounJ 


There wore 483 cases of complex labour, that, is. 
Total Labouh Cases. 



Mothers. 

Children. 


1 Alive. 

— 

Died. 

Macerated. 

Still-bora, 

Died. 

Alive. 


p. 

AI. 

p. 

AI. 

p. 

AI. 

— 

p. 

AI. 

p. 

AI. 

P- 

AI. 

Natural labour . . 

384 

1,425 


1 




14 

21 

19 




* • 


• • 

• • 

5 

358 

1,393 

Tedious labour . . 

35 

36 

• * 

.• 

• . 


2 

1 

2 


31 

35 

Laborious labour | 

SO 

SO 

5 

3 

. • 


11 

10 

7 

3 

67 

76 

Preternatural la- 
bour. 

25 

79 


2 

•• 

10 

6 

21 

^ 1 

6 

15 

44 

Complex labour 

123 

310 

I'f i 

36 

10 

37 

1 

1 

1 

1 

73 

28 

i 62 

78 

198 

Total . . 

1 

647 

1,936 

19 

42 

10 

' 

48 

[ 

119 

62 

90 

549 

1,746 



2.644 










Abortions . . 

50 

191 

1 

8 

•• 

• • 


•• 

•• 

•• 


•> 

Grand Total . . 

697 

2,127 

20 

50 

10 

47 

48 

119 

62 

90 

549 

1,746 









-v* 






2,894 





2,671 





Out of the total number of deliveries, I,8l0 women 
were delivered naturally with one death. Although in 
this case delivery was natural and before examination, 
it is ver}^ doubtful whether the patient was not examined 
outside. The cause of this death was puerperal septic- 
£emia, but no vaginal examination was made in the 
hospital. In view of the fact that in several of the 
cases' admitted in this hospital, the information that the 
patient had been subject to a r-aginal examination 
outside was obtained only with difficult}', it cannot be 
presumed that the death in this particular case was due 
to autogenous infection. 

Out of the 1,809 cases of natural labour, 384 were 
primipara and 1,425 were multipara. There were 19 
children born still, 5 of primipara, and 14 of multipava. 
Seventy-one cases of labour were tedious, that is, 
although the labour ended without any artificial assist- 
ance, it lasted for more than 24 hours. There were 
3 still-births in this group. The causes of still-births 
are given belorv: — 


labours complicated by some abnormality in the mother 
due to pregnancy or associated with pregnancy. 

There wore 25 cases of twins and 1 of triplets, of 
which three were complicated with accidental hremor- 
rhage and two with eclampsia. In many of these cases, 
delivery was premature, with the result that 23 of the 
premature children delivered died in hospital, including 
three triplets. 


Classified accoi'ding to weight, the number of cases 
wei'e as follow.s: — . 


Number of 

■\Veight. children. 

Below 2 lb. . . . . . . 5 

From 2 lb. to under 3 lb. . . 17 

Do. 3 lb. do. Sllb. .. . 7 

Do. 3t lb. do. 41 lb. . . 16 

Do. 44 lb. do. 5 lb. . . 7 

Do. 5 lb. do. 6 lb. ..1 

Total . . 53 


Cause of still-births — 


Maternal malaria 

.. 2 

Do. anamia 

.. 1 

Do. oedema 

.. 1 

Do. albuminuria 

.. 2 

Antepartum haemorrhage 

.. 1 

Labour, immature 

.. 3 

Do. premature 

.. 2 

Do. prolonged 

.. 2 

Cause not traceable . . 

.. 4 

Delivered at home 

.. 1 


Total . . 19 


There were 174 cases of laborious labour, and in 149 
of these delivery was effected by the application of 
forceps. Internal podalic version was done in 5 cases, 
Csesarean in 14, symphysiotomy in 1 case, craniotomy 
in 4 and cephalotripsy in 1. . 


Puerperal eclampsia. 

There were 54 cases of eclampsia admitted for treat- 
ment in the year under report of whom eight died, 
giving a raortalitj' of 15.81 per c^t. The mortality 
rate is slightly in excess this year. There were 36 cases 
of primipara and 18 of multipm'a. , , , u 

The treatment adopted was similar to what has wen 
earned on in this hospital for some years now, and in 
the present stage of our knoiriedge of the ^etiologj' of 
the disease, we feel that nothing radical has happened 
to change oiir method of treatment. 

The main lines of treatment are to control the blood 
pressure to ivithin reasonable limits by the administo- 
tion of veratrone; morphia or omnopon for its imme- 
diate effect on the recurrence of fits, bowel ^ 'gashes 
as a means of relieving the intestinal toxaemia, iced 
enemata and other measures for controlling 
denev for hyperpyrexia which is not infrequent, parti- 
cuS in this covintiy, and general measures calculated 
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to ]irfivcnt conii'liftilions in tiin lungs niid rcspirnlorj* 
or riwdisc {'.rilnrc. En\pliusis is laid upon st.arvntion 
and rliininafion. and in tlio largo inajovify of casos, 
dolivrry is left to natnnd powers if possilih', or aided 
in the second stage of labour by forceps, so as not to 
allow the stupe to last for more than half an hour. 

The table showing the distribution areordinp: to npe 
and j'arity reveals the fact that while the disease is 
far more common in prinripara. it has still oernrred once 
in a 9-, 10- and ]l-i>ara, respeetively, and that classified 
according to ape, the oldest patient was -10 years of 
ago. In the largo majority of cases, the fits oexurred 
during labour. In three cases: they occvirrod during (he 
course, of pregnancy and one patient was admitted with 
post-ifiarlum eclampsia. 

While the presence of albuminuria is frequent, it may 
bo noted that at the time the patient is admitted the 
albuminuria need not be present and in nine o.ascs, in 
this scries, was i\ot present, although at a later stage, 
cither within 12 hours after the fil.s or in some instnnce.s 
24 to 4S hours later, the presence of albumimiria was 
noted. 

The maximum blood pres.sure ranged between 220 
and 110 mm. of mercuiy except in one case wlicro the 
woman was admitted with a blood pressure of SI, the 
urine was loaded, she was delivered with forcep.s and 
died in a condition of collapse. It wmdd appear that, 
while with_ a high blood pressure there is a tendency 
for repotitiou of fits, cases with such high blood pres- 
sure respond more readily to treat nienl than cases 
with a low blood pressure, and casc.s with a lugli degree 
of albuminuria arc much less resistant to treatment 
than c.ases of a low degree of nlhuminuria. 

Among the symptoms of prc-eclamptic (oxicmia com- 
monlv found in these cases may be mentioned bcadache, 
vomiting, dimness of vision, restlessness and oedema or 
general _an.asarca. TJio effect of Verairone in seen 
within 15 minutes after tho^njcclion in a prompt reduc- 
tion of the blood pressure, and slowing of the pulse. 
It would appear (hat large doses of Veratronc are not 
needed for the lowering of blood pressure, and at 
present in cases where the blood pressure ranges above 
IGO, OA c.cm. of Tcratrone is given, while in cases ranging 
between ISO and ICO, 0.25 c.cm. of Veratrono is first 
tried. _ Far from having any antagonising effect, the 
combination of I^’eratrone and morphia — which li.as been 
so frequently given in many cases — helps to reduce the 
blood pressure, controls the'fits and quietens the patient 
to a remarkable degree. In some cases, particularly 
if large doses of Veratronc — doso.s of 1 c.cm. — are given, 
the fall_ in blood pre.s.sure is so rapid that it produces 
a certain amount of collapse associated with severe 
vomiting. With stimidants, saline and glucose per 
rectum, the patients generally rally, but the effect upon 
the fatal heart is occasionally adverse. 

HiTierpyrexia continue.s to be a troublesome compli- 
cation in cases of eclampsia and should be controlled 
as early as possible. It would appear that the condition 
of hyperpjTc.xia favours congestion of the lungs, tends 
to promote weakness of tlie heart and gives rise to 
cerebral complications. Postural treatment, careful 
nursing so as to prevent the mucus gravitating into the 
upper air passages, reduction of temperature, and use 
of adrenalin and atropine in cases where there is a 
tendency for congestion of the lungs are the methods 
usualiy adopted to prevent complications. The delivery 
IS, m the large majority of cases where the conditions 
are satisfactoiy, left to natural powers, except that, in 
those cases where the conditions arc satisfactoiy, the 
scMnd stage of labour is not allowed to last long. 

Ine large incidence of .still-births is probabb' due to 
pre-maturity, (2) hyperpyrexia and 
mgi blood pressure, (3) the effect of moiyhia under 

severity of the 

eclamptic toxsmia itkf. 


due fn ante-partum haimorrhage — 30 

It mnv* accidental hamorrhage. 

y e stated at once that the large majority of 


Anle-parlum hmmorrhage. 


these cases are brought into hospital after severe bleed- 
ing outside and vciy often in a condition of collapse. 
In’^Fomn ca.'-es they have been badly handled out.side by 
barber midwives, with the inevitable consequence that 
'■■ejilic infection of a severe degree, re.-nills. 

Among the 30 ensc.s of jilncenta prmvia treated during 
.the year, live were jirimipara, and 25 were mnltipam. 
Eight of tliesc were cases of complete placenta prievia, 
and 22 of the incomplete variety. The terms complete 
idaceiita pmjvia and incomplete placenta pripyia seem 
to convey a clearer conceplion of the condition than 
the. term’s central, marginal and lateral, as in a large 
majority of casc.s, the marginal and lateral variotips 
are imlislingiiishable when the woman comes late in 
labour. Tlic method of deliverj’ adopted in 29 cases 
which were delivered was Ctcsarcan section in two 
cases, internal podnlic version and extraction in four, 
cxlmclion of the breech in five, external version in four,' 
(he application of forceps in seven, while in seven other 
ca.«es dclivciy wn.s by natural powers. Wliile Cmsarean 
section is imdoubtcilly a method of treatment to be 
adopted in the intcre’st.s of both mother and child, it 
doc.s not appc.ar to be a feasible mode of operation 
with the largo majority of patients who come at a stage 
and in a condition whore this method of treatment is 
impos.riblo of application or will not produce any better 
results. The treatment for collapse in cases of placenta 
prmvia is always empliasiscd, as even in those cases 
where at the time of the deliverj' the condition of the 
patient maj' not suggest a state of collapse, veiy often 
collapse intcn’cncs soon after, it would seem admissible 
to start the subroammary saline before any attempt 
at delivery is made and to continue the saline after 
the dclivorj' in case this is also found neccssaiy. Any 
method of forcible deliverj’ bj' operation should be 
condemned, particularly in tlicse cases, as the condition 
of the cervix is so vciy soft and easily lacemble that 
risks of tear and septic infection are very groat indeed. 
Two of the patients died among the 29 delivered and 
in one case the woman c.ame in a condition of collapse 
and died undelivered, within three hours of admission. 

Out of the 18 cases of accidental hcemorrhage, two 
were of the concealed variety, six wore of the revealed 
variety, and the rest of the combined variotj', that is, 
partiallj’ concealed and partially revealed. This variety 
is far commoner than is commonly supposed. The 
condition of the uterus is such that although it allows 
a cert.ain amount of internal bleeding to take place at 
one stage, later the uterus begins to act and part of 
the blood is expelled and when deliverj’ is completed, 
besides the external bleeding that has been noted, large 
dark blood clots are expelled showing that a certain 
amount of concealed hsmorrhage had taken place 
previouslj’. It seems that this variety’ is much the 
commonest of the three varieties and pure cases of con- 
cealed accidental haemorrhage are bj’ far the rarest. In 
both cases of concealed accidental hsmorrhage 
albuminuria and signs of toxamia were present. 

It maj’ be stated that in cases of revealed accidental 
hasmorrhage, and in many of the cases of combined 
accidental hreraorrhage, the treatment adopted is 
simple — either plugging of the vagina or rupturing the 
membranes, or small doses of injected pituitrin, or, 
where conditions are satisfactoiy, immediate delivery 
is all that is indicated. The treatment of collapse and 
the prevention of collapse are the two things necessary 
to combat complications. The result to the child is, of 
course, disa.strous in most of these cases. The pre- 
maturity, the severity of the bleeding and the fact that 
in a large majority of cases patients come at a fairly 
late stage when_ the fcetal heart is inaudible account 
for the large incidence of still-births among these cases. 

Rupture oj uterus. 

Nine cases of rupture of uterus were admitted during 
the year and all the cases were admitted in a condition 
of collapse after the rupture had taken place outside. 
Only one case recovered. Two of the cases died im- 
delivered, having been admitted in a_ moribund condi- 
tion and having died within a few minutes afterwards. 
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The usual cause of rupture is either a raalpresentation, 
as a brow, of contracted pelvis. 

The condition of the cases on admission precludes 
the possibility of operative treatment, and in cases 
where such operative treatment has been undertaken, 
the results have been so unsatisfactory that we are now 
compelled to adopt only conservative methods of treat- 
ment for such cases. It may be mentioned' that the 
large majority of cases are brought in from outside the 
Corporation limits and have had to come along rough 
roads in springless carts for hours before they are 
admitted. Conditions in the rural parts being what 
they are, it is inevitable that these cases should come 
in at such a late stage for treatment in this hospital. 


Retained placenta and post-partum haemorrhage. 

There were 19 cases of post-partura hsemorrhage, in 
eight of which the placenta had to be manually 
removed. Two cases of manual removal of placenta 
died ; and of the post-partum hjemorrhage cases un- 
complicated with retained placenta, two died, one of 
whidi was delivered by natural powers, the other after 
application of forceps. 


Hydramnios. 

Ten cases of hydramnios were admitted in the year, 
in nine of which the delivery was effected by natural 
powers, and in one, internal podalic version was 
performed. Six children were born alive, and four 
were still-bom. The usual method of treatment is rup- 
ture of the membranes high up and it has been found 
that this can be done most eSectively by means of a 
male catheter being passed by the side of the mem- 
branes, between the uterine wall and the membranes, 
and carried up fairly high, and then inserted into the 
amniotic cavity. The flow of the fluid is well-regulated 
through the lumen of the catheter and after a fair 
quantity has thus been expelled the catheter <^n be 
easily removed, the advantage being that the bag of 
membranes continues and that a ball-valve opening is 
established which gradually allows the fluid to drain 
away. The usual precaution for the treatment of 
possible post-partum hosmorrhage should always be 

taken. , , , , 

Prolapse oj the cord. 

There were 21 cases of prolapse of the cord admitted 
during the year, in ten of which the cord was prolapsed 
and pulseless at the time of admission to hospflal. 
Ten children were born alive and 11 still-born, ine 
complication occun-ed in 11 cases of vertex presentation, 
7 cases of transverse presentation, 2 cases of breech 
presentation, and 1 compound presentation. In 4 cases, 
delivery was effected by forceps, 2 children being born 
alive. Version and extraction was done in S cases, m 7 
of which the children were born alive. Two cases ot 
breech were extracted with one still-birth and one 
child alive. 

Anaemia. 


There were 41 cases of ansemia complicating pregnancy. 
The usual causes of the ansemia were ancylostomiasis 
and other helminthic infections, malaria, and pernicious 
type of anaemia. A survey of the anaemias of pregnancy 
is being undertaken, and it is hoped to report at greater 
length on this subject in the next annual report. 

A very large number of complications occurring in 
pregnancy are due to tropical diseases-ydysentery, 
enteric, malaria, small-pox, filariasis, infective granu- 
loma, being some of the tropical diseases associated 
with pregnancy that were treated in the year under 
review. These complications undoubtedly increase 
the morbidity and mortality of maternity institutions 
in the tropics— the more so because unfortunately for 
want of sufficient ante-natal care, the patients do not 
resort to hospital treatment, or to private consultations 
with family physicians at a sufficiently early stage. 
It is hoped with the more extensive and intensive work 
with 3e-natal clinics, there will be a ,perceptablc 
improvement in the incidence and the result of treat- 
ment for these complications. 


Deliveries are classified as abortions when the duration 
of pregnancy is calculated to be less than 28 weeks 
or the weight of the feetus less than 2 pounds. There 
were 250 cases of abortions; — 

Details of those are given in the following table: — 


Abortions, arranged according to complications. 



Mothers. 

Complication. 

Alive, 

Died. 


Primi- 

Multi- 

Primi- 

Multi- 


para. 

para. 

para. 

para. 

Vesicular mole . . 

2 

7 


1 

Carneous mole . . 

1 

1 



Twins 

, , 

4 


, 

Concealed acci- 


1 


• • 

dental boemor- 
rhage. 





Placenta praivia 

1 

3 

. * 


Post-partum 

» . 

1 

. « 

• 

hremorrhage. 
Toxaemia of preg- 

, , 

1 


. . 

nancy. 

Albuminuria 

1 

6 



Erosion of cervix 

1 

S 

. . 

1 

Ante-version or 

1 

1 

. . 


flexion of uterus. 
Retroversion of 

5 ■ 

IS 

. . 

. . 

uterus. 


1 



Irregular bleeding 

' • 

. . 

• • 

Anaemia 

1 

10 

1 

‘ • 

• • 

Dysentery 

Malaria 

Pneumonia 

'i 

• • 

t • 

1 

1 

s 

2 

1 


S5'philis 


• 

i 

Tuberculosis 

1 




Bronchitis 

* • 

4 


• * 

Enteritis 

Valvular disease, 

. . 

1 

'i 

'i 

heart. 


1 

111 

. 

1 

1 

Injury _ • • 

No appreciable 

1 

34 

• 

complication. 





Total . . 

50 

191 

1 

8 


The morbidity rate is certainly much higher than it 
is in many other hospitals; but there have been a ve^ 
large number of cases where the 
non-puerperal causes. The standard rambidity 
adopttd was a rise of temperature of 
any two occasions between the 2nd and 8th days ® , 

puirperium. Out “iTjf Tlii 
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rPDTiT ON AN INVESTIGATION INTO MALA- 
alA IN Tm UNIOT^OF SOUTH AFEICA, 
1930.31. By BBOFESS^ ]^p,^TMENT OF 
Sk HEALTH, UNION OF SOOTH AFEICA. 

■ofessor Swellengrebel has of Nation.s 

rious of^ various proposals and 

d has been the imtho j-gports of the League. 

dements ® jolorict with a biological 

is reputation as a malanoiogi-r 
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oiitlook lends m\ added value to Ws present report winch 
will bo read with considerable interest everjnvlierc by 
(hose intcreslcd in mnlarin. _ 

The malaria problems ot the bnion^ dilTcr from those 
of other countries in local setlinp and m the anophelmcs 
concerned, but there .arc some similantics and analogres 

to (hose of Indi.a. • < / t 

There appear to be only two camens. .■lno;)/ie(rs 
costnlis and Anophdcf: junedvx. A. codahjt hrcoih in 
cliphtlv nmddv pools which for its .sucrcs.sful propapa- 
tion require to be continually replenished by fresh 
water. Such piiddlo.s must be exposed to sunlight, and 
should conl.ain no vegetation at all. In these rcspect.s 
it would appear to be similar to Avophcim^ ro.w of 
India. Ca^^lnlh is thus dependent on local rams. _ If is, 
therefore, parliculnrly a'lsocialcd vrilh tracts of cpidevue 
jnalaria. In .»uch areas, cpidomies of great intensify 
occur even- few years; in tbo intervening years, the 
mal.aria present is almost negligible. In such non- 
epidemic intervals the codnlxs breeding places are to be 
found in pools in the river beds. Suitable rains, 
however, with showers recurring nl inirrrnh of le.ss 
than 7 d.ay.s will produce numerous road-side pools 
suitable for extensive costoh's breeding. Obscrx'at.ions 
of the amount, extent, and particularly the intcnmls 
between fresh showers of local r.iinfall will provide 
a mean® of forecasting epidemics of roalalix malaria. 

Fxmcatiin malaria on the otlicr h.and is of the endemic 
type always more or less present, and varying from 
year to_ year to a mudi le.=s extent than codoUs 
(epidemic) malaria, .‘tnopiictc.s fimc.stii.s is a stream 
breeder, its larvjc being found in the graa^y edges of (lie 
back-waters of quicklj' nmning hill streams and rivens. 
It is, (horeforo, independent of loc,al rainfall, (hough 
dependent on .=uch a distribution of rainfall as will keep 
the hill streams flowing. 

A. costofis apparentlj' resembles^ A. niacufotiis in it-s 
carrying propensities; a few breeding places of costahs 
inevitably produce malaria in the human population; 
fiincslux! on the other hand may be apparently breeding 
freelj' with little adult production and consequently 
little malaria. The problem, however, is not simply one 
of mosquito distribution. The human factors differ 
immensely in different areas. In cMalc malaria, the 
fever in the native Labour force is the problem; in 
farm malaria tli'e problem wholly concerns the white 
population. The farm.s are widely _ scattered; each 
coTLsists of a small white population living in conti^ity 
with the native labour. The infection is _ strictly 
localised, but nevertheless severe. Farm malaria scares 
away settlers; c.stato malaria disorganises labour forces. 
Breeding pLaces like tanks, tree hole.s, swamps, or 
“vleis" m.ay be apparently neglected as they breed 
neither fiincsiiix nor coslalis. A. casialis, as stated 
above, like.s clear pools devoid of shade and vegetation; 
indiscriminate cutting of vegetation would, therefore, 
be definitely harmful in a coslalis area, though in the 
case of juncstvs streams, it might be useful. Professor 
Swellengrebel, however, did not find vegetation harbour- 
ing adult anopheiincs. 

In prevention, Professor Swollenpebel again and again 
reiterates his opinion, "Malaria is here a local disease 
to be dealt xeith by local efforts.” 


He illustrates the differenco.s in prevention achieved 
in the past by various classes of farmers. Both prophy- 
lactic quinine (5 — 10 grains daily) and screening of 
houses have, he states, done a great deal to keep malaria 
under in many of the endemic areas. He has no doubt 
whatever about the value of both of these measures, 
even if faultily carried out. In epidemic areas the 
Mnstant yearly stimulus to preventive work is absent. 
ITofessor Sa'ciicngrobot would place great reliance on 
the continuance and extension of these methods, and the 
aistnct TOTgeon should take a definite part in their 
propagation. The idea that intramuscular injections of 
quinine are the only means of treating malaria has 
pparently become widespread. This view is held by 

public. Professor 

Dgrebel is rather angry that this should be so. 


The killing of adult mosqtiitocs in houses by hand 
and by oil spray.s is strongly recommended as a third 
local household measure. For (his ouc of the cheap 
imitations of "Flit" is recommended. 

Aiiti-hiruol methods arc not onthusinsticnlly recom- 
mended, or rather the difficulty of cariy'ing them out 
efficiently and successfully is clearly set forth. The 
specific habits of coslalis and jtmcstm make the problem 
easier however, and Profc.ssor Swellcngrcbol recommends 
an extension of the public health service by sanitaiy’ 
inspectors, in order to dcmonslnilc the methods of anti- 
larval work, and (he particular pools and streams that 
should 1)0 tackled — (ho fnrmcr,_ however, _ must do the 
oiling himself and the problem is to get him sufficiently 
interested in his (ask. 

The " sxtpnT belt” in "estate” areas. — The malaria 
here is mostly of the epidemic type. It is particularly 
here that forecasting might be possible, the rainfall 
being c.aTcfulIy noted. (There arc /iinc.stii.s areas of 
course on the estate lands as well as coslalis areas.) 
Professor .Swellcngrcbol recommends research in a field 
.station for malaria control, and the development of 
a trained sanitasy- personnel, i.c.., instruction of district 
surgeons, health visitors and school teachers. He 
mentions another report in which his technical rc.mlfs 
arc eel forth. This wo have not received; it should be 
of great inlcrc.st. to scientific workers. The present, 
report is one intended more for general reading; as a 
clear and succinct presentation of a rapid investigation 
aiuf of recommendations based on accurate obsen’ation, 
it is an excellent example. Intense local effort is its 
watchword-screening, prophylactic quinine and killing 
of adult nnophclinc.s, supplemented by nd hoc action 
against two particular anopheiincs by anti-larval 
methods carefully thought out, directed, and controlled. 


Correspondence. 


HABITUAL FORMATION OF STONE IN THE 
BLADDER. 

To the Editor, The Indiax MeDtcm Gazette. 

Sm,— With reference to Dr. Tnrobe's letter in the 
Indian Medical Gazette of September 1931 on habitual 
formation of stone in the bladder, wherein he asks for 
flic views of workers in the field of urologj'; the 
*°"®wmg has been my experience. 

1 have seen occasionally cases, in which stones had 
litholapaxy surgeons, seeking 
rcadmission for the same trouble some months after. 

blame on the surgeon 
leamng ^all fragments behind which hai'e formed*^ the 
nucleus for the next stone; but I am sure most of these 
are cases of habitual stone formation, rather than 

Inftpr ^''“Sments have been left behind; the 

latter accident may occur with an inexperienced surgeon 
but yep rarely with an experienced one. Moreover, such 
small fragments, even if left behind, are easily voided 
subsepenfly In this connection, I give the case of a 
recent operation in this hospital. The patient, a boy 
of 12 years was having a large' and a veiy hard stone 
cnished After two hours crushing and washing, there 
were still a few fragments left behind and it would 
have taken at most 15 minutes more to complete the 
operation but the patient had been taking chloroform 
very baffiy and was giving much trouble. I had very 
reluctantly, at the instance of the anaesthetist to stop 
the operation. Three days later I found both bv 
sounding and the litbotrite that there was not a single 
fragment in the bladder. Even the evacuator aspirated 
no fragments and I am positive, and so was my assistant 
that there were at least a dozen small fragments within 
the bladder when I stopped the operation. 

I read in the Lancet details of a case published about 
1926-28. similar to the one described by Dr. Tambe. 
Unfortunately, I am not able to fed the cutting vrbtcii 
I had kept amongst my papers. A suprapubic operation 
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Itiiuous lihr;iry from whirl) rrrcivod Piirh cflicioni 
M'vviro for tunny yruiv. li'avt wo shuU iniss tlm 
old shop — witli its imiiiy -i!;ty aS'orinlions. 'I'o 
the wnti'f (.iowrr-sirt'f'l rotinii .•-l;ttiou *:ihvays 
tnonnt — l.rwiv’s. imd imv “ KusUui :iud tho 
Xoilh". lull fir.<t of all— ! Inter. wIkmi the name 
of the tindi'inround '■Intio’hnnm'd to “ Ktistou". 
he frit that it was » mi'd that it shotthl have 
iu'i'n rallfd " Lewis’s \donl'rs do not :dways 
iissoriatc old, iinimposiue itts with lack of_ elK- 
cirnry. and ricr in r.'o suspicious of the 

new and iiuiio-int:. In il however we fi-el no 
luisaivincs. Increase of i. ni'cossilateil extension 
of premisc.s. and we know has not been extensive 
advert isinp, hut yood 'o'lce. whicli has carried 
the name of Lewis's into si distant parts of the 
earth. There has ix-en iite of mnnasrement and 
we feel .satisfietl that d .standards will he 
niaiiilaincd and lli.il Li nirary, bonk-.shop and 
piihlishini: hnsiness wtll ; to {live the he.st of 
serviee. and to flourish 

fV.\T.-tO\S 

.Ill .h Diai'if. 

Tin: precise pressure i lir at any momcnl of 
time is' not so im])orlant fact that the pre.s,sure 
is rising or failim: or 'li iliis is to be .seen by a 
glance ;if the atitomalie in AVatson'.s barograph. 
This instnimcnt is a b;vr> a weather recorder, a 
weather prophet, and chinau who fells ns 
ttnmislakably when it is o’ the clock and a fine 
night.” 

The b.arograph has a vc aneroid movement 
recording on-a chart uttae .a drum which revolves 
once in a week. The mim is perfectly finished 
in malt gilt and is encli a case with o.afc or 
mahogany frame and bovtlass sides and fop. It 
is an altogether handsontniment of the most 
accurate construction. Tic. which includes a set 
of chart.* for one .r'enr. is b. 

.•1. P'er. 

It is .*0 easy to mis,«taldift.ance one has walked. 
AVithout meaning to dec! i.s natural to ovemlc 
one's efforts. AA'hy not i tny deception and keep 
an accurate account of nii It is ui=cful to do this 
1 1 ! route, and adds intcrc'le last few miles at du.*k. 

lA'atson’s pedometer is-d in the pocket, and 
records any distance walk' to 100 miles, registering 
miles and yards. It is u.i) eveiyone who rambles, 
.■^eoiit.*, hikes, stalks, tramlfs or progre.*.*e.s on foot 
in any way. It i* al.*o u-fl making rough siin’oys. 
AA'atsons .=eU their pedom'or £1. 

Thc.*e are obtainable f»Ies.*i-.*. AA". AVatson and 
Sons, Ltd.. 313, High oni. London, AA'.C. 1, 
England. 


THE AA'ATSOX-SAXb: POET ABLE X-KAY 

I. 


The “AA'at son-Sankey ''able g-ray unit has been 
designed in collaboration) Dr, R. H. Sankey, of 
Oxford. A great deal oftt and careful rcs'eareh 
have been expended on evelopment. The appa- 
ratijs is not merely a smghtly-built equipment of 
rigid t.ype, but a series cnp6ne)at parts ivhich can 
be quickly assembled to a complete unit yielding 
considerably I than the majority of 
portable equipments aiifficient for all niarmal 
radiographic work. Eacimponent is sufficiently 
small and light for easj’ Oort, and fits comfortably 
1 'dl”^ canvase fitted with Kirrsdng 


widl’if .fO'nPonent parts -(1) A trolley base oi 
winch the rest of the apps is mounted: (2) a bo' 

(dfalKtonffi’ transformer, ani 

flilf’tr- canissembled with such ea<= 
1 at It is possible to takradiograph a few minute 


after arrival in a ward or !i private house. 1 he app:u:i- 
liis run be operated on the ordiiiiiry powm- siiiijtl.v or. it 
nt'ee.ssarv. on the lighting ciicuil. 

//if/li-fi'ii-saoii tifiDs/oiiiicr.— Tlw transforiner is ol the 
standard AA'iit.-on oil-inmier.sed lyjie. with special 
removable higli-leH'ion lerminals for ea.-y transport. _ 

Out {ml . — 'i'hn onliml i* IW k\'. peak at 10 niA. 'Ihis 
:* greater (l)an tliat of tlie averagi* jiorlabli- I'qiiipinent 
and suflicicnl for nil noriiinl rndiograpliy. Thb oiiliuit 
is nonmdiy fixed, but by means'- of a special auto- 
Ira n'-fonuer. -uppliol a- an extra, it i.* po—ible to obtain 
a range of kilovollage fioni .>0''(ll). 

SirilrlihtiHril. — The -wileliboard carries ii milliainnu'ler 
conncelcil in circuit at the neutral point of tlie traiis- 
former. a vollnu’lcr suitably nnirkcd to eii-iire the 
Mippiv of the emreci voltage to the lube, two .safety 
(uses’ an adjustable control for selecting correct reading 
of volliiieler and a main switch. .Arrimm'iiienls are al-o 
itiaile whereby various alli’inating enrreni voltage,* may 
!»' u.sed. -All electrical connections are completid.v 
inclosed, .so (hill thei'e is no risk of .sliock to the 
o])ciafor. 

Krposure .•urilrh. — An iinlomatic expo-uri- switch is 
coimeefed to tlie switchboaid hy a length of flexible 
cable, .s'O iJial the operator i* allowed reasonable free- 
dom of movement. It may be set for exposiirc.= of any 
length from 1 to 12 seconds, by rolaling ;i small knob. 
The expo.suic is .started l>y pre.ssing !i button, .and is 
terminated automalicall.v. 

Tube slaml. — The tuho stand is spccinlly designed and 
is arranged for nsp with a Metah'x tube. It iillow.s of 
inovcineni of the tube to any position for radiography, 
ami has .suffieient extension for work over either side 
of a normal bed. All movemcnls can be locked. High- 
tension connection.* tire made from the tube to the 
(vansfovincr by spring rhcophorcs througU insul.alors to 
the tube.' 

The co.st of this .*et i.s £120. Further i)nrticular.s can 
be obtiiined from Mcs.*r.*. AA’alson and Sons (Eieclro- 
Mcdical). Ltd.. Sunic House. Parker vStrcct, King.sway, 
London, AA’.Cl?. 


XKW TRENDS IX X-RAY TECHNIQUE. 

Tin: floctor wlio siJccialises in radiology i.* largely 
dependent on the technical aid* and appliances that, 
indn.stiy can place at his .service. The cxliibition a.*.*o- 
ciated with the 1 lireo-yoarl.v international x-ray 
congre.s.sc.s i.s therefore of great importance to medical 
men. During the entire period of the congre-,* recently 
held at Paris, I'adiologist.* from nc.arly all countries 
visited the exhibition in order to studV the new con- 
.sfruclions and the improi cment.* that have been effected 
in existing types of apparatu.*, which they wore able to 
compare at. their leisure with critical eye.*. At this 
exhibition many a doctor definitely purchased an 
appantbi* (hat he had been considering for .some time. 
The x-rax industiy i* fully aware of the .significance 
of Ihi.s exhibition for it.s sales in year.* to como and 
take.* care to avail it.sclf of (his opportiinitv for 
denionslratmg it.* latc.*t type.* of apparatus to 'radio- 
lOgl.sfs, 


\\ itli few exception.*, the exhibition offered this time 
as on previous occasions, a stirvev of what the xvhole 
world produces m the way of x-ray appmatu.s. A few 
Dei man firm.* not all — found it necessary, on account of 
present economic condition.?, to decline at the Ia*t 
moment to parhcipalc in the exhibition. That the 
American x-ray mdu.*tiy di.splaycd its exhibits this time 
on a particularly generous .scale, is evidence of if* keen 
dc.=ae to captuie a part of the European market 
Holland was repre.sontcd by Philips’ AA'orks, which have 
for year.* been doing pioneering work bv manufactur- 
ing an x-ray tube (the ‘ Metalix ” tube) giving ab*ohite 
Iirotection against dangeron.s x-rays. The sm-rounding 
of an x-raj- tube with unwidely protective device*^ 
consisting of shields made of lead and other matcrhls 
impemous to x-rays, has now become a thin- of the 

nnnnraH , other manufacturers of x-r.ay 

apparatus arc now following .suit and embodyin- the 
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x-ray protection in the lube itself. This new develop- 
ment in x-raj' technique, which has taken place within 
a few years, has greatly facilitated the work of those 
who prepare and administer the x-ray laws in the various 
countrie.s. 

By bringing out the “ Metalix-Portable ” apparatus, 
Philips’ demonstrated a new way of obtaining maximum 
.safety in radiolog}', for this apparatus also gave full 
protection against high tension, it being quite safe to 
touch any part of the apparatus during operation on a 
tension as liigh a.s 45,000 I'olts. Tin’s time, however, 
Philips’ Work.o Jiave gone a step further and have devised 
(he complete protection against x-rays and high tension 
in such a manner as to be proof against the veiy 
higliesi tensions that ma}' occur. 

A high-tension protected tube for .deep therapy, 
requiring a tension as high as ISO kV, aroused wide- 
spread attcirtion. The small space occupied by the 
entire x-ray apparatus, including a stand that is adjust- 
able in all directions and a completel 3 ’’-iron-clad high- 
tension generator, is in itself a factor of greatest 
importance, apart from the complete protection. As a 
uilc, installations for deep therap}', with separate con- 
ductors for high tension, take up a veiy considerable 
amount of space, which is not alwa}'s ar'ailable. 

As a result of the above-mentioned improvement the 
plant for deep therapy assumes the character of a high- 
tension laboratoiy, and this simplification will haA'e a 
reassuring and agreeable effect on the patient. 

These high-tension protected tubes, complete with 
transformer and with insulated and earthed flexible 
cables, can easib' be mounted on any t 3 "pe of stand. 
The entire .x-ray plant is thus simplified to such an 
extent that one need be no expert in order to foretell 
that this example, too, will speedily be followed by 
other firms. Tins will undoubtedly be proved by the 
next exhibition, which is to take place together with 
the 1934 congress at Zurich. 

Finally, we would also mention the "Rotalix" appa- 
i'atu.s, which i.« intended for talcing snapshots of the 
heart and lungs. In its construction as well as in its 
manner of operation, thi.s apparatus differs from all 
other tj'pes of x-raj' apparatus exhibited by the inter- 
national .x-ray industiy. When contemplating the .x-raj’’ 
table, at which the patient, the tube and screen can 
be moved in all sorts of ways in eveiy conceivable 
direction, one would hardly imagine it possible to bring 
out anything new in thi.s line. However, this has 
nevertheless proved po.^^sible in the case of the 
“ Rotalix ” apparatus. The simplicity of adjustment 
and the almost automatic manipulation of this appa- 
ratus are factors which have aroused great admiration 
and surprise, especialty in America. With this apparatus 
a large number of lung radiograms of excellent quality 
can be taken in a short time. 

Simplified aids and appliances for the use of the 
radioloaist, increased safetj' and improved sharpness of 
detail in the radiograms, are features that have opened 
up new avenues to x-my practice as well as to scientific 
research in this domain. 


ACRIFLAVINE. 

Acriflavine “B. D.” was the first brand of British 
acriflar-ine used as an antiseptic wound dressing — it was 
introduced in 1916, and, by virtue of its bactericidal 
]jower and freedom from toxicity under all practical 
conditions, it still maintains its supreme position. 
Further, tho.«e exceptional properties which led to its 
adoption as an antiseptic dressing for wounds have 
since proved of value also in routine practice in a 
variety of other conditions in which antiseptic treat- 
ment is indicated as, for example, in ulcers of the leg, 
carbuncles, cellulitis, osteomyelitis, acute ^ppuration, 
abscesses, and anal fistula. More recently its use has 
been extended still further. 

It would appear {Lancet, 1931. 1, 323) that members 
of the medical profession appreciate the importance of 
using only a brand of acrifla%'ine which has been made 
bv manufacturer.? who “specialise” in its production-— 
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Acriflavine “B. D.” is red by British Dye- 
mi ^0^’ luedical use by 

Hntish Drug Hous on, England. 

1 he following are a fe'i s from reports on the 
value of Acriflavine in co of common occurrence 
Jn general practice — 

■ In septic conditions . — “ have come to regard 
acriflavine as one of the and as near the ideal 
antiseptic as at pre.sent able.” {Lancet, 1931, 
1, 323.) 

“ acriflavine is ptic which has ' the 

property of exerting bac ic action in enormous 
dilutions’ — very much gi an that of any other 
commonly used antisepti M. J., 1931, 1, 684.) 

In qonorrhcBa.~—“ — -enous injections of 
acriflavine and neutral ac are very successful in 
the treatment of acute oea and prevent the 
development of eomplica hile in chronic gonor- 
rhoea, either alone or ented- by irrigation, 
obstinate infections of m, -s’ standing are cured.” 
(Abstr., Bril. Journ. XJro 1930.) 

In impetigo . — “ s th approval of the use 

of acriflavine for these ca ad given, in his hands, 
belter results than silv te.” {Lancet, 1931, 1, 
473.) 


In psonasis vulgaris. — ‘ 20 cases of psoriasis 
vulgaris treated Avith intra njections of acriflavine. 
All but 3 of the wed clinical improve- 
ment; in 4 the results we g.” {Abstr., B. M. J., 
1931, 1, 14.) 

In midwifery . — made a regular habit 

of treating immediatel}'^ al in which the perineum 
has been torn, no matter all or large the tear, 
with a dressing of acrifl glycerin (1 in 500), 
and I am pleased to say had remarkably good 
results, the cases showing ■ no sepsis, and healing 
up quite well and quick] 31, J., 1931, 1, 294.) 
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